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| CHRONIC ALCOHOLISM; A CLINICAL STUDY. 


A sig read before the Hunterian Society in London, on April: 24, 
"by R..Hineston Fox, M.D.,; M.R.C.P 


A.conotic poisoning, alike in its severer and in its milder 


 . forms, is so common as to come often within the experience of 


all. . During. late years great strides have been made in the 
accurate knowledge. of the diseases thus caused, as was shown 
in Dr. Payne’s opening address to the recent discussion upon 


_- chronic alcoholism at the Pathological Society in London. The 


histological knowledge thus displayed has tended to bring into 
stronger relief the duty lying upon us as practitioners of medi- 
cine promptly to piaenesc, and honestly to treat this form of 
poisoning. 
BAL tite Pathological Society the clinical aspects of the ques- 
tion received of course little attention, and it is from a clinical 
standpoint that I would now approach the subject. I propose to 
- trace an outline of some of the slighter manifestations of alco- 
holism as they appear, firstly, in out-patient practice, and, 
‘secondly, among private patients. The scope of the present 
paper will exclude, besides acute alcoholism in all its forms, 
paroxysmal alcoholism (which may be strictly called dipsomania), 
and heavy drinking in persons of fine physique and taking active 
exercise. The habitual use of alcohol in. such quantity as to 
produce a slow poisoning effect will alone be considered. 

In out-patient practice the class that most frequently presents 
itself is that of married women, either childless, or who, with or 
without children, have reached the period of the menopause. Next 


to these, in my experience, come women who stand and sell in the 
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street, and men with a like occupation, also some shopkeepers. 
Those whose avocations involve active exercise less often show 
this form of poisoning, although they may consume large quan- 
tities of malt liquors. 

Let us take the first class as a sample, the married woman of 
middle age. She presents an untidy and dirty appearance. Be- 
neath a passable mantle, we find, on coming in due course to 
examine the chest, ragged clothing, pinned rudely together. 

The story of her complaints is a longone. I have often noted 
down the list of symptoms as the voluble tongue gave it forth. 
Such patients commonly talk much, for alcoholic drinking goes 
with idleness, and idleness means, in this class of persons, gossip. 

Her complaints are largely of subjective symptoms, and espe- 
cially of aches and pains. These are located in the chest, the 
side, the back, the head, the thighs. Cough is almost invariably 
present, and it is eenerally hard and dry, teasing the patient, who 
finds it very ‘‘ hard to get up the phlegm.” ‘Then comes the 
catalogue of dyspeptic troubles—bad taste in the mouth, sick 
feelings, distension and oppression at the epigastrium, palpitation, 
flatulence. Lack of appetite is a prominent complaint, and on 
inquiry it is generally found that no breakfast is taken, or only a 
cup of tea. The bowels commonly act several times in the day, 
beer being an aperient. 

Nervous symptoms are in plenty; such as ‘‘ weakness,” de- 
pression of spirits, ‘‘all-gone”’ feeling, heats and flushes; ‘I 
feel asif 1 had done something dreadful,” or, “as if something 
dreadful were going to happen.”’ Bad dreams, cramps, trembling 
feelings, giddiness, all find their frequent place in the catalogue. 

Such are the complaints which persons who are suffering the 
effects of the slow poison of alcohol in their tissues make to us. 
Not one ina hundred complains of the real cause of her disorder. 

We proceed to examine our patient, and find her often stout in 
figure, seldom emaciated, but the subcutaneous tissues feel 
watery and loose, and the muscles are flabby. Her skin is usually 
flushed and moist. In drinkers of long standing a dirty pallor 
succeeds to this flushing, and often the lips and inside of mouth 
and throat reveal anemia when the cheeks are red. Dilated 
capillaries are in some cases seen, but the red bloated countenance 
belongs toa different class, that of large excess. The hands are 
moist, warm, rather swollen, of a dull red colour, and unsteady in 
movement. The shut eyelids are tremulous, as in hysteria. 

Perspiration over the whole surface is usually in marked 
excess. Some patients complain much of the sweats, and can 
never keep their hands dry, ‘The*consequent evaporation causes 
a sensation of chilliness, leading the subject to cover her skin 
more thickly, and to avoid draughts. Those who take alcohol 
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freely may often be observed to be urgent in closing the windows 
of a railway carriage. The excess of perspiration’ appears to 
greatly increase the liability to that kind of rheumatic pains 
which is set up by chills of the skin. 

But the pains so frequently complained of are probably in 
large part neuralgic—that is, they occur in the course of nerves, 
or in the area of their distribution, and are more or less 
paroxysmal. Such neuralgiz may be directly connected with 
the poisoned state of the blood, just as neuralgia is common in 
anemia and malnutrition. The shifting character of the pains 
seems to forbid the supposition that they represent an early stage 
in the neuritis which is found in some alcoholics of long stand- 
ing. The liability to pain is in some cases so great as to suggest 
that the sensory centres themselves are at fault, and that the 
continued action of alcohol upon these centres is to increase 
their irritability. | 
_ The tongue varies much; it is, however, generally large, con- 
vex on the surface, and seldom quite free from fur; it may have 
red edges and indentations. But there is one symptom which 
rarely fails—tremor of the muscular substance. This tremor is 
both coarse and fine—unsteady movements of the muscles which 
work the organ, and intermittent contractions of the muscular 
fibres of which it is composed ; the latter presenting a uniform 
rippling of the tongue substance. It is to be distinguished from 
the spasmodic movement of many children’s tongues, and the 
special tremors of general paralysis and insular sclerosis. So 
surely does tongue tremor attend the presence of alcohol in the 
tissues in the patients under review that one may know whether 
they are abstaining by its absence or presence. A few days of 
abstinence in recent cases restore the healthy muscular tone. 
It must be added that a tremor, not readily distinguished from 
this, is found in hysteria and states attended with low nervous 
tone. 

The irritability of the alcoholic tongue is well-known. If we 
lay the spatula ever so gently upon the surface in order to 
obtain a view of the fauces, spasmodic action of the pharyn- 
geal muscles is at once set up, vomiting may be threatened, and 
our examination has to be promptly ended. This reflex irrita- 
bility is no doubt part of a general disorder (catarrh) of the 
mucous membrane of the tongue and fauces due to soaking in 
alcohol.. 

The pulse is frequent, the artery large, sometimes tortuous 
and cordy; the beats seem forcible to the finger, but they are 
discrete, and compressible with but slight pressure. High 
arterial tension, from degeneration of the kidneys and arterio- 
capillary system, comes later; in slow alcoholic poisoning, free 
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as yet from appreciable organic disease, the arteries are relaxed 
and the blood pressure low, 

This pulse condition and the moist, warm, unsteady hands, are 
very characteristic, and if we were compelled, as in some Eastern 
harem, to diagnose our patient’s disorder from one hand thrust 
through a curtain, it might probably be done. 

As to the heart we find little besides the quickened rate. The 
sounds are wanting in definition, much as in pyrexia, the heart 
muscle sharing in the irregularity and tremor of the voluntary 
muscles. A reduplication of the first sound is often heard in the 
region of the apex beat and between this and the sternum, but I 
cannot say whether this is more common than it is in non-alcoholic 
subjects. The second sound is usually loud, and becomes accen- 
tuated in the region of the aortic orifice when the tension is 
raised. 

This unnatural state of the circulation may long exist without 
the general system seeming to suffer much in consequence. The’ 
nutrition is not greatly impaired; the various organs continue to 
act without signs of serious disorder. The digestive organs and 
the nervous system, which earliest show disturbance of function, 
are, it would seem, affected more by the direct action of the alco- 
holic poison upon their tissues, than indirectly by the disordered 
circulation of blood through them. 

In the meantime, however, the reserve power of the heart is 
being taxed by overstimulation, and we are all familiar with the 
greatly lessened resistance shown by alcoholic patients to acute 
diseases. In other cases, when the poison is withdrawn, one 
cannot but admire nature’s recuperative force, displayed in the 
speedy return on the part of the circulation to a more natural 
condition. The heart, which was habitually making 95 to 110 
beats per second, in the course of a few days or weeks records 
only 6o or 70; the perspirations cease, and the muscular tremor 
nearly disappears. 

As regards the effect of alcohol upon the kidneys this much 
depends upon its form. In beer-drinkers, if the skin and bowels 
act freely as they usually do, little or no appreciable injury to 
the kidneys is evidenced for many years. The urine is often 
concentrated and deposits urates, but there is not in my experience 
commonly any albumen present. 

Space does not allow of more than a reference to the tendency 
to catarrhs of the mucous surfaces which is seen in these alcoholic 
subjects, especially to gastric, pharyngeal, and bronchial catarrh. 
And I can only mention a general impression that the catamenia 
are more frequent and more profuse in beer-drinking women. 

The above outline of the milder form of alcoholism as seen in 
out-patient practice, is drawn from many living examples. Let 
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it be remembered that it is not of heavy drinkers I am speaking, 
but of those who habitually drink at and between meals, it may 
be never to intoxication, yet who nevertheless come to show the 
unequivocal signs of alcoholic poisoning. 

The diagnosis is easy. Debility and nervous atony from 
causes other than alcohol, bear, indeed, at times, a superficial 
resemblance to the action of this poison. I have noticed such 
a condition in the early months of lactation in weakly women, 
and again as a result of sexual over-stimulation in young adults. 
But the train of alcoholic symptoms is too well marked to be 
readily mistaken. 

In private patients, as distinguished from hospital practice, 
the effects are often more disguised. Most of us can look 
back on cases which sorely puzzled us as young practitioners, 
when our treatment was laboriously directed to the relief of 
dyspepsia, the soothing of irritable nerves, the cure of headaches, 
-&c.; and it only dawned late upon us that the fons et origo 
mali was the alcohol habit. And I cannot doubt that it has 
become with most of us, as it has with myself, a tacit rule to 
Suspect alcohol, as we suspect hysteria, when a case does not 
progress fairly, or when there is something about it of mystery 
or of doubt. 

The symptoms in these cases are less easy to trace, because 
there is a more systematic attempt to conceal their cause. And 
as the drink of the middle and upper classes is more usually of 
spirituous than of malt liquors, we find some diversity from the 
conditions noted above. The digestive organs are more profoundly 
disordered ; the bowels are often constipated, the tongue much 
furred, the liver acts ill. Furthermore, the kidneys are much 
sooner affected: albumen appears in the urine at an earlier stage. 
And lastly, anemia is more marked; the dull pale skin and 
mucous membranes tell the tale of hindered oxygenation. 

Whilst habitual spirit - drinking thus rapidly destroys the 
efficiency of the organs, it is surprising to observe how little 
damage may be caused by copious libations of spirit if there be 
intervals of abstinence. I once made a post-mortem examina- 
tion of the body of a gentleman, aged fifty-seven years, who had for 
many years indulged in bouts of drinking, in which he would con- 
sume a bottle or more of brandy in the day. These bouts had 
become of late years frequent, perhaps one or two in a month. 
In the intervals he abstained and lived a healthy active life. He 
died suddenly whilst in a state of intoxication. To my surprise 
the various organs appeared to the naked eye almost uniformly 
healthy ; the liver in particular was smooth, of full weight (sixty- 
nine ounces), and not toughened in consistence. One could only 
attribute the comparative immunity from damage to the inter- 
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mittence of the exposure to the poison, the intervals of rest allow- 
ing the organs to regain their healthy tone. 

Another case illustrates the low power of resistance possessed 
by spirit-drinkers. A lady aged forty years was the mother of 
many children, having had triplets once, twins, I think, twice, 
and conceptions in rapid succession. She had fallen into weakly 
health, and finding cold brandy-and-water reviving, had come to 
depend upon this, taking very little food for several months before 
her death. Erysipelas attacked her in the face when she was 
five months pregnant. On the fifth day abortion took place, fol- 
lowed by sheer collapse, neither hemorrhage, pain, nor other 
symptom attending it, and she died within fourteen hours. The 
steady failure of the circulation, which no means of stimulation 
—although these were varied, and vigorously applied—seemed 
to have the slightest influence in checking, was very remarkable. 
The tissues, built on alcoholic blood and scanty food matters 
seemed powerless to resist the specific poison of erysipelas, the 
local signs of which were nevertheless not severe. | 

A very few words must be added upon another prominent effect 
of alcohol, as it is seen in the upper classes of society. I refer 
to the perversion of the moral senses. It is acommon experience 
that our alcoholic patients are selfish, deceitful, and untrue, that 
their instincts are diseased, and their aims in life subordinated 
to the craving for the poison. It would be an interesting study 
to trace the origin and growth of this moral perversion. We 
should have to discern its beginnings, when the will chose 
present gratification rather than to obey the voice of conscience 
and reason. We should see how, under the bondage of a morbid 
will, the mental vision becomes narrowed, egotism casts out 
altruism, the present excludes the future, until the alcoholic, of 
trained and cultured faculties, sees everything from the subjec- 
tive standpoint of his own present pain or pleasure. A lady 
addicted to alcohol saw her husband suffering acutely from liver 
disease, ‘‘ He does upset me so; he makes me so ill, you can't 
think,”’ such was her remark upon her husband’s pangs. We 
should have to apportion their due share in the perversion of 
the moral senses, to the habitual outrage upon conscience and 
reason involved in yielding to present impulse, and to the blunt- 
ing of the higher faculties by the physical action of the poison 
upon the nervous centres. 

In the treatment of this form of alcoholism, it appears to me 
especially incumbent upon us to use honesty and candour with 
our patients; to point out the cause of their disorder, and to 
urge the necessity for its removal. Those who have once taken 
alcohol in excess find it difficult, perhaps impossible, to take"it 
in moderation. Hence entire abstinence is the only practical 
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remedy. And whilst permanent recovery from the alcohol habit 
is a rare event in the middle and upper classes, I have met in 
out-patient practice with a good many instances of apparently 
genuine and permanent abstinence due to medical recommenda- 
tion. I submit that we are shirking our bounden duty as practi- 
tioners of the healing art if we are content with palliative 
measures, and leave the cause untouched. 

As regards treatment, then, I would set abstinence in the first 
place. Coffee and cocoa will take the place of alcohol with our 
out-patients, and bitter tinctures at mealtimes forma useful sub- 
stitute with those in a higher social station. I have under obser- 
vation an old gentleman, the subject of chronic alcoholism, who 
has been taking for over six months mixed tinctures of calumba 
and cinchona at his meals in the place of other stimulants, with 
great benefit to his general health. 

Drug treatment occupies a secondary place. The common 
mixture containing bicarbonate of soda and infusion of gentian, 
almost always relieves the stomach; it may be varied with 
rhubarb, chiretta, and other bitters; ammonia may also be 
usefully added, and nux vomica sometimes seems to clear the 
tongue. In the nervous cases one finds hydrocyanic acid helpful 
in addition, but especially bromide of ammonium. An efferves- 
cing mixture with citrates, ammonia,.and bromide of potassium, 
is very useful for delicate ladies. Plenty of water or watery 
drinks is to be recommended in order to wash the alcohol out of 
the tissues. 





The reading of the preceding paper gave rise to a lively discussion, in which 
the President of the Society (Mr. R. Clement Lucas), Dr. T. Rowing Fendick, 
and other Fellows took part. Mr. F. M. Corner (Poplar) spoke from a large 
experience of the moral degradation of alcoholic patients, and both he and Dr. 
E. G. Gilbert (Hackney) urged the need of further legislative powers to deal 
with drunkards for the benefit of wives and children. Dr. Walter Fowler 
described the enlargement of the lingual tonsils in alcoholism, and advocated 
strychnine as a help to abstinence. Dr. Humphreys considered that dyspepsia 
often pre-existed in these cases, especially ovarian dyspepsia, for which he advised 
half-drachm doses of tincture of actza racemosa, or hypodermics of strychnine, 
Dr. G. B. Hicks (Hackney) and Dr. Fred. J. Smith discussed the hereditary 
features of alcoholism (the President had seen it in three generations); a 
mental degeneracy, the result of alcoholism, is handed down, rendering the 
subject less able to resist the temptation to drink. Dr. A.T. Davies recalled 
efforts of genius made whilst under the influence of alcohol (here the exception 
surely ‘* proves the rule’: if some of the finest, so also much of the vilest, poetry 
has been thus composed). The President contended that the fine old country 
gentlemen who drank largely were not morally perverted —rather in vino 
veritas; and that if women showed such perversion it was because their 
natures were weaker. Dr. Hingston Fox, in his reply, rallied the last speaker 
upon his aspersions on the female sex; said that inter vina mendacitas might 
often be said of the drinkers; and that if plenty of food and hard exercise 
seemed in some cases to minimise the effects of alcohol, the latter still tended 
to injure and to shorten life, 


EXPERIMENTS AS TO THE ACTION OF ALCOHOL 
ON THE BRAIN. 


By J. J. Ripce, M.D., B.S. (Lond.), Physician to the London 
Temperance Hospital. 


‘‘ HALF-A-PINT Of beer can’t do anybody any harm.” This is 
regarded as a self-evident truth by non-abstainers. Half-a-pint 
of beer, or a glass of wine, or a couple of tablespoonfuls of spirits, 
all containing about half-an-ounce, of absolute alcohol, are con- 
sidered such extremely moderate quantities of these beverages 
that it seems absurd to suppose that any injury can result from 
so small adose. The fact that so many millions and so many 
generations of the human race have taken these drinks, and pro- 
nounced them good, is considered by many (even by some who 
might have been expected to reason better) conclusive proof that 
they must do good rather than harm. How is this to be settled? 
Is the declaration of the beer-, wine- or spirit-drinker, that he feels 
all the better for his glass, sufficient proof? Is the common 
custom of millions enough to prove that the drinking of alcohol 
is beneficial either to the individual or the race? If it be, then 
the similar declaration of the opium-smoker, the bhang-consumer 
and the victim of every other narcotic, who all cherish the pro- 
found conviction that their particular drug is both necessary and 
beneficial to them, must be accepted as equally conclusive. And 
So must the widely spread and extending use of these drugs, and 
tobacco, be taken to prove that the vitality of the nation by 
whom they are used is thereby increased. 

It is sufficient to state the proposition thus to expose the 
absurdity of the plea. It is perfectly certain that the use of a 
narcotic cannot become common and general without injury to 
the race, and it is equally certain that any one of these narcotics 
has the power so to alter the nervous system of the individual 
who uses it habitually as to cause certain uneasy sensations 
when it is abstained from, sensations which are relieved directly 
by a dose of the drug. Hence the existence of a longing desire 
for a narcotic drug is one of its essential symptoms. The feeling 
of benefit or necessity, the difficulty, however slight in some 
cases, of abandoning its use, cannot be absent if we are dealing 
with a narcotic. Alcohol is no exception to the rule. There are 
those in whom this desire or craving overmasters every con- 
Sideration ; but there are thousands more in whom this over- 
mastering craving isin process of development, and vast numbers 
besides in whom it will never reach such a height, but is in its 
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first or second stages. ‘These are the people who ‘could give it 
up, you know,” but who never want to do so, and who never do. 
The difficulty in persuading people that alcoholic liquors do not 
do them good, or in getting them to give them up for other 
people’s sake, arises chiefly from the fact that alcohol is a nar 
cotic, like the rest. 

It seems to me useless to attempt to argue with a man’s feel 
ings. One can never convince him that he does not feel this or 
that. The only thing to be done is to convince him that his 
feelings are misleading him. 

As to the influence on the race, the proof of that is being slowly 
accumulated by the results of life insurance societies. But as to 
the influence on the individual, experiment can alone settle this 
question. The man must be tested, and if he is equally as good a 
man, that is, if his powers are quite as great, with alcohol as 
without it, then we must admit that no immediate harm is pro- 
duced, and that the only injury is remote and gradual. 

I have already published the results of experiments made seven 
years ago, which showed that the senses of sight, common sen- 
Sation and of the muscles, are blunted by alcohol in doses of from 
two to four drachms. ‘These experiments have been repeated 
and confirmed by others. Dr. Richardson has also found that 
the hearing is affected in asimilar way. It needs no experiment 
to prove that considerable quantities of alcohol blunt the senses. 
That is seen every day and the observation is as old as Solomon, 
‘They have stricken me, and I felt it not.” It is equally obvious 
that large doses blunt the powers of the mind, and render the 
brain less able to perform its functions. But the influence of 
smaller doses has been a matter of much dispute. It is very 
difficult to bring mental operations to any objective test. And it 
is very certain that anyone who is experimented upon may, if he 
chooses to do so, vitiate the conclusion by voluntary delay on 
either side. A certain test being devised it is clear that an in- 
dividual opposed to total abstinence may wilfully perform it 
worse than he could in order to appear better after the dose of 
the liquor which he loves. The man’s own sensations are, as 
we shall see, no criterion whatever. An alteration in his feelings 
may be nothing more than a benumbing of uneasy sensations, or 
a removal of inhibiting currents. 

The action ot alcohol on the nerve tissue is one of weakening 
or gradual paralysis from beginning to end. Dr. Hughlings 
Jackson and others agree in this, that the powers of the mind are 
gradually developed from childhood to manhood, and that the last 
to be developed, those parts by which judgment and will are 
exercised, are the least stable and the first to be paralysed by 
alcohol. 
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Dr. Lauder Brunton * has published the results of some in- 
teresting experiments performed by Kraepelin, in 1882 ‘These 
are so decisive and so important that they ought to be stock 
arguments of every total abstainer. The object of the investiga- 
tion was to discover the time required for the performance of 
mental functions, and the effect of drugs uponthem. Nerve force 
travels much slower than electricity, and hence it takes an appre- 
ciable time for a signal to be seen, recognised and returned. If 
the time is longer when under the influence of a drug, it is clear 
that this drug has interfered with the production and trans- 
mission of the nerve current. Kraepelin performed three sets of 
experiments—(a) to find the time required for simple reaction, that 
is for the message to go in and be returned, (b) for discrimina- 
tion, (c) for decision. | 

The time required for simple reaction was determined by mark- 
ing automatically upon a drum revolving at a uniform speed the 
precise moment at which a coloured flag was exhibited. As soon 
as the person experimented on perceived this he pressed a key, 
which, by electricity, made another mark on the drum; this had 
meanwhile revolved a certain distance according to the time 
taken up by the passage of the impulse from the retina of the eye 
to the brain, its recognition therein, and its transmission to the 
motor nerves and muscles of the arm which pressed the key. 

(b.) The time required for discrimination was tested in a similar 
way, but in this case there were two flags, red and blue, and the 
signal was only to be given when the flag was shown which had 
been previously agreed on. The time taken up in considering 
this point prolonged the interval, and the difference by which 
this exceeded the time in the previous experiment indicated the 
time consumed in this process. 

(c.) The time required for decision was arrived at by having to 
give a different signal for the red and blue flags respectively. 
Hence the person had not only to distinguish them, but to decide 
which key to press. 

Several drugs were experimented on, but I wish to call special 
attention to the fact that alcohol prolonged all these periods. It 
took longer both to signal, to discriminate, and to decide, in fact 
all these mental processes were slower after taking it. This is 
entirely in accordance with previous observations, aud there can 
be no doubt whatever that the véle of alcohol is that of a narcotic. 
But there is one most significant remark which I quote from Dr. 
Brunton. He says, ‘‘ The influence of alcohol upon psychical 
processes is curious; for while it renders them much slower, the 
individual under its influence believes them to be much quicker 





* «A Text-book of Pharmacology ”’ (Macmillan & Co.) 


Experiments as to the Action of Alcohol on the Brain. 11 


than usual.”” This sentence deserves to be committed to memory 
by every abstainer in the kingdom, and quoted ‘as the most 
rational foundation for abstinence. It shows how able alcvhol is 
to deceive and weaken the judgment, and proves that the feelings 
and fancies of the individual under its influence are not to be 
trusted, and do not indicate his actual condition. 

As acorroboration of this narcotic action of alcohol I have 
made several experiments, chiefly on myself. These consisted in 
endeavouring to pass a pointed stick through a swinging ring, 
counting the number of swings between each successful endea- 
vour and adding these together when sixty had been accomplished. 
A certain dose of pure rectified spirit was then taken, and after 
fifteen minutes the number of swings required to accomplish 
sixty more swings was counted. I append the result of the ex- 
periments made on myself because I can guarantee their bona 
fide performance and accuracy, and they were all performed 
after sufficient skill had been acquired by practice. 





No. of swings | No. of swings | Percentage of 





Alcohol. before. after. increase. 
153 169 I0°5 
1 drachm eee 113 126 116 
I12 123 9°8 
166 194 16'9 
145 156 vise! 
2 drachms “e ge cab one EME cei 166 
125 146 16°8 
134 185 38°0 
3 drachms } ins 142 33°5 
4 drachms as oes abe 141 204. 44°6 





The progressive increase in these figures with larger doses is 
a good indication of the action of the alcohol, and roughly indi- 
cates the comparative amount of injury done. The influence of 
one drachm is decisively indicated, and I found two drachms 
quite enough to produce transient giddiness. There were con- 
siderable variations in the number at the various sittings, but 
they are due to many causes, such as time of day, amount 
of light, condition of brain and body, &c.; but this difference does 
not affect the relative result with and without alcohol. Each ex- 
periment was done on a different day. Several functions of the 
brain and spinal cord are hereby tested, such as— 
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1. The steadiness of the hand and co-ordination of the 


muscles. 


2. The sharpness of the sight. 


3. The accuracy of the judgment. 
4. The rapidity of thought (perception and decision). 
5. The rapidity of muscular action. 


6. The power of self-control. 


It may be taken as proved that alcohol injures the capacity of 
self-control, or temperance, which cannot be as great ur com- 


plete with alcohol as without it. 


The largest quantity taken, 


half an ounce, is about the amount contained in half a pint of 
beer, a small glass of wine, or two tablespoonfuls of brandy and 
water, and hence these are clearly capable of doing considerable 


harm to the nervous system. 
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Miscellaneous Communirations, 
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THE ANNUAL MEDICAL BREAKFAST, 


On Friday morning, 16th August, 
in connection with the visit of the 
British Medical Association to Leeds, 
Sir Edward Baines, Mr. Arthur Pease, 
and the Rev. Dr. Hannay, vice-presi- 
dents of the National Temperance 
League, entertained a number of the 
local friends of the temperance cause 
to a public breakfast in the Town Hall, 
Leeds, for the purpose of meeting 
officers and members of the British 
Meical Association, of whom nearly 
200 accepted the invitation. 

A capital repast was served, and at 
its conclusion an adjournment was 
made to the Crown Court, where the 
“meeting was held. 

Sir Edward Baines presided, and 
was supported by the Rev. Dr. Hannay, 
Dr. Norman Kerr, Dr. J. J. Ridve, Dr. 
F. R. Lees, Dr. Hare, Mr, Robert 
Rae (secretary National Temperance 
League), and others. 

Mr. Rag, inopening the proceedings, 
said he was sure they would all be 
glad to see their venerable friend Sir 
Edward Baincs, now in his ninetieth 


year, and, he thought, his fifty-second 
year of total abstinence—and a very 
good specimen he was of the practice 
which they had come that morning to 
advocate. Mr. Arthur Pease had sent 
him a telegram on the previous night 
Stating that he was unexpectedly pre- 
vented from being there that morning. 
Up till the day before he quite ex- 
pected to be there. He was glad that 
the Rev. Dr. Hannay, the other gentle- 
man who united in that invitation, was 
present aud would address them. He 
wished just to remind them that those 
Temperance breakfasts in connection 
with the British Medical Association 
were instituted in Leeds exactly twenty 
years ago. He was glad to see one 
or two gentlemen present who were 
present on that occasion when they 
met at the Great Northern Hotel, near 
the Great Northern Railway Station, 
Sir Edward Baines and Dr. Hannay 
were both present then and now, so 
that he regarded that meeting as being 
somewhat of an historical character. 
The movement amongst medical men 
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had not made very great progress at 
that time, but a few weeks after 
that meeting twentv years ago they 
started the Medical Temperance Four- 
nal, which had now completed its 
twentieth volume, and contained, as 
some of them knew, a large mass of 
information illustrative of the progress 
of the temperance movement amongst 
the medical profession. Two years 
after that, in 1871, there was the 
medical declaration, which was drafted 
by the late Dr. E. A. Parkes, of vene- 
rated memory, and was signed by the 
leading physicians and surgeons of 
their London hospitals; sothat period 
of twenty years ago might be regarded 
as the commencement of a very im- 
portant movement amongst the medi- 
cal profession, and as he had attended 
every one of those breakfasts which 
had been held in England, and also 
two held at Edinburgh and Dublin, he 
could testify to the great value that 
those meetings had been to the tem- 
perance cause. He was constantly 
meeting at these annual breakfasts 
with medical men who told him that 
they had abstained from the date of 
some particular meeting which they 
might specify, and one of the special 
facts, he thought, of those gatherings 
was that they had always a large pro- 
portion of the younger members of the 
profession who were open to hear 
what they had to say to them, and 
many of whom in their subsequent 
lives practised total abstinence and 
endeavoured to help other people to 
abstain also. 

Sir EpwarD BaINEs, who had a 
hearty reception, said: I am exceed- 
ingly rejoiced to meet so many of the 
friends of total abstinence in this town. 
I remember very well every forward 
step that has been taken in this good 
cause amongst us, and we have, I 
hope, done something to bear testi- 
mony to the virtues of total abstinence. 
I myself did not begin as a total ab- 
stainer. I began as a moderate man, 
and so went on for a few years, but it 
occurred tou me that I might do con- 
siderably more good if I did find that 
I could totally abstain from all intoxi- 
cating liquors, and I have, at all events, 
tried the experiment. I did try the 


experiment, and began for a month, 
then went on for another month, and 
then for another month, and then for 
a year or two, and now it is fifty-three 
years that I have gone on with my 
total abstinence, and during that time 
I have never made any kind of excuse 
for taking any liquor that would be 
considered as a violation of my pledze 
—for I made a pledge, entirely and 
totally, by night and by day, in sick- 
ness and in health, always to abstain, 
and never found the least inconve- 
nience from it. I testify that because 
there are those who, I believe, think 
they may begin and may goon for a 
little while, and then may abstain, 
and then give up the practice. I en- 
tirely dissent from the wisdom of that 
step, and I testify that my own expe- 
rience does not justify it in the slightest 
degree. I think it was in the year of 
the Queen’s accession to the throne 
that I took the step, and now that she 
has been celebrating her Jubilee, I 
might celebrate myjubilee. We honour 
and bless her very much and love her, 
and if she could testify as I can—but 
her situation is such that one does not 
know how te ask such a thing. But 
happily I am placed in a situation 
humble enough to make it right for 
me to bear the testimony that I do to 
the well working of entire abstinence 
from all intoxicating liquors; and when 
I see such men as those by whom I 
am now surrounded — Dr. Norman 
Kerr, my old triend—(you see what an 
infirmity I have. I forget the name 
of a gentleman with whom I worked, 
and with whom I made speeches on 
total abstinence nearly fifty years ago) 
—Dr. Hannay—everybody knows Dr. 
Hannay’s name. I know it very well, 
but unfortunately forgot it. This is 
the infirmity of a man of ninety, but I 
don’t find that the advance of years 
makes me at all the more disposed to 
take anything like the wines or strong 
liquors that are taken by others—and 
they imagine that old age is an apology 
for it, and accounts for it, but I do not 
find that I need it in the least degree. 
Therefore I bear that testimony, and 
especially to{the younger doctors that 
are here, and I am very, very glad, to 
see that there are such a number 
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of young men—young doctors here. 
I am very glad also to see that there 
are some ladies who will help us occa- 
sionally in this good cause, and I hope 
their number will increase. I believe 
that the number has very much in- 
creased from what it was in my day— 
from what it was when you last did 
us the honour to come to Leeds. The 
number has very much increased, and 
I could mention names, if they would 
not dislike it, of those who have been 
so steady in their attachment to this 
good cause. They have done a world 
of good. I believe women do more 
good than men by their advocacy of 
this good cause, I must not detain 
you further. 1 have borne my testi- 
mony. You will let it weigh with you 
as much as you think it right. Now, 
I will call on my old and dear friend 
Dr. Hannay. 

Dr. HANnay said it was a great 
pleasure to him, coming back to Leeds 
ona temperanceoccasion twenty years 
after he attended the first medical 
conference held there, as Mr. Rae had 
just mentioned, to find their old friend, 
Sir Edward Baines, still able to lift his 
voice in support of the contention 
to which the National Temperance 
League was committed, and which he, 
through so many active and useful 
years, had so brilliantly illustrated. 
Sir Edward Baines had spoken of him 
as if he were a contemporary of his, 
Well, as to years of life he could not 
pretend to any such honour, but as 
to years of personal conviction and 
personal work in the lines of total 
abstinence he was not sure whether 
Sir Edward or he was the older. 
He took the pledge on the 7th March, 
1837, in a somewhat remarkable 
way—led by a crowd, and having 
no particular personal conviction 
about the matter except a strong and 
almost passionate determination that 
he would keep clear of the snares into 
which so many of his fellow-towns- 
men at Dumfries were constantly fall- 
ing. Hemade up his mind as a boy 
that he would not be a drunkard, and 
he went before he was high enough 
almost to write his name in an old 
pledge-book kept on a bookseller’s 
counter, Like Sir Edward Baines 





he had tried the moderate method. 
He bound himself as a boy not to 
drink whisky—and only to drink malt 
liquors or wine. He remembered 
well that a commercial traveller from 
Liverpool named, he believed, John 
Finch, who visited Dumfries was in 
the habit, after he had visited his 
customers, of going round the town 
with a bell announcing a temperance 
lecture. He (the speaker) went with 
the crowd, heard, and then, although 
as a boy his signature was objected 
to, he took the pledge. If the book 
existed, there his name stood now. 
Most positively did he now declare 
his belief that his position in after 
life, and any service he might have 
been able to render either to the cause 
of temperance or to the cause of truth, 
was due to that one act. He did not 
regard that simply as an occasion for 
making speeches as from the National 
League platform. ‘They were there, 
as he understood, rather to evoke 
testimony on the part of gentlemen 
of the medical profession who had 
honoured them by meeting them there 
that morning, than to offer argument 
or to attempt to appeal on benalf of 
their contention. The contention and 
method of the National Temperance 
League was too well known to require 
that time should be occupied in stating 
it. They proposed to meet the great 
evil of the day. All of them had too 
good reason to take note of the pre- 
valent drunkenness in the country. 
The pledge he took was total absti- 
nence from intoxicating liquors, except 
as medicine or in religious ordinances. 
He thought they were approaching the 
day when even those exceptions would 
be swept away. The National Tempe- 
rance League regarded with sympathy 
and even active co-operation all the 
methods that had been devised by 
their friends for dealing with that 
evil, including appeals to the Legis- 
lature, the establishment of tempe- 
rance hotels, temperance hospitals, 
and—he need not goover the category. 
But its own particular line of operation 
was the spread of information, the 
appeal to the individual for himself to 
abandon the use of intoxicatinz drinks. 
There never had been a serious 
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collision between different sections of | 


the temperance movement, and it 
would be disastrous for any such 
collision to arise, but it was not im- 
proper that it should be stated that 
the true solid abiding basis of a 
national habit of sobriety must ever 
lie in the convictions of the people, 
counting one by one, as individuals; 
and the National Temperance League 
had practically confined itself to that 
line of operation while extending a 
sympathetic hand of help and co- 
operation to all other methods. One 
of the advantages that that move- 
ment had always had was the uni- 
versal recognition of the evil with 
which they had to contend, though 
it had sometimes struck him that that 
had an accompanying disadvantage. 
The evil was at once admitted by 
those to whom they appealed, and as 
an immediate consequence the question 
of the evil was put aside, and it was 
not looked at in its multitudinous and 
horrible details. Now, he did not 
know that there was any class of her 
Majesty’s subjects who were in a 
position so advantageous for knowing 
this evil in its details as the members 
of the medical profession. They who 
were on the streets, or gentlemen of 
his own profession, saw the more 
public and obtrusive manifestations 
-of the evil. Medical gentlemen, more 
than others, were able to follow it into 
its secret hiding places, where even 
amid outward signs of comfort, culture, 
and refinement, the subtle ramifica- 
‘tions of that evil were deadening all 
that was best in English family life, 
and all that was best in the public life 
of the land. They knew what was 
known to no others, perhaps, except 
themselves, and they were bound, 
honourably bound, to secrecy in regard 
to what he did not hesitate to call the 
most deadly and disastrous forms of 
this evil. Now, there had been this 
reason for the calling of that meeting 
if there had been no other—to re- 
-cognise the great service which had 
been rendered to the temperance 
movement by the medical profession 
ever since the first declaration, which 
he reme nbered well, of 1839, and by 
successive manifestations issued after 
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that time, signed by leading members 
of their profession. Ever since then 
there had been, if he rightly judged, 
a growing sentiment among medical 
men in favour cf - perhaps not all that 
they might regard as the extreme 
contention of the National Tempe- 
rance League, but very far in the 
direction of that contention; and he 
was bound to say that so far as his 
personal observation went there was 
a much less liberal exhibition—he 
believed that was the professional 
word—of alcoholic specifics than there 
wasin his boyhood. Hecould remember 
the time when there was—seen from 
his point of view—the most reckless 
administration of alcoholic medicines 
with the view of curing all manner 
of diseases. He was not quite sure 
that they had gone so far as one would 
like. He had found, during the previous 
week, in intercourse with some friends 
at Huddersfield—what he found again 
and again—gentlemen who years ago 
adopted the temperance pledge, and 
who after a time were persuaded by 
their medical men to abandon it. He 
could number up a long list of minis- 
ters of the Gospel who as students 
were total abstainers, and who were 
not abstainers now, and whose plea 
at the present moment was that they 
were persuaded by their medica! men 
to abandon their abstinence and to 
begin the use of intoxicating drinks. 
He was not intending, he was not 
competent, to go into the question as 
to the extent to which alcoholic drinks 
might be used as medicines, but what 
he had said to these friends of his was 
this, ‘‘You have used these drinks 
under medical advice. Did these drinks 
answer the end for which you took 
them—did they cure your malady ?”’ 
“Yes.” “Then why do you not 
abandon their use? In every other 
case of using medicine for the cure of 
a disease, if the disease was cured you 
would abandon the medicine, why not 
in this case?” ‘‘Did it cure your 
disease?”? “No!” ‘Then why do 
you continue to take it? You don’t 
do it with other medicines, why with 
this medicine?”’ And he had not 
found that his friends had generally 
been able to say anything in reply. 


16 The Annual Medical Breakfast. 


He wished that their friends of the 
medical profession in prescribing alco- 
hol would prescribe it as they prescribe 
other medicines. He had not been so 
immaculate as his friend Sir Edward 
Baines in this matter. He was a 
minister in Dundee for some years 
and got into a somewhat low state of 
health, and the medical men reyarded 
the thing as obstinate —what it was 
did not appear —and could do nothing 
forhim. He wentto Edinburgh and saw 
Professor Miller of fragrant memory 
in his (the speaker’s) life. Professor 
Miller was not quite out of the wood 
at that time in the matter of recom- 
mending alcoholic stimulants in some 
cases, and he recommended him to 
take some claret. He asked him if 
he could not extract the property from 
the claret which was to have the effect 
on his system he heped to bring about. 
He said, No, he did not believe it could 
be done; but he prescribed a certain 
quantity for three or six weeks, and 
then, cure or no cure, to be abandoned. 
Well, that he did under the strength 
of Professor Miller’s prescription, and 
if all prescriptions were given with 
such care and conscientiousness, and 
specified quantity and limit of time, 
there might be less harm in it, and 
certainly excuse would be taken away 
from those friends who began to use 
intoxicating drinks, and went on using 
them, whatever the effect had been 
upon their syste m—good or bad Now, 
in meeting them there that day, their 
anxious desire was that they should 
realise the responsibility which their 
special knowledze brouyht upon them 
to use the influence which they could 
use so well on behalf of that movement. 
He had been in the habit for many 
years of advocating total abstinence 
on the ground of Christian expediency. 
He had been met, as no doubt many 
of them had been met, by Christian 
men who had taken Scriptural ground 
in opposing them, and had even quoted 
the highest and most sacred authority 
in support of their view. This he had 
always, in his own simple way, as he 
thought it, met thus:—‘* You quote 
the Scriptures, you quote the Saviour’s 
authority, I put to you this question— 
‘Am I on principle, as a Christian 


man, permitted to put all those intoxi- 
cating drinks aside, and refuse to use 
them? Isthere anything in Scripture, 
anything in the Saviour’s word or act, 
which would prevent me as a Christian 
man, desiring in all things to be sub- 
ject to His authority, for ceasing to 
take these things altogether?’”’ He 
had never found the most obstinate 
moderate drinker, who founded his 
practice on Scripture, able to say he 
was not acting on Christian principle 
if he disused these articles. Then, he 
said, in the name of his Saviour, who 
came to redeem men from all sin, let 
them disuse them, and he found that 
wherever they were received—as beve- 
rages, or articles of diet—they brought 
about that monstrous phenomenon of 
social drunkenness. And he believed 
that men need only look at the matter 
in this broad way—not nibble at this 
text and that text, and counting texts 
against one another, and say they 
would disuse these articles, that they 
would be no parties to promoting the 
cause of intemperance in the land. 
But he had always felt that unless 
they could get at their back some hard 
facts of science in this matter; unless 
they could prove that those articles 
were not good either as food or beve- 
rages; unless they could prove not 
only on the testimony of scientific 
men, but by practice and experiment, 
that they were not good to be used as 
they had been used, they would not 
be able to hold their own—not even 
on the ground of Chris ian expediency. 
It would be enouyh for Sir Edward 
Baines, it might be enough for himself, 
for almost all who heard him, to take 
that ground, but as a yeneral appeal 
to the people throughout the land, 
unless they had a basi- of true know- 
ledge, a basis of science, demonstration 
in fact that these articles were not good 
as beverages or articles of food, they 
would clearly be defeated. They would 
have to confess that the use of these 
articles was one of the darkand difficult 
problems of human existence which 
they were to overcome in the strength 
of character and manliness, and by the 
regulation as God mizht help them of 
their appetites and passions. And now 
he thought they owed much to the 
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medical profession and to gentlemen 
like their Chairman, who had taken 
that truth, as he deemed it, up and 
risked his life upon it. He had been 
carrying on that experiment all through 
life, and he had proved, as many of 
them had proved,—some with extre- 
mely delicately and ricketty constitu- 
tions—that it was not only possible to 
live and do hard work without these 
articles, but that it was much more 
possible without them, and they (the 
medical profession) could help them 
by bringing that matter to a fair issue 
in the open arena of English life, It 
lay with them to handle that matter 
as a question of science. Much had 
already been done. To him there was 
demonstration, but they had to appeal 
to the great English public, and if the 
medical men of England would unite 
themselves with the strong phalanx 
of Christian ministers and Christian 
citizens who were carrying that work 
on and working it out on their own 
line—they could afford to drop no line 
of argument—he seemed to see the 
day dawning—more than dawning— 
the sun rising up towards the meridian, 
when they should be not only a tem- 
perate people, but practically every- 
where a people who totally abstained 
from those evil agents by which 
English life had been so much corrup- 
ted and the national name and honour 
compromised, and all true and good 
causes hindered. Now he felt -he 
would be doing wrong to detain them 
longer. They had taken the responsi- 


bility of calling them there, and he | 


very heartily welcomed them in the 
name of the National Temperance 
League, and hoped to find in many 
years yet to come a closely-united, 
strong body of medical practitioners, 
who were doing their best, by public 
advocacy and in the daily rounds of 
their profession, to promote that 
cause. 

Dr. C, J. Hare, who was heartily 
received, said it was, he believed, just 
twenty years since they and he and 
many others met on the occasion of the 
first breakfast in connection with the 
temperance movement, Many changes 
—very many changes had taken 
place since then. He well remem- 
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bered, in his boyish days, what Leeds 
was then, and he had great pleasure 
in renewing acquaintance at their last 
meeting of the British Medical Associa- 
tion there, twenty years ago. But 
since then the town had greatly en- 
larged, great changes had taken place. 
Unfortunately other changes had taken 
place amongst those of his boyish 
days’ friendships. Many had passed 
away, some of them who took a strong, 
warm interest in the movement with 
which they were associated on that 
occasion. Another change had taken 
place. Her Majesty had been pleased 
to signify her approval and approbation 
of the long life which their chairman 
had spent in the promotion of the 
welfare of his native town, in associa- 
ting himself with all the good move- 
ments connected with that part of 
Yorkshire by placing him in that proud 
position in which he now was, and to 
which he was quite sure he was wel- 
comed by the unanimous voice of 
everyone of his fellow-townsmen, 
whatever creed or whatever political 
opinions they might possess. These 
were amongst the changes that had 
taken place. But there was another 
change that had taken place since 
then which he was quite sure appealed 
to their feelings as much, and that 
with reference to the cause which they 
had so much at heart—the cause of 
temperance. In that day and now 
temperance held very different posi- 
tions, and was then feebly spoken of 
by the profession to which they 
appealed on that occasion, but since 
then a very great movement had taken 
place, and a movement which had 
produced very material results. He 
well remembered how, at that time, 
alcohol-giving was in the very zenith 
of its power, and it was a strange 
thing for himself, as a physician to one 
of the London hospitals, to find anew 
case introduced into the hospital during 
his day’s absence which had not 
already been placed by the house 
physician upon three or four ounces 
of brandy or twice that number of 
ounces of wine. He was one of those 
who, very many years before that, took 
a somewhat different view of the 
giving of alcohol. Now, he was not 
cl 
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about to appear there in any false 
colours. He had always the courage 
of his convictions, and he did not pro- 
fess himself to be an absolute non- 
alcohol giver. On the contrary, he 
thought, he said, if he recollected 
rightly, when he spoke on the former 
occasion at Leeds, that he would not 
practise his profession if he might not 
use whatever means he deemed right 
and good and best for the benefit of 
his patients, and he did think, if he 
met a man sinking and falling in the 
middle of the street, and if he had no 
other medicine at hand, that he should 
be guilty of a dereliction of duty if he 
allowed that man to die because he 
would not give him an ounce of 
alcohol. But that was one side of the 
question. The other side was giving 
alcohol on all occasions, indiscrimi- 
nately, without due consideration, as it 
had been given, he was sorry to say, 
by his profession. They had at that 
time a man of great talent, Dr. Todd, 
to whom, unfortunately, the profession 
for a considerable length oftime bowed, 
and the statistics of alcohol-giving 
were very curious, Four or five years 
ago, when he (Dr. Hare) was president 
of the Metropolitan Counties branch 
of that large association—a branch 
which, he thought, numbered some- 
thing like a thousand members—he 
used to give remedies out of fashion, 
and amongst the rest was temperance. 
He was occasionally favoured by the 
secretaries of various hospitals with 
statistics of the amount of wine and 
spirits which had been given in the 
clinical hospitals of London for fifty 
years before. Taking them in decades, 
1831-41 to 1881, the alcohol given per 
head increased invariably in every 
hospital in London, till at last the 
amount used in 1871 was very large 
indeed in proportion to the number of 
patientsadmitted. At that time a move- 
ment took place, to which reference had 
been made, in which a protest was got 
up originally by that noble character, 
Dr. Parkes. He got up a protest 
against the giving of alcohol, and that 
was signed very extensively by the 
physicians and surgeons of the London 
hospitals, and its influence was such 
that, with one exception, there was 





not one of the clinical hospitals in 
which the amount of alcohol given 
did not in 1881, compared with the 
preceding years, very materially 
diminish. There was an influence 
from that protest which had gone on 
producing its influence up to the 
present time, and now he knew that 
the amount of alcohol given, if he 
could get the statistics for 1891, would 
be very much less than the amount 
administered in 1881. And he was 
quite sure also that this had not been 
to the disadvantage of the patients, 
but in all probability very materially 
to their advantage—advantage, he 
said, in a physical point of view, from 
the physican’s point of view, and very 
much to their advantage from a philan- 
thropic and social point of view. He 
thought then they might look forward 
to the future with very great hope. 
He believed that the cause of tem- 
perance had taken a firm hold, not only 
in the public mind but in the mind of 
the profession, and he knew in talking 
to his colleagues he found that a very 
large number gave alcohol in a very 
moderate degree indeed, and many, as 
they were aware, in the temperance 
hospitals did not give it at all, He 
hoped that when, twenty years to come, 
the British Medical Association met 
in Leeds, even their Chairman might 
be amongst them, and that he would 
be able to congratulate them and his 
fellow-townsmen upon the further 
progress of the movement in which 
he had taken so noble and so warm an 
interest. 

Dr. MurpocH CAMERON (Glasgow) 
said he had been hearing how long it 
was since two or three of the speakers 
had their first temperance breakfast, 
twenty years ago. It was more than 
twice twenty years since he had his 
first temperance breakfast. He did 
not know how much there was in the 
milk that morning. but it appeared to 
agree with him, and he had not changed 
his diet since. He had always stuck 
to the milk. A good deal had been 
said about the patients ; he would just 
like to say a word about the doctors, 
In Glasgow the Western Infirmary 
was conducted on temperance prin- 
ciples. Those of them who were in 
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Glasgow the previous year had an 
‘Opportunity of seeing that fine insti- 
tution, numbering several hundreds of 
beds, and he could tell them it as a 
matter of fact that on the diet list 
neither doctors nor nurses were allowed 
any alcoholic drinks whatever. Now 
they knew what hospital life was. 
They knew how hard-pressed house 
‘surgeons were, and they knew still 
more what a hard-wrought and what 
a self-denying life it was to be a 
hospital nurse, and yet those ladies 
were enabled to go through the routine 
of hospital nursing without a single 
drop of alcoholic liquor. And he 
thought this was a great advantage to 
their patients and those entrusted to 
their care. He had been frequently 
astonished, in conversation with medi- 
cal men, when they had been telling 
some case and asking fora little advice. 
They said they gave some stimulant. 
He would ask them what they gave. 
They would say they were not sure 
whether wine or whisky—it was just 
a little stimulant. Then he would ask 
them how much they gave. ‘ Oh,” 
they would reply, ‘‘ they did not know, 
but supposed the people would under- 
stand not to give too much.” ‘And 
how often are they to give it?” he 
would then ask. ‘Oh,’’ they would 
reply, ‘‘I did not go into particulars.” 
And the fact of the matter was that 
man would go on making his visits and 
stop visiting, the patients would be 
able to do without his attendance, and 
he would never for a moment think of 
asking them to stop the medicine, and 
the patient never thought of going to 
the doctor to say “ May I get another 
bottle?” If they were ordered a tonic 
they went and asked if they were to 
repeat the medicine, and grudged 
every time it had to be filled; but if 
drink was ordered they would go on 
for years, and for years after the doctor 
was dead they would keep on taking 
his medicine, they had so much faith 
in him, He had had a circular that 


morning from the Women’s Christian __ 


Temperance Union, and he said™ 
God bless and speed them in their 
efforts. In the department with which 
he was connected—obstetrics and 
gynecology—he thought they saw 








more of the evil of the administering 
of strong drink than any other section 
of the profession. In his own 
practice—he did not wish to boast as 
to his results—he had avoided much 
by not allowing in any case his patients 
to have intoxicating liquors, even as 
medicine. Whatever he might have 
done as a general practitioner, in that 
special branch to which he had devoted 
his special attention, he had set down 
his foot, and in no case did he allow 
the patient to have intoxicants. Those 
of them who attended the obstetric 
section would see he had read a paper 
on Cesarian section, and had two 
successful cases—the only two success- 
ful cases that had occurred in Scot- 
land—and in neither of. these cases 
was a single drop of stimulant allowed. 
And he believed if he had allowed . 
stimulant ke would not bein the proud 
position he was in that day of enume- 
rating his success. And as regarded 
the other department—gynecology— 
he thought there was more evil done 
in prescribing drink than in any other 
condition whatever. If they wanted 
to send a woman to the bad, they 
should allow her under such circum- 
stances to take stimulants, and very 
soon they would find that their patient 
was suffering from a worse disease 
than she went to consult them about. 
Once a woman became afflicted with 
the terrible craving for drink, then she 
was beyond the help of any physician, 
and they had only to stand powerless 
and sympathise with her husband, 
who lamented day by day the terrible 
affliction that had fallen upon him. 
At the same time the husband did not 
blame them, but if he (the speaker) 
were in the position of having advised 
the use of stimulants, he should say 
he was the cause of all that misery. 
He thought they should take a most 
determined stand, and say that for 
them they would have nothing to do 
with the use of stimulants, that of two 
evils they would choose the least; and 
he thought if he were in the position 
that a physician was telling him he 
must choose between dying of a disease 
and running that risk, he would die 
rather-than run the risk of life-long 
misery. 
C2 
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Dr. J. J. RipGE said he would not 
detain them very long, but he felt he 
had a duty to perform in saying some- 
thing that day, because he had the 
honour of occupying an official posi- 
tion, and as such he was bound to try 
to promote the interests of the Asso- 
ciation of which he was secretary. 
Nearly fifteen years ago the British 
Medical Temperance Association was 
started with something like ten or 
twelve adherents at its first meeting. 
He saw one or two present that day, 
and ever since its start it had been 
growing year by year, consisting of 
practitioners who abstained totally 
from intoxicating liquors. It ought, 
perhaps, to be stated—though pro- 
bably they knew—that they did not 
meddle with the right of practitioners 
to prescribe any kind of liquor which 
they thought fit to prescribe, although 
as occasion offered they endeavoured 
to point out the advantages of healing 
diseases without alcohol so far as some 
of them see their way todo so, and 
they also had occasion to illustrate 
the disadvantages of prescribing alco- 
hol, such as they might have heard 
just now from Dr. Cameron and from 
others. But they took up this position, 
that it was the most important thing 
for the medical profession to set their 
faces against the common use of nar- 
cotics, against the common use of that 
prevalent narcotic alcohol, and they 
thought they had a foundation of rea- 
son and of science, They did not be- 
lieve there would be found a single 
medical man who would advise his 


patients or advise people generally to - 


make use of any form of medicine or 
any compound containing opium — 
who would readily recommend persons 
to be in the habit of taking any form 
of Perry Davis’s Pain Killer, or Mother 
Seigel’s Soothing Syrup, or any other 
of those quack remedies which con- 
tained some form of narcotic. They 
thought it would be an evil for the 
habit of taking such things to spread 
amongst the population. If that was 
the case, and people abstained totally 
from these narcotics, from laudanum, 
from opium smoking, and so on, and 
they thought it was best that it should 
be so, he had always failed to ‘see 


where it could be unreasonable for 
them to recommend total abstinence 
from alcohol, which did more harm 
than all the rest put together in this 
country. The very prevalence of in- 
temperance, and not simply intem- 
perance, but the evils which were far 
short of what was recognised as in- 
temperance, had been produced by the 
fact that in these intoxicating liquors 
they had a substance, alcohol, which 
had that bad effect upon the human 
brain and interfered physically with 
the proper performance of the functions 
of the brain, and especially in the self- 
control of all those functions. Well, 
they hoped to see the people take a 
stand on that point. It was very nice 
to go to meetings and hear speeches 
sometimes, if they were worth listening 
to, and also to go away and do as they 
had done before; but they wanted 
something different, something more 
than that. They wanted men to cross 
the rubicon, and say that from hence- 
forth they would not touch intoxica- 
ting liquors, and would recommend 
total abstinence as the most sensible 
course for a sensible people. He knew 
it required sometimes an effort—-or a 
very great effort—especially if we 
had been in the past rather lukewarm 
on the subject, or perhaps had been 
speaking the other way. One need 
not be ashamed of getting wiser as 
one got older, but somehow or other 
one did not always like to confess 
that one had made a mistake; still 
they could not do otherwise than ask 
them—who had such an influence in 
their own neighbourhoods, and as 
members of a profession of influence 
throughout the country—to take a 
stand on the side of total abstinence, 
to say that while moderate drinking 
was advocated they would always get 
more or less drunkenness, while, on 
the contrary, when they totally 
abstained, they were perfectly safe and 
sure to be free from it. He had in his 
hand a copy of the declarations which 
were issued from time to time, the 
first in 1839, the second in 1847, the 
thirdin 1871. Copies of these declara- 
tions had been sent to agreat number 
of the medical profession with the 
request that they would state whether 
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in their opinion they could endorse the 
truth of these declarations, and they 
had received something like between 
600 and 700 replies. From various 
causes, which he need not enumerate, 
these names had not yet been pub- 
lished. They probably would be 
shortly, but there was still time for 
any who had not yet declared their 
approval of these declarations to 
do so now. He might say that in 
their Association they now numbered 
over 400 medical men, and over 100 
medical students, and that, he thought, 
was sufficient to show that the tem- 
perance cause was advancing even 
amongst medical men. He was 
more and more convinced that it 
was the right and the proper course, 
the healthiest course, and that those 
who, said they could not abstain 
were labouring under a delusion—a 
delusion which was the natural con- 
sequence of the use of alcoholic liquors 
which they consumed. It was one of 
the very results of taking any narcotic, 
that the persons who took it fancied 
they could not do without it, and that 
was the very proof of the injury which 
it was doing. They trusted that they 
would set their faces against the use of 
these things. He had been much 
encouraged since he came to Leeds by 
hearing that the cause was progressing 
and that they were looked upon more 
favourably than they had ever, he 
thought, been looked upon before, and 
such being the case, it had become 
increasingly easy for medical men to 
be total abstainers. Every person who 
joined their Association increased the 
ease for others to follow, and by so 
doing therefore they were capable of 
doing more good than, perhaps, they 
imagined. They did earnestly ask 
them for their own sake, for the sake 
of the country, for the sake of their 
fellow medical men, to join the Medical 
Temperance Association. 

Dr. NorMAN Kerr said he had very 
great pleasure, in a very few moments, 
of just adding to the testimony that 
had already been given. He should 
avoid entirely the question of the 
medical prescription of alcohol, which 
had already been dealt with, and would 
reserve the few moments left to the 
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consideration of the general broad 
principle of the social habit of drinking 
Looking at the 
question broadly, what had they there 
that morning? They had an object- 
lesson, they had the best of practical 
demonstrations—the grand _ object- 
lesson of Leeds, Sir Edward Baines, 
in his ninetieth year, presiding at that 
early hour of the morning. And they 
had a specimen of the philosophy of 
what was best in temperance in the 
person of him who, for nearly the 
whole of the century, in that very city, 
had worked his own way, and had 
made a great temperance reformation 
in that country—he meant his old 
friend, Dr. F. R. Lees, of Leeds. If 
they were to make any advance what- 
ever, any real and permanent advance 
in the temperance cause, it must be 
on the lines laid down by Dr. Lees. 
If their advocacy of temperance, and 
by that he meant abstinence, was not 
founded on scientific truth, no matter 
whether it was propounded by Sir 
Edward Baines or the President of the 
British Medical Association, that 
advocacy could only last for a very 
short time. The truth could not be 
overwhelmed by all the forces of earth. 
Nothing could prevail, or should pre- 
vail, that was not founded upon truth. 
Therefore for his part he challenged 
investigation by every person, pre- 
judiced or unprejudiced, as to the 
truth of the foundation of the tem- 
perance reformation. If the social 
use of intoxicating liquors was a matter 
of indifference, then the foundation 
was cut from their advocacy altogether. 
But it was not a matter of indifference. 
There was something in the nature of 
alcohol that was different from articles 
that were non-alcoholic. The use of 
intoxicating liquors, he contended, did 
an appreciable injury to the bodily 
constitution as well as to the brain. 
Alluding to the habit of taking these 
liquors at public dinners—and he was 
not referring to the dinner in con- 
nection with the Medical Association, 
for he was not there—he said that he 
found—he had found, at all events, on 
some occasions when he was the only 
abstainer present—that by the time 
dinner was over they were getting a 
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little foolish in making confidants of 
men they would never think of con- 
fiding in if they were perfectly sober. 
They were not in the least degree 
drunk, but still they were unwise. 
Why did he after dinner notice that ? 
Because if he had been taking wine 
like the others he would not have 
noticed it, but would have been as 
foolish as the rest. Of course, it 
was merely a little temporary ex 
hilaration, but it was the first stage 
of the poisoning process which re- 
sulted from taking alcohol ; it was not 
the second stage, or the third stage, or 
the last stage; but it was the same 
thing in kind, and different only in 
degree from the almost paralysed 
drunken unconsciousness of the man 
lying in a state of dead drunkenness 
in the street. Then let sensible men 
consider — there was the last stage 
— there was the first moderation 
stage of drunkenness — whether they 
would set out on the journey, and 
whether, if they were compelled to 
trun this risk, they would undertake 
the risk at all. He argued that this 
great country of Great Britain and 
Ireland, which had done so much for 
the progress of humanity, as well as 
material prosperity, could have done 
an enormous additional amount of 
good had the brains of this country, 
the brains of its people, been entirely 
free for the last 150 years from that 
first stage — free from alcohol. He 
just wished to make one remark on a 
very prevalent error even amongst 
temperance reformers, that, while 
ardent spirits were very dangerous 
and bad things, wine and beer were 
very innocent — and many people 
regarded these as temperance drinks. 
He quoted an instance where a large 
percentage of the drunkenness in a 
certain neighbourhood was caused, 
not by spirits at all, but by the drink- 
ing of English wine and English beer. 
The fact of the matter was that the 
whole drinking system was bound up 
with a certain amount of risk, and in 
the interests of humanity and for the 
protection of themselves they were 
bound to bring up their children and 
continue themselves in abstinence 
from all substances which would 
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impair the intelligence, dim the intel- 
lect, and paralyse the moral con- 
science. He had to propose a hearty 
vote of thanks to Sir Edward Baines, 
to Dr, Hannay, and to the National 
Temperance League, for inviting them 
there that day, and to Sir Edward 
Baines for presiding. 

Dr. F, R. LEEs seconded'the motion. 
He said it was not necessary he should. 
detain them with any remarks, but he 
would give them one illustration which 
in reading the curious life of a great 
Italian artist, who lived 300 years ago, 
had come under his notice. He re- 
ferred to Benvenuto Cellini, who re- 
lated of himself, ‘I went on treating 
myself according to their (the doctors’) 
methods, but derived no benefit. At 
last I resolved on the guiacaum wood 
(ligna vite) against the advice of the 
best physicians in Rome, and I took 
it with the most scrupulous discipline 
and rules of abstinence, and after a 
few days I perceived in me a great 
amendment. At the end of fifty days 
Iwas cured.” He got cold in hunt- 
ing and had fever. The doctors warned 
him against the wood as before. ‘‘ How- 
ever,” says he, ‘I made up my mind 
to disobey their orders, observed the 
same diet as before, and after drinking 
the decoction for four days was wholly 
rid of fever, my health improved vastly. 
During the time of that strict absti- 
nence, I produced finer things, and of 
more exquisite invention, than at any 
other period of my life.” 

Sir Epwarp Barngs, in replying, 
said that many of the facts that had 
been stated were worth treasuring, and. 
if they were treasured and acted upon 
they would no doubt be productive of 
great benefit; and he rejoiced very 
much to see so many interesting them- 
selves in the temperance question and 
in the welfare of the country. He 
hoped that when they next met—he 
could not say when ‘we shall next 
meet ’’—in Leeds as a medical asso- 
ciation and as friends of abstinence, 
they would be able to give a better 
account of progress in the cause of 
truth and righteousness and goodness. 
in the land. 

This concluded the proceedings, 


23 


THE HEREDITARY FACTOR IN ALCOHOLISM. 


To the thoughtful medical man, who 
is at the same time engaged in philan- 
thropic work, it must often be a source 
of discouragement when he reflects 
that few, if any, of our schemes for 
ameliorating the condition of our 
fellow-men do more than touch the 
surface of the evils attacked, leaving 
their obscure and deep-seated causes 
to go on producing a like train of ills 
entirely uninfluenced by our efforts. 
Some one asked Dr. Oliver Wendell 
Holmes if it were not the fact that 
every disease could be cured if the 
doctor were called early enough? 
* Yes,” he replied, ‘ but early enough 
would commonly be two hundred 
years in advance.” That Moorish 
doctor spoke like a philosopher when 
he prayed: “Oh God, be kind to the 
wicked! Thou hast been sufficiently 
kind tothe good in making them good.” 
We must all have sometimes wished 
that the human race could be propa- 
gated with as much care as breeders 
bestow upon horses and cattle; and 
no thinking man of our profession can 
contemplate without pain the mar- 
riages of consumptives, syphilitics, 
neurotics, or drunkards. Especially 
terrible, appears from recent re- 
searches, is the part piayed by alco- 
holism in heredity. 

The Progrés Médical has done the 
medical profession at large good service 
by publishing M. Paul Sollier’s Auba- 
nel Prize Essay on the “Role of 
Heredity in Alcoholism.” A more 
suggestive study for the physician, and 
a more saddening one for the philan- 
thropist, it would be difficult to ima- 
gine. Here is original sin in terms of 
modern science, and the punishment 
threatened in the decalogue to the 
*‘third and fourth generation ” is ex- 
hibited at work in perhaps its most 
terrible form. By abundant and well- 
arranged statistics M. Sollier traces 
the afflictions of the idiot, the epilep- 
tic, the imbecile, the hydrocephalic, 
the choreic, and the mentally debili- 
tated, up to the alcoholic father, 
mother, or grandparent, in so many 
and such clearly marked instances 


that it is quite impossible to deny his 
conclusions from the data he gives. 
‘* Conception in a state of drunkenness 
of the father or the mother devotes the 
individual conceived to a condition so 
profound (idiocy, complicated fre- 
quently by epilepsy, hydrocephaly, 
microcephaly, &c.), so that it is con- 
demned in general to a very short 
existence.” An alcoholic subject runs 
a terrible risk of conferring upon his 
descendants either insanity or ten- 
dency to vice, or suicide, or hysteria, 
the milder nervous disorders. The 
legacy of evil may miss a generation, 
and then appear in the next, like 
gout. It will generally manifest itself, 
ifit appear in the form of dipsomania, 
in a taste for the same liquor as that 
preferred by the ancestor, and in its 
mildest form it will tend so to pre- 
dispose the unhappy descendant to 
the evil of ebriety that he will find the 
freedom of his will in that direction 
seriously imperilled. The menopause 
more even than pregnancy seems with 
women a determining cause of alco- 
holism. Or its terrible influence may 
first be manifested after some nervous 
shock, in sickness, or with advancing 
age. Hereditary alcoholism. has a 
certain likeness to dipsomania, and it 
isa fair ground for question whether 
such a proved condition does not con- 
stitute irresponsibility. 

Dr Bourneville, to whom the work 
is dedicated, has written a very inte- 
resting preface, in which he asks, in 
view of the sad revelations of the 
statistics, What is to be done to 
remedy the evil? He suggests the 
establishment of special asylums for 
the treatment of inebriates, much 
greater supervision of the drink trade, 
and increased penalties for adultera- 
tion ; but above all, the making known 
to the public by every possible means 
the awful consequences which our 
drinking customs entail, not only on 
the drinkers themselves, but upon their 
descendants. It seems to us that 
medical men taking up the question 
on the lines of M. Sollier, and teach- 
ing it medically from the same point 
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of view, without complicating the 
question with the often exaggerated 
arguments of our teetotal friends, 
might do much to enlighten public 
opinion on a matter surely second to 
none in importance for body or soul. 
How much the moral character of the 
drunkard becomes degenerated we are 
constantly compelled to observe; per- 
haps the mildest form in which he 
transmits the consequences of his vice 
to his offspring is in the form of a 
dulled moral sentiment, a hazy mental 
outlook which, while not always de- 
veloping to actual turpitude, yet makes 
the higher forms of manly and wo- 
manly nobleness difficult, if not im- 
possible of attainment—British Medi- 
cal Fournal. 





The preceding article was suggested 
by a pamphlet published at the offices 
of the Progrés Médical—M. Paul Sol- 
lier’s Aubanel Prize Essay. This 
pamphlet, which is dedicated to, and 
has a preface written by, Dr. Bourne- 
ville, Physician to the Bicétre Hospi- 
tal, is so important that we translate 
and quote from it as follows :— 


THE ROLE OF HEREDITY 
HOLISM. 


IN ALCO- 


Thus put, the question comprises 
three terms: 1. Can alcoholism be 
hereditary? 2. If it be hereditary 
(similar heredity) in what measure and 
in what way does the heredity act ? 
3. Is similar heredity the only one 
which intervenes in the genesis of 
alcoholism, or may there, on the con- 
trary, be dissimilar heredity ; and in 
this case what are the affections to 
which the descendants of alcoholism 
are most predisposed? Can _ alco- 
holism be hereditary? The title itself 
of the subject would almost permit of 
the question being resolved affirma- 
tively, and to leave that for examining 
the other questions which spring there- 
fron. We could do so the more as 
the answer to this first question dis- 
engages itself quite naturally from the 
remainder of our work. Still we pre- 
fer to establish in the first place on 
what base we rely for admitting once 
for all the heredity of alcoholism. 


HISTORY. 

All the ancient authors, doctors, or 
philosophers, who have had occasion 
to speak of the penchant for drink have 
noted its frequent transmissibility from 
parents to children. But they did not 
attach great importance thereto, and 
their remark had only an interest of 
curiosity. They only saw in it the 
transmission of a similar taste from 
one generation to the following. They 
did not foresee the different factors 
which favour in its descent the increase 
of this taste. Especially, they did not 
see the difference there was between 
vice and disease. To them the drunk- 
ard was a vicious fellow, not a diseased 
one. And, besides, how would they 
have been able to make this difference ? 
Alcoholism did not exist then, or, to 
put it better, they did not know it, 
and if they discerned the effects of 
drunkenness on the individual, they 
ignored almost completely its influ- 
ence on the species, and consequently 
the intimate origin. We must come 
to the works of Magnus Huss to find 
alcoholism become a morbid entity 
and take its place in the nosological 
list. But before coming to this period 
let us look back and see how the doc- 
tors at the beginning of the century 
judged the question of heredity of taste’ 
for drink. Without wishing to make 
here a detailed history of the question 
of heredity of alcoholism, we shall 
seek especially to see through what 
phases it has passed in order to arrive 
at its present stage. Itis only in pass- 
ing, in studying the particular points 
which this complex question includes, 
that we shall examine the opinions 
and works of authors who have more 
especially written on this subject. 
Gall admits the transmissibility of the 
penchant for drink, and mentions a 
Russian family in which the father and 
grandfather died prematurely victims 
to their passion for strong liquors. 
The grandson from the age of five 
manifested the most pronounced taste 
for the same liquors. Girou de Buza- 
reingue, in his book on generation 
(page 277), says that he knew a family 
in which this unfortunate taste was 
transmitted by the mothers. Esquirol 
the first thinks that drunkenness is 
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sometimes the result of unhealthy 
training, and remarks that drunkards 
are often predisposed to nervous affec- 
tions. Is there not in this in germ 
the idea of mental degeneration in- 
volving alcoholism ? Louis, in his dis- 
sertation on hereditary diseases (page 
41), refuses to admit this species of 
heredity, and, by a singular contradic- 
tion, he cites two cases in which the 
heredity of alcoholism is manifest, 
The first is that of the family of 
Voiture, whose father and one of 
whose brothers was passionately fond 
of good living and wine, contrary 
to Voiture, who only drank water. 
The second case is that of a family 
whom Louis knew personally, and in 
which the father and some of the 
children inherited the gout with 
drunkenness from their father. This 
is a very interesting observation if one 
thinks that gout belongs to the arth- 
titic family and has very close affinity 
with the neuropathic family. Prosper 
Lucas, in ‘* Herédité Naturelle,” is of 
an opposite opinion to Louis, and 
completely admits that drunkenness 
may be transmitted hereditarily. The 
works of Bruhl, Cramer, and Carpen- 
ter, do not throw much light on the 
subject before us. It is Magnus Huss’s 
work which definitely created the 
term alcoholism at the same time that 
he made known the physical and 
psychical disorders which the abuse 
of alcohol produced. Thenceforth 
alcoholism appeared in its true cha- 
racter, as a morbid entity, with well- 
defined symptoms. But up till then, 
there was only kept in view the influ- 
ence of alcoholism on the individual 
taken separately. Morel, with his 
grand idea of degeneration, took up 
this study and had no trouble in show- 
ing that alcoholism was one of the 
gravest and most rapid causes of the 
degeneration of descendants, either 
physical or mental. At the same 
time, it was remarked that many alco- 
holics were degenerate, mad, or epilep- 
_ tic. Thus it was necessary to go 
beyond the individual and seek in 
preceding generations the cause of 
this degeneration, immediate cause 
of alcoholism. Alcoholism then be- 
came the manifest result of the 


degeneration of the individual, and 
this degeneration was itself the con- 
sequence of heredity at least in the 
majority of cases. But as among the 
hereditary antecedents, among the 
blemishes of the ascendants one often 
found only alcoholism, one has been 
naturally led to think that alcoholism 
could be transmitted by similar here- 
dity. In the first case, heredity 
creates among the descendants a 
feeble ground, incapable of resisting, 
and which consequently is favourable 
from all points of view to the breed- 
ing of alcoholism. In the second case, 
it is alcoholism itseif which creates 
at the first onset the predisposition 
to alcoholism in the descent in the 
same way as dipsomania, klepto- 
mania, and neuropathic affections, 
may be transmitted hereditarily. 
Since, all writers have recognised this 
double influence in the genesis of 
alcoholism; on the one hand similar 
heredity, on the other dissimilar here- 
dity. But the latter has been little 
studied. In effect, most authors have 
examined especially the lineage of 
alcoholics. Now in this we find on 
the one side alcoholics—that is to say, 
from alcoholism by similar heredity, 
and on the other all the rapid physi- 
cal, intellectual, or moral degeneration, 
which afflicts the descendants of alco- 
holism. The study of lineage, pushed 
far enough, shows us, then, similar 
heredity, but it does not show us dis- 
similar heredity. In order to see its 
influence one must search the ances- 
try of alcoholics. It is by analysing 
this that we may find out whether 
alcoholics alone can produce alco- 
holics, or whether, on the contrary, 
the neuropathic diathesis in general is 
not susceptible of engendering it. 
This said in passing, we now arrive 
at the opinions of contemporary or 
modern authors, to whom applies the 
remark we have made on the question 
of theheredity of alcoholism. Thomeuf 
(thesis 1859), Contesse (thesis 1882), 
and Marcé perfectly admit this heredity, 
but without insisting on it. Lasegue 
establishes it clearly, and gives in the 
development of alcoholism the greater 
part to the individual subject. Lan- 
cereaux and Fournier think that in 
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certain cases the tendency to alcoholic 
excesses is the result of unhealthy 
innate dispositions, and that drunken- 
ness is certainly occasionally the fact 
of a transmission. M. Lancereaux 
distinguishes two forms of alcoholism : 
acquired alcoholism and hereditary 
alcoholism. But under the name of 
hereditary alcoholism he designates 
all the accidents which may arise 
among the descendants of alcoholics 
from the single fact of the alcoholism 
of the parents. We think that, taken 
in this general sense, this term can 
only establish a regrettable confusion. 
If it be preserved, this would be, it 
seems to us, to designate solely the 
alcoholism which results from here- 
ditary antecedents, either similar or 
dissimilar, of the individual. Thus, 
in the hereditary alcoholism of M. 
Lancereaux we find everything — 
epilepsy, mental debility, idiocy, per- 
version of instincts, &c,—everything 
except perhaps alcoholism, which only 
figures for a small part in the heritage 
of alcoholics. If, then, these different 
states were specifics of alcoholism like 
the varied accidents of hereditary 
syphilis, there would be no great evil. 
But there is nothing of this. Thus 
do we claim the name of hereditary 
alcoholism for the alcoholism which 
has its source in the pathological state 
of the ascendants. Or, rather, we 
would propose to suppress it purely 
and simply, for that would only seem 
to create still more confusion. Let it 
suffice us to have indicated in what 
sense we understand it. Theimportant 
point does not lie in the words, but in 
the facts, and how much clearer science 
would often be if it were lightened of 
a crowd of synonyms which every one 
pretends to interpret in his own way, 
and which most often serve to lead 
to obscurity so neartoerror. Mr. Ball, 
in his article on Delirium Tremens, 
also gives a large part to hereditary 
predisposition in the development of 
alcoholism in the first place, and 
afterwards delirium. M. Déjerine, 
in his thesis on heredity in diseases 
of the nervous system, after having 
remarked on the analogy which exists 
between the different deliriums due to 
intoxication by alcohol, chloral, or mor- 





phine, adds: ‘“‘If there be analogy of 
manifestations, it is quite rational to 
conclude that there is analogy of sub- 
ject, and that our alcoholics are so, 
thanks especially to their delicate, ex- 
citable personal temperament. Here- 
dity in sum is still there’ Moreau, 
of Tours, has well set forth the fact 
when he proved that haschich only 
acts on subjects eminently predisposed. 
Taguet (‘‘ Heredity in Alcoholism”) 
admits in alcoholism, as in all the 
affections which are transmitted to the 
ascendants, an heredity of similitude, 
and an heredity by metamorphosis, 
and insists especially on the unhealthy 
manifestations produced by alcoholism 
of the parentsin the children. Despite 
the title of his work, he examines—for 
which we reproach the majority of 
authors mentioned above—alcoholism 
in its whole, that is to say, at one and 
the same time, in its ascendancy and 
especially in its descendancy, more 
interesting, perhaps, from a social 
point. We have been more than once 
deceived in this way in verifying the 
complete absence of information as to 
the hereditary antecedents of alco- 
holics in a number of theses or papers 
where one had the right to expect to 
find them. M. Féré (‘ Les Alcool- 
isables’”). shows by two very clear 
examples the inference of heredity in 
the predisposition to alcoholisation. 
Here intervenes new data previously 
noticed: it is no longer alone the 
tendency to alcoholism, it is the sus- 
ceptibility to intoxication which is 
meant. Laségne has particularly in- 
sisted on the different degrees of apti- 
tude to intoxication presented by the 
different individuals, and he has re- 
marked, if there are some powerless 
to alcohol, there are others on the 
contrary who suffer from the influence 
with anextreme sensibilityand rapidity. 
These are the alcoholisables. Mr. Ball 
and the majority of authors think also 
that the son of an alcoholic or a mad- 
man is infinitely more sensible to the 
physiological effects of spirituous drink 
than any other individual. We have 
found some very interesting data on 
the question which is before us in two 
recent theses: that of M. Grenier and 
that of M. Legrain. M. Grenier, study- 
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ing the degeneracy ofalcoholics (thesis 
1887), shows by numerous observations 
that those of weak mind are very much 
inclined to excesses of drink, and how, 
hereditary alcoholics, they become 
themselves alcoholics by the same 
processes as their ancestors. We see 
alcoholics not only beget weaklings, 
but also alcoholics. Drinkers beget 
drinkers, and that in a notable pro- 
portion: about half the cases, M. 
Legrain (thesis 1886), summarising the 
opinions of M. Magnan and his 
school, thus expresses himself: If 
there are in effect two propositions 
which one has the right to express 
to-day, they are the following— 
cerebral inferiority, direct cause of 
excess of drink, finds its origin most 
often in heredity, in other terms 
drinkers are degenerates; and this 
other alcoholism is one of the most 
powerful causes of mental degenera- 
tion, in other terms the sons of alco- 
holics are degenerates. The connec- 
tion which exists between alcoholism 
and mental degeneration resolves itself 
then into this terribly vicious circle 
which to-day finds its confirmation 
in an infinity of medical observations 
which are mosteloquent. And further: 
There are few observations of degene- 
rates in which one does not find noted 
somewhere the excess of drink; in- 
versely, it is notorious, at least so far 
as regards downright alcoholics, that 
their descendants number idiots, 
imbeciles, debilitates, and neuropaths, 
of whom the most common are epi- 
leptics. Opinion, then, appears to us 
to be fixed in France on the question 
of heredity of alcoholism and answered 
by all affirmatively, if not for every 
case of alcoholism, at least for a large 
number, perhaps the greater number. 
But what is thought abroad? The 
Belgian Academy of Medicine has 
twice had a competition on “the effects 
of drunkenness on degeneracy.” If 
it be permissible to consider the re- 
ports made in these competitions as 
the expression of current general 
Opinion, we may say, there also 
heredity is regarded as one of the 
most powerful causes of alcoholism, 
and that similar heredity and the 
heredity of transformation are also 


admitted, ‘‘ Heredity in drunken- 
ness,”’ says one of the reports, “is 
subject to the laws of psycho and 
neuropathic transmission.” Such is 
also the opinion in Germany. But it 
is especially in England and America 
that alcoholism is regarded as an 
hereditary disease. In America it is 
specially Crothers who has made him- 
self the defender of these ideas, 
sufficiently adopted, moreover, in 
order to lead in 1871 to a sort of 
congress of the various temperance 
societies which exist in that country, 
at which the following resolutions 
were passed: 1. Alcoholism is a dis- 
ease; 2. It has as its prime cause a 
constitutional susceptibility in regard 
to alcoholic drink : 3. This constitu- 
tional tendency may be hereditary or 
acquired. Crothers, well placed for 
studying all questions relating to alco- 
holism since he is at the head of a 
drunkards’ hospital, thinks there is no 
disease more intimately connected with 
the physical and mental conditions of 
the race. Drunkenness, he says, is 
positively transmitted from one genera- 
tion to the following one, and this dia- 
thesis or predisposition may be met with 
in two or three generations. He goes 
also so far as to consider drunkenness 
as epidemic, similarin that to certain 
neuroses, and obeying a great psycho- 
logical law as yet unknown, drunken- 
ness appearing at certain times with 
great intensity, at others dying out 
and returning at the end of a certain 
period, Thus’ everywhere public 
opinion is the same ; alcoholism may 
be hereditary. This is only a ques. 
tion of moreor less. But this idea is 
of more or less recent date, and if 
we look at the places through which 
we have passed to arrive there, we 
shall find three great ones. In the 
first place, and it is the longest period, 
alcoholism, in the acceptation in 
which we understand it to-day, is not 
known. What is known is drunken- 
ness. Its transmission from genera- 
tion to generation is well marked, but 
only an affair of resemblance is seen 
therein, which is nothing astonishing, 
between the character of parents and 
children. The second period is a 
period of transition. It corresponds 
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to the great movement which arose in 
the study of mental alienation in 
France at the beginning of this cen- 
tury. The frequent connection which 
exists between madness, weakness of 
mind and drunkenness, was perceived. 
It was proved that frequently alco- 
holism only preceded madness. The 
penchant for drink came to be no 
longer considered as a vice, but as 
often allied to an unhealthy disposi- 
tion, But a stop was made there. 
One did not dare to say it was a 
disease, and still less a disease which 
was often hereditary. Lastly, the 
third period commences with Magnus 
Huss and Morel, who sprang into 
notice almost at the same time by a 
coincidence which presents itself 
often enough in the history of the 
evolution of ideas. The works of the 
first furnish the second the base in 
some way of his study, so elevated 


and exact, of degeneration in the. 


human species; for the part which he 
gives to alcoholism in his book is 
known. Since, this movement com- 
menced by Morel has done nothing 
but grow. 


SIMILAR HEREDITY. 


In the historic birdseye view above 
we have seen that it is of similar here- 
dity that most of the authors have 
spoken in describing the heredity of 
alcoholism itself, which could be 
transmitted under the same form, did 
not have its origin in something 
higher, and if, instead of being spon- 
taneous as it appeared in certain 
cases, it was not necessary to see 
in it the result of an hereditary pre- 
disposing influence, sometimes dif- 
ferent. It is thus that from the notion 
of similar heredity we have passed to 
that of dissimilar heredity, less com- 
mon however, which explains in part 
how it has attracted so little atten- 
tion. Doubtless it is not without in- 
terest to know the principal opinions 
of authors on this particular point of 
heredity of alcoholism, opinions on 
which we have not wished to insist in 
our general historic sketch. We shall 
pass in review those who have a spe- 
cial opinion either for or against 
similar heredity. Davis, for example, 


says (Chicago ¥ournal of Nervous 
and Mental Diseases): ‘‘ Statistics, it 
is true, show that children born of 
alcoholised parents have a special ten- 
dency to the abuse of strong drink. 
But before considering this tendency 
as hereditary it is necessary to know: 


“1. Whether the mother during the 


time she suckled her child did not 
make a more or less habitual use of 
alcoholic drinks which, passing into 
her milk, would have been able to 
leave an impression on the child and 
give it the taste; 2. Whether parents 
addicted to an excess of drink did not 
often give their children alcoholic 
drink in the hope of curing their in- 
dispositions — an object which they 
themselves in similar cases seek to 
attain by the same means.” The very 
extended experience of the author 
permits him to affirm that nineteen 
times out of twenty alcoholism, called 
hereditary, was simply acquired in one 
of the ways he had indicated. He 
nevertheless recognised that the state 
of alcoholism of one of the ancestors 
might render the descendants more 
nervous and impressionable to the 
action of alcohol. Doubtless that is 
a most exaggerated assertion, and 
which would not be upheld. In the 
first place, it would be necessary that 
the mother should be an alcoholic 
even momentarily. Now, the contrary 
is most often the case, and alcoholism 
comes from the father. Itis not, then, 
in the milk of the mother that the, 
child gets the taste for alcohol. As 
to the fact that parents addicted to 
alcohol cause their children to acquire 
a taste for alcohol by giving them 
alcohol for one object or another, it is 
undeniable. But how is it that, in 
countries where the habit of giving 
children eau-de-vie to help dentition 
and strengthen them, or for other 
causes, it is precisely the children of 
alcoholics who contract this habit 
with most facility? Is it not more 
rational to admit that opportunity has 
only developed in a precocious man- 
ner a latent disposition due to heredity? 
Moreover, the theory involved by Davis 
would be at the most applicable in 
only an infinite minority of cases. 
Thomson de Kappeln (Archiv fur Psy- 
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chiatrie), in a work on alcoholism and 
its transmission by heredity, gives 
some interesting facts. As in so many 
other maladies transmissible by here- 
dity, the hereditary predisposition 
in alcoholism often only passes into 
a state of disease at an advanced 
age. Sometimes those predestined 
have no taste, and have even an aver- 
sion, for alcoholic drinks. Ordinarily 
robust and intelligent, it is with age, 
to renew their powers, that they be- 
come alcoholics. It isa sort of latent 
heredity, which is clearly pointed out 
by Taguet (of ‘Heredity and Alco- 
holism ”) when he says :—‘‘ The here- 
dity of similitude presents itself under 
two aspects—in the latent or slumber 
state, when it demands for its produc- 
tion example or imitation, or else it 
breaks out suddenly and quite unex- 
pectedly without its being possible to 
seize any relation of cause to effect. 
Some people come into the world 
drunkards as others do criminals.” 
According to Thompson, again, alco- 
holism presents also this trait common 
to heredity affections, namely, that 
they are not transmitted only from 
father to son: heredity is not solely 
direct, it may spare one generation 
and attack the following ones. This 
fact, which he indicates simply as 
possible, the author of one of the 
memoirs on the heredity of alcoholism 
to the Belgian Academy of Medicine 
gives as constant. ‘The author,” 
says the report, “ has been able to 
verify in alcoholic heredity the remark- 
able fact as to the immunity of the 
direct descendants and the revelation 
of alcoholic manifestations in the 
second generation.’”’ It is not so fre- 
quent, as we know, to see scrofula and 
rheumatism skip a generation and at- 
tack the second, and as to alcoholism 
we do not fear to affirm from now that 
the opinion of the author is at least 
much exaggerated, if not quite erro- 
neous, as we shall examine afterwards. 
The same author distinguishes three 
varieties in similar homotype heredity: 
1. A variety which he says is not dis- 
cussible ; this is the transmission of a 
defect or vice of the parents to the 
children; 2. A second variety consists 
in the transmission of the symptoms 





of chronic alcoholism to a lineage 
which has never abused drink; 3. A 
third manifestation of heredity alco- 
holism is impulsive madness. Strange 
precocities are observed, perversions 
of the moral sense of the instinctive 


monomania. This division is not 
exempt from criticism. If the remark 
of Crothers: ‘‘ Drunkenness is a vice 


or a disease, it cannot be both,” be 
true, the first variety of the author is 
nothing less than discussible. As to 
the second variety, it is, if we are not 
mistaken, with the hereditary alco- 
holism of Lancereaux, as M. Gendron 
has described it in his thesis, that we 
have to deal. We have seen above 
that it was necessary to think of this 
deceiving denomination of hereditary 
alcoholism, and what it covers. The 
accidents described in this form 
should be placed alongside those which 
form part of the hereditary baggage of 
the sons of drunkards—namely, idiocy, 
epilepsy, mental debility, &c. Ina 
word, this second variety described by 
the author concerns only the lineage 
and not the ancestors of hereditary 
alcoholics. It should not, therefore, 
find a place here. His third variety 
may be retained. It sets forth, in 
effect, cases where hereditary influ- 
ence is not doubtful—namely, the pre- 
cocity, sometimes astonishing, of 
taste for strong liquors presented 
by some descendants of alcoholics. 
Crothers (Medical Record) professes 
on the subject of latent heredity in 
alcoholism an opinion which agrees 
with those of Thompson and Taquet 
quoted above. In many cases, he 
says, alcoholism has a preliminary 
period more or less long before the 
usage of certain alcohols develops 
itself, and in some cases before the 
appearance of the first alcoholic acci- 
dent. Alcoholism appears then under 
the influence either of the wearand tear 
of age, of a nervous shock, or of a dis- 
ease. A commencement is made by 
drinking to assuage pain, then more is 
taken, and then it cannot be dispensed 
with. In this case the subject was a 
drunkard in the latent state. Is not 
this drunkenness in the latent state, 
which thus developsundertheinfluence 
ofa habit which has become an irresis- 
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tible need, what the English designate 
as dipsomania, and what Mr. Ball dis- 
tinguishes as an acquired form of 
dipsomania? Of all the opinions we 
will not and must not retain only the 
fact superabundantly proved of the 
real existence of similar heredity in 
alcoholism. Little does it matter to 
us how it has been desired to explain 
it, and what influences have been 
invoked for its development. It is our 
business to study precisely in what 
conditions heredity shows itself in 
alcohol, and what place it occupies in 
its genesis. But before entering upon 
this study it seems important to us to 
establish the proportion of hereditary 
alcoholics to those who are not so, 
or, to state it better, to those who do 
not appear such. As far as concerns 
hereditary alcoholics, we will divide 
them into two categories, answering 
to the two forms of similar and dis- 
similar heredity. We have found in 
the authors no precise indication in 
this respect, as well for heredity in 
general as for the two varieties which 
it includes. M. Grenier is alone, to 
our knowledge, in touching upon it in 
a few words when he says: ‘The 
hereditaries of alcoholics themselves 
become alcoholics in notable pro- 
portions, about half the cases.” Lan- 
cereaux says also that nothing is more 
common than to see the sons of 
drunkards deliver themselves at an 
early age to an excess of drink. But 
hitherto, we believe, no statistics 
have been established on a solid 
base, and we are limited to ap- 
proximations which are doubtless 
nearly true, since the majority of 
authors seems to agree, but which 
would certainly gain by being replaced 
by the brutality of figures. It is ahiatus 
we have endeavoured to fill, and here 
are the results at which we have 
arrived. We have sought the origin 
of alcoholism in 350 families, of which 
one or several members were attacked. 
Out of these 350 families, we have been 
unable to find any avowed hereditary 
antecedent capable of explaining alco- 
holism, and we have, therefore, been 
forced to admit its non-heredity in 209 
cases, or 59°71 percent. In 141 cases, 
on the contrary, alcohol was united to 





conditions of heredity, Similar here- 
dity was observed 106 times, dissimilar 
heredity 35. If we analyse these cases 
of similar heredity we find: Trans. 
mission between two generations, 93 
times ; between twice, 10; between 
four, 3. In certain cases we have ob- 
served that alcoholism, after being 
transmitted directly between two gene- 
rations in one branch of the family, 
was transmitted indirectly, in skipping 
from the first to the third generation 
to a member of another branch of the 
same family. In one case alcoholism, 
after being transmitted directly be- 
tween the two first generations 
was transmitted collaterally for 
the third and fourth, between which it 
was again transmitted directly. These 
leaps in the march of the heredity of 
alcoholism are very rare, and in the 
immense majority of cases alcoholism 
is transmitted direct from one genera- 
tion to the following one. In short, 
alcoholism is hereditary in 40°29 per 
cent. only of the cases, and is not so 
in 59°71 per cent. We cannot be 
satisfied with these figures, for they 
are tarnished by errors, and certainly 
on this side of the truth. This is why: 
Those who were affected in the 
families in which we have sought and 
met alcoholism, and in which we have 
endeavoured to discern the causes, 
were all inferior degenerates: idiots, 
epileptic, &c. It is very certain that 
in a large number of our observations 
in which we have encountered any 
cause of alcoholism, the avowed ante- 
cedents have been very attenuated, 
either voluntarily, involuntarily, or by 
ignorance. Wecannot invoke a greater 
or less susceptibility to physical and 
psychical decay ; it is precisely heredity 
which creates it. When therefore we 
see a very profound degeneration the 
consequence of an_ inconsiderable 
heredity we are nearly right in think- 
ing that we are not completely taught, 
there are things which escape us. It 
is very evident that we only speak 
here for the majority of the facts, 
because we believe that under the 
influence of a particular circumstance 
alcoholism may assume a character 
of such gravity from the heredi- 
tary point of view, that it almost 
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fatally entails a complete decay of the 
race, Let us mention first conception 
during drunkenness, then the cerebral 
traumatisms and all the conditions 
capable of making alcoholics from ac- 
quired cerebrals, with whom nervous 
disorders which intervene suddenly 
add by their intensity to the slow and 
progressive action of heredity. More- 
over, a negative fact always lends 
itself to disputation and proves nothing. 
Our statistics show us the minimum 
per cent. of hereditary alcoholism. 
There is here a positive fact, which 
does not admit of discussion, That 
which is no less evident to us is that 
the figures are much below the truth. 
Such as they are, however, they sup- 
ply us with a sufficiently firm basis 
for affirming that in nearly half the 
cases alcoholism is hereditary, and 
that not only is it subject to heredity 
in general, but especially to heredity 
of similitude, which presents itself in 
75°70 per cent. of the cases against 
24°30 per cent. in which dissimilar 
heredity is met. This datum once 
established, our statistics enable us to 
establish a second in order to answer 
the question which naturally arises: 
In how many consecutive degrees 
can similar heredity in alcoholism be 
observed? According to Darwin, alco- 
holism is transmissible up to the third 
generation, and drunkards’ families 
become extinct in the fourth after 
having descended the scale of physical 
and intellectual degradation. This 
is also the opinion of Morel as to 
the course which the most habitual of 
the successive transformations which 


the families of drunkards undergo — 
First generation: Alcoholic excesses, 
depravity, moral brutalisation. Second 
generation: Drunkenness, maniacal 
fits, general paralysis. Third genera- 
tion: Hypochondriac tendencies, 
melancholy, suicidal and homicidal 
ideas. Fourth generation: Intelli- 
gence badly developed, stupidity, 
idiocy, and probable definite extinc- 
tion of the race. According to this 
table one might think that it only 
admits similar heredity in two degrees. 
But if, following it, it is the general 
fact, it none the less quotes several 
others in which the tendency to drink 
has made itself manifest during three 
generations. Here is, in effect, what 
we may deduce from our statistics. 
In the greater number of cases the 
transmission of alcoholism is made 
between two successive generations. 
Out of our 106 cases of hereditary 
alcoholism, we have in reality found 
transmission ninety-three times to the 
second degree. Transmission to the 
third degree, inasmuch as less often 
observed, ten times. Lastly, trans- | 
mission to the fourth degree was only 
met three times, but it exists in a 
certain way, and that suffices for 
stating that the descendants of alco- 
holics do not always become extinct 
in the fourth generation. Maybe 
there are transmissions to the fifth 
degree which we ignore on account 
of the difficulty met in procuring exact 
information as to such a large num- 
ber of generations. It is only in 
historic families that such examples 
could be met with. 


———— 0 ———- 


ALCOHOLISM AND PULMONARY CONSUMPTION. 


By Tuomas J. Mays, M.D., Professor of Diseases of the Chest in the Philadelphia 
Polyclinic, and College for Graduates in Medicine. 


Any one who studiously watches the 
evolution and dissolution of families, 
some of whose members are addicted 
to alcoholic excess, must be struck 
with the frequent occurrence of pul- 
monary phthisis among them. So, on 
the other hand, it is no less astonish- 


ing to find the latter disease suddenly 
appearing in families who are abso- 
lutely free from a phthisical history, 
and who seemingly live amidst the 
most healthful surroundings. Why 
these two conditions should be so 
closely associated, if in consonance 
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with the current belief, the one is a 
nervous, and the other a strictly pul- 
monary disease, is not very clear. 
The following pages shall be devoted 
to an elucidation of this intricate 
problem, in which I shall endeavour 
to show that these two apparently 
isolated phenomena are naturally in- 
terchangeable with each other, and 
that like two diversified islands crop- 
ping out above the surface of the ocean 
without exposing their connection be- 
neath, they find their common bond of 
union in a disordered state of the 
nervous system. 

In order to make this subject as 
practical and as intelligible as possible, 
I shall at the very outset endeavour to 
prove the intimate association between 
alcoholism and phthisis, how one link 
may change place with the other in 
the chain of vital persistence, by citing 
a number of living, illustrative ex- 
amples. The first ten of these cases 
have been culled from the extensive 
experience of the editor of this Journal, 
and have been placed at my disposal 
through his kindness; while the re- 
mainder have been obtained from 
various other sources. 

Case I.—-J, B——, aged forty-two 
years, began the excessive use of 
spirits after the death of his wife. 
He was a merchant, temperate, pros- 
perous, and a man of character. He 
became a steady drinker, and was 
practically intoxicated all the time. 
After an attack of delirium tremens 
he was placed under my care. During 
the four months while under treatment, 
he was alternately depressed and 
elated. He complained of wandering 
pains, and changeable appetite, as well 
as of spasmodic periods of coughing. 
A few months after he left me, he 
relapsed and continued to drink until 
he died a year later. 

His mother and two sisters died of 
consumption. His father died from 
injury, but his grandfather was. asth- 
matic, and used spirits to excess for 
years. One uncle on his father’s side 
died from excess of drink, and another 
one died of consumption. One uncle 
died from phthisis after many years of 
drink excess. 

His grandfather on his mother’s 
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side drank more or less all his life, 
and died from some kind of rheumatic 
trouble. = 

Case II.—B. A——, aged thirty- 
five, a mechanic, bean to use spirits 
for insomnia and general debility, and 
finally became a periodic inebriate. 
He was under treatment forsix months, 
and recovered. His father, grand- 
father, and two uncles, died of con- 
sumption. His mother was hysterical, 
and his grandmother on his mother’s 
side died of some lung trouble. One 
brother died from chronic alcoholism, 
and a sister is a drug-taker, 

CasE III.—C. H , age forty- 
eight, an army officer, began to drink 
during the late war. He is now 
a dipsomaniac, with distinct free in- 
tervals of three months. His mother 
died of consumption two months after 
his birth, and his two sisters died of 
the same disease, His father’s family 
is temperate, but several members 
have died of consumption. His grand- 
father on his mother’s side was a sailor, 
and drank to excess at times. 

Case IV.—D. P , age thirty- 
eight, a farmer. His drinking seems 
to date from a nervous shock following 
the burning of a barn by lightning. 
His two brothers are chronic inebriates, 
one sister is a morphine taker, and 
the other uses both spirits and drugs 
to excess for all kinds of imaginary 
evils. On his mother’s side, a grand- 
father and three aunts and one uncle 
died of consumption. His mother is 
still living. His father died of pneu- 
monia, and his grandmother on his 
father’s side died of consumption. 

Case V.—E. J —., age thirty-one, 
a clerk of inferior mental and physical 
development, began to drink at pu- 
berty. Consumption has been the 
common family disease of both parents. 
On his mother’s side both consumption 
and inebriety have been common. On 
his father’s side consumption alone 
has prevailed. 

Case VI.—P. O——, age twenty- 
eight, is without business, and drank 
from infancy. He is now a chronic 
inebriate, and has had delirium tre- 
mens. His father and two uncles died 
of consumption. His mother is a 
woman of wealth and fashion, and she 
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lost her mother and one sister from | one, a physician of eminence, has be- 


consumption. 

Cas. VII.—M. B , a lawyer, 
fifty-four years old, who began to drink 
at fifty from no »parent cause. His 
father and grandfather died of con- 
sumption, at fifty years of age. 

Case VIII.—D. T , age thirty- 
eight, a conductor, began to drink 
after an injury tothe spine. A brother, 
who was injured at the same time, 
died of consumption. The mother 
and a sister, the grandfather, and 
grandmother on his father’s side, all 
died of consumption. 

Case IX.—D. B——, twenty-four 
years old, and without business, began 
to drink at puberty, and is now a 
chronic inebriate. Both parents died 
of consumption. His grandfather on 
his father’s side, and two uncles on 
his mother’s side, died of the same 
disease. 

Casz X.— A. H , thirty-four 
years old, a physician, took morphia 
for malarial poisoning, and then used 
alcohol to great excess. His mother 
and three uncles on his father’s side 
died of consumption. His older 
brother became an inebriate at about 
thirty years of age, and one sister is 
in Colorado to prevent consumption. 

Case XI.— (Quarterly Fournal of 
Inebriety, Oct., 1888, p. 390) ‘* George 
Ulmer came from England in 1798, 
and settled at New Haven, Conn. He 
was a harness maker, a beer drinker, 
and after middle life drank rum to ex- 
cess until death, at sixty-one years of 
age. His wife was a healthy woman, 
and lived to eighty years of age. Eight 
sons grew to manhood and married. 
Six of them died of consumption under 
forty-five years of age. One was killed 
by an accident, and one died from ex- 
cessive use of spirits. Two daughters 
grew up and married; one died of 
consumption, the other in childbirth. 
They left four children; two were ine- 
briates, and the others were eccentric 
and died of consumption. Of the 
children of the eight sons only ten 
grew up to manhood. Four of these 
drank to excess and died. Three of 
the six remaining died of consumption, 
and two others were nervous invalids, 
until death in middle life. The last 

















come an inebriate and is under care 
at present. He is the only surviving 
member of all this family. The male 
members of this family were farmers, 
tradesmen, and men of more than 
average vigour in appearance. They 
married women (so far as can be ascer- 
tained) without any special hereditary 
history of consumption or inebriety.” 

Case XII.—(Ueber die Trunksucht 
und thre Erblichkeit, von) Dr. J. 
Thomsen, Archiv. f. Psychiatrie u. 
Nervenkrankheiten. Band 17, 1886. 
Seite 536) abstract: Father was an 
inebriate until after he was forty years 
old, at which time a cardiac affection 
developed itself from which he ulti- 
mately died, but which had the power 
of restraining him from exercising his 
morbid appetite. His brother was a 
drunkard too. Three of his sons be- 
came confirmed alcoholics, one daugh- 
ter died of phthisis, and another son 
died of general paralysis. 

CasE XIII.—Dr. Grasset. (Scro- 
fulous and the Tubercular Diathesis, 
Brain, vol. 7, p.19) condensed: Father 
violent, an alcoholic, and a libertine. 
Mother is very nervous, and died of 
cancer of the uterus. Many of patient’s 
relations are drunkards. Her brother 
and sister died of chest disease, and 
another brother is always ill, and 
coughs a great deal. She was admitted 
May 3, 1879. One month previously 
she had a chill, rigors, and feverish- 
ness, which confined her to bed for 
four days; then she began to cough, 
and had two copious hemoptyses. 
She sweats profusely at night, is los- 
ing flesh, and in a word has all the 
symptoms of pulmonary phthisis. 
Physical examination shows evidence 
of tuberculosis of both apices. 

The histories of these cases give the 
most unmistakable proof that alcohol- 
ism and phthisis are not mere coinci- 
dences, but that they have a relation- 
ship so intimate that one may be con- 
verted into the other. The problem 
arises, however, as to the channel 
through which alcohol produces phthi- 
sis; for if these two conditions are in- 
terchangeable, it is obvious that they 
must possess a common physiological 
basis, and this I believe resides in the 
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nervous system. I have elsewhere * 
(to which I beg to refer the reader) 
given good reason for believing that 
pulmonary phthisis is principally ner- 
vous in character, and by considering 
it as such, the natural association be- 
tween the two diseases is at once 
established. For whatever else may 
be said of the action of alcohol, it is 
pretty generally understood that it 
possesses a special affinity for the 
nervous system, and that it produces 
its principal ravages in the body by 
operating on this, and by preference 
on the peripheral nervous tissue. Dr. 
James Jackson, in this country, and 
Dr. Wilks, in England, were, I believe, 
the first to point out this form of 
disease, and they called it alcoholic 
paralysis. It has since then received 
the more appropriate name of alco- 
holic neuritis, and it is characterised 
in its early stages by numbness, ting- 
ling, hyperzesthesia in the extremities, 
and later on by anesthesia, paralysis 
of motion, loss of knee jerk, quickened 
pulse, shortness of breath, and fre- 
quently by pulmonary embarrassment, 
The brain and spinal cord remain 
comparatively normal. The morbid 
changes occurring in the peripheral 
nerves under the influence of alcohol 
are parenchymatous and interstitial, 
or in other words they are confined to 
the nerve substance itself, or to its in- 
vesting membrane. As a rule these 
changes occur together, the latter in 
many instances depending on the 
former, but frequently one exists ex- 
clusively of the other; especially is 
this true of the degeneration of the 
nerve fibre itself. 

It being established, then, that alco- 
hol has the power of producing degene- 
ration of the nerve fibres, it does not 
require a reckless flight of fancy to 
see how, by operating on the same 
tissue, it may bring about that peculiar 
destruction of lung substance known 
as pulmonary consumption. Degene- 
ration of a nerve implies degeneration 
of the organ which it supplies with 
sensation and motion, Thus, degene- 





.* Pulmonary Consumption considered as 
a Neurosis. Therapeutic Gazette, Nov. and 
Dec., 1888. 
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ration of the sciatic nerve is followed 
by impairment of sensationand motion 
in the muscles and other textures of 
the leg—a condition which is almost 
constantly present in chronic alcohol- 
ism, and degeneration of the pneu- 
mogastric nerves is just as naturally 
followed by disease of the lungs, heart, 
stomach, and all the other organs 
supplied by them. This is no more 
than we may legitimately anticipate ; 
for it has been amply proven that 
division of, and protracted pressure of 
tumors, aneurisms, &c., on the pneu- 
mogastric nerves are capable of calling 
forth all the destructive lesions of 
pulmonary phthisis. 

The following cases will serve to 
illustrate the close anatomical and 
physiological association of chronic 
alcoholism and phthisis, as well as 
other destructive pulmonary changes 
with degeneration of the vagii, and 
of the respiratory centre (the latter 
of which practically amounts to the 
same thing), and with that of the 
peripheral nerves. The difficulty en- 
countered in this research has not 
been so much in obtaining an abun- 
dance of material in which phthisis 
was evidently the direct result of 
alcoholic abuse, as it has been in 
finding the records of cases possessing 
all the points which I desire to empha- 
size in this paper, viz.: the co-exis- 
tence of pulmonary disintegration, 
alcoholism, and nerve degeneration, 
well brought out by a thorough post 
mortem demonstation. 

CasE XIV.—Drs. Oppenheim and 
Siemerling (Archiv. f. Psychiatrie und 
Nervenkrankheiten, Bd. 18. S. 507). 
Male, addicted to alcoholic excess, 
was received in hospital January 26th, 
1886. Hewas weak and stiff, but had 
no pain, At the end of the same 
month he became delirious, and also 
paretic in both legs and arms. Death 
occurred in March of the same year, 
On section it was shown that the 
heart was normal, and that he had 
pneumonia; microscopically it was 
proven that the radial, peroneus, and 
saphenous nerve had undergone de- 
generation. Not stated whether the 
vagii were examined or not. 

Cas—E XV.—Drs. Oppenheim and 


Alcoholism and Pulmonary Consumption. 


Siemerling (Ibid, p. 506). A female, 
age forty-five years, suffering from 
chronic alcoholism, was_ received 
December 26th, and died on the 28th 
of the same month, in the year 1885. 
On section there was found chronic 
exadative pleurisy on right side, as 
well as a caseous broncho-pneumonia 
and tracheitis. The great saphenous 
and superficial peroneus nerves had 
undergone parenchymatous degenera- 


tion of a medium degree. No other 
nerves were examined. 
Case XVI. — Dr. Déjerine 


(Deutsche Med. Zeitung, 1887, p.711). 
Female, age forty-six, a hard drinker, 
suffered from paralysis of both upper 
and lower extremities. Had a pulse of 
150-160, and her heart sounds were 
normal. Her death was caused by 
pneumonia, Section showed parenchy- 
matous neuritis of the cutaneous and 
muscular nerves, as well as of both 
vagii in the cervical region. 

CasE XVII.—Professor Schultze 
{Virchow, Archiv., Bd. cviii. Heft 2, 
Neurologisches Centralblatt, Bd. vi. 
1887, S.271). Male, thirty-nine years 
old, developed diabetes insipidus in 
1882, but had been feeble since child- 
hood. He used alcohol greatly to 
excess in his younger days. Some 
time after the year 1882, he began 
to suffer from nystagamus, trembling 
in the arms, perversion of sensation 
(paresthesia) in the legs, and from 
thoracic constriction. In 1886 he 
became subject to marked attacks- 
of dyspnoea and death was caused 
by paralysis of respiration. Section: 
Degeneration of medulla oblongata 
and spinal cord, as well as that of 
the root of the vagus and hypo- 
glossus, No {account of the fost 
mortem appearances of the lungs is 
given, but it is evident that these 
organs were implicated in the morbid 
processes, since death was produced 
through pulmonary paresis. 

Case XVIII.—Strimpbell (Archiv. 
Siir Psychiatrie u. Nervenk. Bd. 14, S. 
339). Male, aged forty-seven years, 
a potator, was received November 25th, 
1881. His frame is large and powerful. 
Both of his arms hang helplessly by 
his side; hands cedematous, skin and 
tendon reflexes wanting; legs weak and 
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powerless; pulse, 124; temp. 38°2°; 
deglutition and power of speech im- 
paired; after awhile cedema of lower 
extremities, cough, diarrhoea, dysp- 
neea; bronchial rales, paralysis of 
diaphragm, and death, February 13th, 
1882. Section: Marked tubercular 
phthisis of both lungs. The radial 
median, crural, and sciatic nerves 
were degenerated very decidedly, and 
Dr. Strumpbell believes that the phre- 
nic and vagii were also involved, but 
he failed to examine them closely. 

CasE XIX.—Drs. Oppenheim and 
Siemerling (Ibid., Bd. 18, S. II4). 
Male, twenty-six years old, a potator, 
was received in the Charity Hospital, 
January 17th, 1881, cn account of 
delirium tremens. He complained of 
headache, giddiness, and formication 
in the legs. He improved and was 
dismissed, but was received again on 
July 28th, 1883, on account of marked 
disturbances in the nervous system. 
He now suffered from complete im- 
potence, lancinating pains and rectal 
tenesmus. In August, he became 
subject to polydipsia and polyuria; on 
the 12th of December, there was dull- 
ness in left supra clavicular fossa, and 
infiltration of both apices, and tubercle 
bacilli were found in the sputum. He 
gradually sank and died in August. 
Microscopic examination showed de- 
generation of the medulla oblongata, 
and of all the peripheral nerves which 
were examined, 

CasE XX.—Dr. Oswald Vierordt 
(Neurologisches Centralblatt, Bd. v., 
S. 421, 1886). Male, thirty years old, 
much addicted to alcohol, and without 
a syphilitic history, suffered since 
March, 1884, with piercing, lightning 
pains in the lower extremities, as well 
as with weakness, unsteadiness, and 
formication in the same. He also 
developed tubercular phthisis and died 
the following March. Section: ex- 
tended tuberculosis of the lungs and 
degeneration of the columns of Goll, 
medulla oblongata, and the cervical 
and dorsal portions of the spinal cord. 

CasE XXI.—Mr, Sharkey (British 
Medical Fournal, 1888, April 21, and 
Fournal of Inebriety, January, 1880, 
p. 67) related a case of alcoholic 
paralysis of the phrenic, pneumo- 
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gastric and other peripheral nerves 
before, and presented specimens of 
the same to the Pathological Society 
of London. The patient was a female 
and addicted to the excessive use of 
alcohol. She suffered from weakness 
in her legs, numbness and cramps, 
and was incoherent in speech. Respi- 
ratory sounds were harsh, and ina 
few days after admission had a rigor, 
which was followed by a temperature 
of 102°8°, severe attacks of dyspnea, 
paralysis of the diaphragm, and diffi- 
culty in swallowing. Respiration 40 
per minute, and average pulse rate 
140. Spitting of blood supervened, 
the lung apices began to break down, 
and she died after having been under 
observation nearly one month. Sec- 
tion: tuberculosis of both apices and 
inflammatory changes in the phrenic, 
pneumogastric, and popliteal nerves. 

In these examples we have proof 
that pulmonary phthisis can be pro- 
duced through the toxic action of 
alcohol on the nervous system. This 
is unquestionable in four of the cases, 
and, in so far as demonstrating the 
mode of the action of alcohol on the 
human lungs is concerned, it is equally 
true of the other cases; for I think it 
is pretty well established that phthisis 
is but the legitimate offspring of any 
persistent catarrhal state of the lungs, 
and that chronic bronchitis, and 
catarrhal and broncho-pneumonia, are 
but the milestones marking the path- 
way along which the disease travels 
to its final destination. 


Such then being the relation between 
alcoholism and pulmonary phthisis, it 
is very readily understood why these 
two diseases should so frequently 
change places in different members or 
generations of the same family, and 
why they are so often associated with 
various other nervous disorders. More- 
over, alcohol having the potency to 
produce phthisis de novo in the human 
subject, either directly or through here- 
ditary influence, or both, as we have 
seen, it must, in view of its past and 
present widespread abuse in civilised 
countries, be a tremendous factor in 
maintaining the ranks of the hundreds 
of thousands of those who are annually 
slain by this terrible malady. To this 
and to no other conclusion do the 
premises of this paper point; and if 
one had the inclination to moralise on 
this subject it would be very interest- 
ing to inquire why the North American 
Indian, and other savages, were 
practically free from pulmonary con- 
sumption until they came in contact 
with the white race! When we con- 
nect the facts that alcohol and syphilis 
are the greatest curses which the Indian 
has acquired from his white civiliser, 
with the evidence which has been 
brought forward in this as well as in 
another paper on Syphilitic Phthisis,* 
I think it must be obvious that these 
two causes are largely responsible for 
sowing the seeds of pulmonary phthisis 
among these people. — Quarterly 
Fournal of Inebriety. 
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A CONTRIBUTION TOWARDS THE DISCUSSION ON THE 
EMPLOYMENT OF ALCOHOL IN MEDICINE.* 


By A. G. BarTLey, M.D., M.R.C.S., Stoke Newington. 


My opinion is adverse to the use of 
alcohol, and I might proceed to give 
grounds for this opinion; statistics, 
quotations from authorities, as well as 
facts, I might supply myself, so as to 
make my paper more or less exhaustive. 


* A paper read before the Afsculapian 
Medical Society. 


My aim is, however, less ambitious. 
I have called my paper a contribution 
merely. It is,in short, an account of 
certain incidents in my experience 
which bear upon the question; and 
these I relate as briefly as possible 
and in the order of their occurrence. 


* The Polyclinic, February, 1889. 


Employment of Alcohol in Medicine. 37 


I will begin by relating an incident 
which first directed my attention to 
this subject, and which will show that 
I had taken up a strong ground in this 
controversy even before I was aware 
there was such a controversy at all. 
After I took my degree in medicine 
I passed at once into the army, and 
my first cases of independent medical 
practice were in a battery of artillery 
in the Punjab. After a year or so with 
this corps I served two years in an 
infantry regiment without a _ senior 
surgeon, all this time acting to the 
best of my lights, but entirely inde- 
pendent and uncontrolled. At the 
end of this period, and about my fifth 
year of service, a senior surgeon joined 
the regiment with power of superin- 
tendence. He was an able and a kind 
man, and it was not at all ina spirit 
of unfriendliness that, going in to 
dinner one night, he said to me, “I 
was in your ward this afternoon and 
found a bad case of delirium tremens 
in which you had-omitted to order 
stimulants ; however, I have made it 
all right.’’ I replied, ‘‘ I have no case 
of delirium tremens at present.”” He 
said, ‘‘ Yes, a bad case, which will 
probably not survive, and so you had 
better take care.’’ After some consi- 
deration I at length made out the case 
he referred to, and replied, ‘‘ That man 
has no delirium tremens, and will cer- 
tainly be at duty ina week.” We thus 
had a difference of opinion. I begged 
him, however, to leave the case in my 
hands, which he did, andthe man was at 
duty in fair health in a week. It was, in 
fact, a discovery to him, an old soldier, 
that delirium tremens could be treated 
successfully without stimulants ; and, 
I must add, it was a discovery to me 
that, although I knew there was such 
a disease in the regiment, I had actu- 
ally treated cases of the ailment my- 
self without knowing it. That delirium 
tremens can be, and ought to be, 
treated without stimulants, is now a 
commonplace of practice. I speak of 
the year 1866. At that time the treat- 
ment consisted chiefly in administra- 
tion of spirits and opium, and I take 
no great credit to myself for breaking 
away from the traditions of the pro- 
fession. I simply did not treat the 


disease by name. It would now be 
called ‘‘alcoholic poisoning.”’ I looked 
on recovery aS a matter of course, 
recorded the case as debility, some- 
times from drunkenness, but more 
generally omitted the remark as likely 
to draw down the attention of the 
commanding officer to the offender. 
On the occurrence of the above 
incident, however, my _ attention 
was directed to the subject. I 
continued my treatment. My two 
colleagues continued theirs, and, al- 
though we were seldom without a 
case of delirium tremens, no case of 
any severity occurred among my 
patients. I need not say that the 
matter was often warmly debated. 
In those days Aitken’s Practice of 
Physic was, as it still is, the chief 
authority in the medical service, and 
it was with keen delight that in the 
new edition of that year I found the 
treatment of this disease laid down: 
that, as it proceeded from an irritation 
of the nervous system by alcohol, the 
first condition of cure was to remove 
the cause, to forbid alcohol, and to 
give food in all possible ways, as the 
patients were dying of starvation—in 
fact, the treatment I had been pursu- 
ing. Aided by this book, I had the 
pleasure of making a convert of my 
senior. 

The next three years are barren of 
incident. I served in the Channel 
Islands the greater part of the time 
with a battery about one hundred 
strong, and quite isolated. After this 
I returned to India, and was put in 
medical charge of the Artillery Divi- 
sion at Mooltan. It was in this station 
that I studied the heat fever, in which 
I was led to adopt a modification of 
treatment, which included, I may add, 
an avoidance of alcohol. I early made 
observation of another troublesome 
and prevalent Indian ailment — diar- 
rhoea. Patients admitted to hospital 
with diarrhoea very rapidly recovered 
by dietetic means alone, and without 
drugs. The climate of the Punjab is 
dry, very different from that of Bengal, 
where, we know, diarrhcea does not 
always tend to cure itself. In truth, 
the diarrhoea was curative, proceeding 
from some improper ingesta, very fre- 
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quently a symptom ofalcoholic poison- } in the Punjab as it is found down 


ing. On coming to hospital, milk and 
arrowroot were given as diet, and, 
with rest and quiet, in a day or two 
the man was well, Similarly among 
the children diarrhoea, which was in 
any case rare, proceeded from some- 
thing unwholesome they had eaten, or 
from fever. That arising from the 
former cause cured itself, and fevers 
in the hospital, cooled artificially, 
quiet, and darkened, seldom lasted 
over the second day. So that a child 
brought to hospital almost insensible 
with vomiting and diarrhcea would be 
quite lively next day, and without any 
special treatment other than cold appli- 
cations. Thus, in addition to delirium 
tremens, which was very rare, two 
other important Indian diseases, diarr- 
hoea and heat fever, were treated by 
Sanitary measures, any drugs employed 
being mere adjuncts, and alcohol 
would only have marred the cure, 

There were many cases of acute 
chest disease in the cold weather, On 
admission to hospital, they had plainly 
one thing in common with those 
suffering from alcohol; they were ex- 
hausted from sheer want of food. It 
was the first and main point of my 
treatment that this should be met by 
prompt feeding, most generally by 
repeated cupfuls of arrowroot and 
milk. I gave nitre or other neutral 
alkaline salt, and morphia for hacking 
cough. The tongue began to clean at 
once and the temperature to fall, and 
the haggard and worn patient got 
refreshing sleep and began to con- 
valesce. In fact, the cases ran parallel 
with the former ailments I have men- 
tioned, and I soon ceased to employ 
with them any form of alcohol. They 
usually passed through a crisis, some- 
times extremely severe. The tem- 
perature became subnormal—at least, 
as evidenced by the thermometer; the 
face shrunken, with feeble pulse. My 
practice was, at first, to give hot wine- 
and-water in this stage. However, I 
found that the stage was very transi- 
tory, and that hot milk-and-water was 
quite as restorative ; the patient soon 
went to sleep, and normal warmth 
returned. 


Hepatic disease is not so frequent 


country, nor by any means so severe. 
I cannot recollect any deaths due to 
it directly during my stay, or any case 
of hepatic abscess. Minor congestions 
and enlargements werea frequent cause 
of sickness andinvaliding. The treat- 
ment a few years earlier consisted in 
blistering, stimulants, and a mercurial 
course. Some time in 1863 a surgeon 
in Burma, whose name I cannot 
now recall, reeommended ammonium 
chloride. This I tried,and thought it 
acted very favourably. About 1866 
an immense change for the better was 
brought about by the introduction of 
podophyllin, It was called the vege- 
table mercury, having quite supplanted 
that metal, which indeed became on 
all hands, in all diseases, quite decried. 
At the time I now refer to (1870) I 
began to discontinue the use of podo- 
phyllin in hepatic disease, finding 
Epsom salts far more active and rapid 
in effects. I remember getting the 
idea from a translation in the Syden- 
ham Society series of some German 
researches on the effect of certain 
saline springs, and made for myself 
an artificial mineral water, This, the 
equivalent of the present white mix- 
ture, eased the pain and reduced the 
size of the liver, just as we are now 
familiar with, but which was then to 
me a real discovery. After a few days 
of this treatment the patients were 
very much the same as convalescents 
from chest disease. They needed time 
and rest and suitable food—in short, 
nursing,—and had achance of regain- 
ing health. Hepatic disease is, how- 
ever, ineradicable, It soon recurs in 
the great heat of the climate and in 
men not very abstemious, and few 
once ailing with it serve long in hot 
climates. 

Thus in one after the other of these 
important diseases experience was 
altogether against the employment of 
alcohol. It must be borne in mind 
that I began with no theory. I gave 
alcohol in pneumonia and hepatitis, 
while rigidly withholding it in fever 
and diarrhoea. I delayed the alcohol, 
however, in those diseases to a later 
stage, until the temperature was nearly 
normal, and at length discontinued it 
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altogether, finding that it retarded the 
cure and prolonged convalescence. I 
lost some cases of course, and among 
others one from delirium tremens, an 
old soldier who had frequently suffered 
before, and it was at first a matter of 
great pain to me to think that if I had 
followed the usual routine of treatment 
the cases might have ended differently. 
My colleagues, I knew, would probably 
have held so. However, my confidence 
revived in watching their practice. I 
had not the mortality or the severity 
of forms of disease in hospitals around 
me. I have seen two waiting-men 
attending on delirious cases, holding 
the patients in their beds, and prevent- 
ing their injuring themselves, just as 
I had seen in the old regiment typical 
cases of delirium tremens; but I had 
no such cases, and I had no doubt 
then, nor have I now, that the delirium 
arose from the free use of stimulants 
combined with want of food. 

After the regimental system had 
been abolished I found myself super- 
seded in charge of the corps of artillery 
with which I had served four years, 
and was attached to a regiment of 
infantry. The surgeon-major in charge 
went on leave soon after I joined, and 
as I was the next senior, according to 
the new regulations I assumed charge, 
although quite a new-comer. It was 
then for the first time I became aware 
how much I had diverged from the 
ordinary practice—at least, as it was 
then in the service. The surgeon of 
the regiment next in rank to myself 
soon after I joined consulted me about 
a bad case ot hepatitis, with high fever, 
foul tongue, and diarrhoea. He had 
given a variety of drugs which I do 
notremember. I found, however, that 
he was giving large quantities of food: 
jugged hare, strong soups, and six or 
eight ounces of port wine daily. I 
said I thought the man was getting 
too much food to digest, recommended 
milk diet, to stop the wine, and give 
salines. He replied, to my astonish- 
ment, in a nervous way, he would ask 
his opinion. Now this man he 
mentioned was only a short time in 
the country. He was ten years my 
junior, and six or seven years his 
junior, I said no more, and went 
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about my business. A few days after- 
wards, however, the matter cropped 
up again, and he spoke with an 
astonishing degree of bitterness on the 
subject. He said he had once before 
met a man with these views, and he 
proceeded to refer to a case of mine 
which he had visited for me on the 
previous day as likely to die of hectic 
from want of support. I pointed out 
to him reasons why the aliment was 
not hectic, and assured him the man 
was not in danger. In truth, my case 
was severe Peshawur fever which re- 
sisted quinine, and the diagnosis was 
doubtful, as the man had originally 
come to hospital for treatment of a 
stricture. And, I may add, the man 
I saw him often years 
afterwards at Woolwich. Iwas greatly 
surprised at the degree of irritation 
this surgeon displayed, and became 
aware that the administration or with- 
holding of alcohol was not merely a 
scientific question, but one for faith 
and belief, with strong feeling attached 
thereto. His case of hepatic disease 
died; sodid at least one other in the 
two months I had charge of the regi- 
ment. My colleague did not again 
seek my advice in his difficulties, and 
he was clearly not converted, for, I 
regret to say, he died himself from the 
disease in the following hot weather. 
A few months after my transfer to 
this regiment I came home in a troop- 
ship, and there again my divergence 
of treatment left me utterly isolated. 
I was third in order of seniority on 
board, and was put in medical charge 
of the women and children. It was 
the last troopship of the season, and 
carried only invalids and_ soldiers’ 
families. Of the latter there were 
about seventy, with an average of 
perhaps two children in each. On 
the day after leaving Bombay a case 
of measles was found on board. I 
took the case into hospital, and every 
precaution to isolate it was adopted— 
unavailing, however. The sixth day 
afterwards six cases were reported. 
After another six days thirty more 
were found infected, and put under 
treatment; and I think that every 
child on board passed through the 
disease. The only number I can now 
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recollect is that, after discharging all 
convalescents, thirty-six cases were 
sent to Haslar Hospital on arrival at 
Portsmouth. There must have been 
from eighty to one hundred cases in 
all. All these I treated myself in the 
hospital, restricting myself to this 
duty at first with the idea of isolation, 
afterwards in order to control the 
treatment, for which I was personally 
responsible. I gave no stimulants, 
and met every case of high temperature 
promptly by wet towels to the chest 
and abdomen, and by giving for food 
very dilute Swiss milk ad libitum. 
This treatment met with deep dis- 
approval on the part of the mothers, 
who were all strangers to me, and 
accustomed to very different treat- 
ment. Towards the end of the voyage 
I found the women were not unsup- 
ported in their disapproval. They 
carried their complaints to the various 
officers commanding detachments, 
and thus officially to my senior, the 
surgeon-major in charge. Now this 
surgeon-major had been unlucky. He 
had treated only twochildren on board, 
one of them his own son. They were 
both dead, whereas I had lost no cases, 
and so, although there was a difference 
of opinion between us, I had not much 
difficulty in arranging that the treat- 
ment should be left entirely in my 
hands. I will summarise the result. 
I was the only medical officer on 
board who gave no alcohol. I treated 
personally the largest number of cases, 
and I alone lost no patients. More- 
over, of three children who died on 
board, two, as I have said, were treated 
by the senior medical officer, and the 
third by my assistant. I will give 
particulars of this, as it is a most 
illustrative case. It was not a case 
of measles, and was treated by him 
in the women’s quarters, and I first 
heard of it when he told me the child 
was dying. I asked him to let me try. 
to save it, which he gladly did. I put 
it in hospital with my measles cases. 
I stopped the wine, very much to its 
mother’s disgust, stayed with it almost 
an hour, feeding it with milk and 
water, which it took greedily, and left 
it fully assured it was out of danger. 
The child lived for a week, and was 


slowly improving. I gave it no drugs, 
as it had no symptoms. At the end 
of this time I told my assistant, whose 
patient it had nominally remained, to 
take it again to the quarters, as the 
hospital had become socrowded. He 
did so, and, notwithstanding all he 
had seen of my practice, he put the 
child at once on brandy, and it died 
in a few hours. I will make no further 
comment on these occurrences except 
to say that perhaps a more crucial 
experiment could not be devised, — 

I reached Portsmouth in April, and 
expected to find the alcohol question 
a matter of keen debate in England. I 
need not say I was in this disappointed. 
I found matters running in the old 
groove. This is several years ago. 
We know matters are now righting 
themselves. To continue. During 
three years’ tour of duty at home I 
avoided discussion, and, as far as pos- 
sible, all consultations, I have, how- 
ever, one instructive instance to bring 
forward from that period. In the 
family of a sergeant of the commisariat 
two well-grown lads, the eldest about 
ten years old, had caught measles and 
were very ailing. The mother fre- 
quently suggested that the boys should 
have stimulants, which I refrained 
from. Now it happened that this 


' sergeant was married without leave, 


and his wife and family were not 
recognised. My attendance on them 
was therefore voluntary; not only so, 
but her acceptance of my attendance 
was voluntary, and I found before 
many days that the children were 
taking stimulants under the direction 
of some private practitioner, and I 
ceased attending. The father, how- 
ever, was displeased at this, and ina 
day or two begged of me to call. I 
did so, and found a great change for 
the worse, in the eldest especially. To 
me the cause was patent ; besides that, 
the room smelt strongly of brandy. I 
did not mention this, but said to the 
mother as kindly as I could that the 
boy had no more chance of dying than 
she or I had if she would follow my 
directions. She was obdurate, how- 
ever, andI did not call again. Ina 
day or two afterwards the father came 
and told me the boy had died. This 
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is the last instance I will bring forward 
from my military service. 

I may mention a case which occurred 
since my coming to North London, 
a case of unusually large pleuritic 
effusion. In consultation with a physi- 
cian, specialist in chest disease, the 
fluid was evacuated, and the patient 
made a rapid recovery. This physician 
some time afterwards remarked to me 
what an excellent case it was—what 
a remarkably rapid convalescence. I 
did not emphasise in my reply, as you 
may suppose, that which it is my duty 
now to do, that I had carefully omitted 
the six ounces of port wine daily he 
had prescribed for my patient. I did 
once succeed in converting a hospital 
physician to my views—a vara avis in 
terris. Ione day undertook to stand 
in the middle of his largest ward, and 
from that position to point out every 
patient therein who had been taking 
stimulants for three or four days at 
least, and I succeeded, To me the 
pale worn aspect of the patient is un- 
mistakable. 

With this I end my paper. It is 
not for me to go into statistics on the 
point, such as may be found,I dare 
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say, in books or hospital reports. I 
know that such statistics are scant, 
for the question has not yet become a 
matter of calm scientific investigation. 
It is still one of the ‘‘fads”’ of the 
day, which the practical physician has 
not time to trouble about. Neverthe- 
less, the reform is irrisistibly advancing, 
No one can overlook the unmistakable 
diminution of the consumption of alco- 
holic liquors in hospitals. This is 
probably due in great measure to the 
greater temperance of the general com- 
munity—a change of fashion rather 
than areform of practice. It has been 
said long ago that the evils wrought 
by a theory have never in history 
discredited the theory; and certainly 
this would seem to be true in the 
practice of medicine. The melancholy 
history of the use of calomel and of 
opium in India is a saddening illus- 
tration. A few men here and there 
question the theory, and gain adherents 
chiefly among the young. The older 
men are not so much converted. They 
die out, and by-and-bye the world 
awakes and exclaims how foolish the 
last generation was.—Lancet. 





THE INEBRIATES ACTS, 1879 anv 1888. 
NINTH REPORT OF THE INSPECTOR OF RETREATS, UNDER THE INEBRIATES 


AcTS, 1879 AND 1888, 


Home Office, Fuly, 1889. 

S1r,—I have the honour to submit 
my Ninth Annual Report for the year 
1888 as required by the Act. 

1. Detailed information as to the 
seven establishments licensed by the 
justices during the twelve months will 
be foundin the accompanying schedule. 

2. No new Retreats have been 
opened during the year, but for all 
those which were in existence in 
1887 renewed licenses were obtained. 

3. There has been a decided increase 
in the number of patients treated, the 
aggregate admissions in 1888 being 
99 against 66 admitted in the previous 
year. 

4. The sanitary condition of all the 


FOR THE YEAR 1888. 


Retreats has been very satisfactory, 
and the health of the patients as a 
tule exceedingly good. I have only 
one death to report. 

5. Several patients have been dis- 
charged for various reasons by the 
justices at the request of the licensees 
under Section 12, and leave of absence 
under Section 1g has also been granted 
in some instances. 

6. No prosecutions have been in- 
stituted by the Home Office for offences 
against the Act or the rules made by 
the Secretary of State for the manage- 
ment of Retreats. 

7. The official rules have been 
slightly amended in one or two minor 
points. 
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8. I have been furnished with re- 
ports from the licensees of the follow- 
ing Retreats with respect to the working 
of the Act, and the results of treatment 
during the year, 

Westgate-on-Sea.— It is very grati- 
fying to see that the Act is daily 
becoming more known, and its advan- 
tages better understood. The number 
admitted to this Retreat during 1888 
is a large increase over previous years. 
Nearly all the patients admitted during 
1888 have done well, and, with a few 
exceptions, they conformed readily to 
the rules of the establishment during 
their term of residence, and left greatly 
improved in health. 

‘* The alteration in the name of the 
Act is a great assistance both to the 
licensees and the patients, the very 
objectionable term ‘habitual drunkard’ 
being now abolished. With regard to 
the Act, as it is now amended, I have 
every reason to believe it will work 
well, and I think, from the results, 
there is every cause for congratulation 
and encouragement.” 

Twickenham. Tam still of opinion 
that the ‘Inebriates Act’ works well; 
future legislation will no doubt remove 
some objections still remaining. I 
think it cannot be too urgently im- 
pressed upon intending patients and 
their friends that the best hope of cure 
in confirmed cases of inebriety rests 
in taking advantage of the provisions 
of the Act and that for not less than 
twelve months. There can be no 
possible objection to signing under 
the Act to those who desire to be 
cured. Inallthecases I have had the 
magistrates before whom the patient 
appeared have been most kind and 
considerate, witnessing the signature 
in their private room instead of the 
open court. Experience proves to me 
that those who thus enter derive greater 
benefit than ‘ private’ patients.” 

Walsall.—* There is great need of 
compulsory powers in the Act,” 

Hales Owen.— On the whole last 
year’s work has been satisfactory, 
many of the cases discharged having 
returned to their own homes and 
resumed their duties. We also still 
continue to hear good accounts of 
some of the former residents in the 
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Home, who appear still to continue in 
a Satisfactory state. 

** We still experience difficulty in 
getting patients to sign under the 
Act, though the reluctance on their 
part does not occur so frequently as 
it did, 

‘* We continually receive letters ask- 
ing us whether there are not com- 
pulsory powers enabling friends to 
deal with bad cases, and when we 
explain the steps to be taken, the 
reply generally is that it is perfectly 
hopeless, as the patient will not sign 
or enter a Retreat unless compelled. 
The accounts of these cases are often 
of the most distressing character.” 

Rickmansworth.—* There is still an 
urgent necessity for increased facilities 
for the admission of patients, other- 
wise the working of the Act still con- 
tinues to be satisfactory and of great 
value in the treatment of inebriety.” 

Hammersmith. Having only been 
licensed under the Inebriates Acts 
during the past two years it is im- 
possible for me to give a long list of 
cures effected through the means of 
this Institution; but still my experience 
leads me to think that to reclaim an 
inebriate is by no means so hopeless 
a task as many would have us believe. 
A very large percentage of failures 
from among those coming under our 
care there must always be; for even 
under the most favourable ciréum- 
stances these cases are extremely 
difficult to cure. When first beginning 
this Home some three years ago I 
was very strongly opposed to the idea 
of seeking to have the house licensed 
but a few months’ practical experience 
soon showed me that if I wished really 
to effect any good I must seek power 
legally to detain the patients, as, when 
the ‘‘ crave”’ for alcohol seizes them, 
no amount of reasoning or persuasion 
will (as a rule) prevent the poor ine. 
briate from demanding his or her 
liberty. Bound of their own free will 
(in the first instance) under the pro- 
visions of the Act they know after- 
wards that it is useless to seek their 
release before the expiration of their 
time, and so gradually they learn to 
practise self-control. I cannot, how- 
ever, help wishing that more could be 
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done in the way of legislation, as it is 
often impossible to induce those really 
the most in need of control to enter a 
Retreat. Time after time I have had 
to explain to distracted relatives that 
entering a Retreat should bea voluntary 
act on the part of the patient; but 
when people have once become the 
victims of this terrible habit it is very 
hard to get them to realise that to 
place themselves under restraint is a 
desirable measure. It seems to me 
that in order to effect any great 
amount of good it will be neces- 
sary for the law to deal with ine- 
briates somewhat after the manner 
it does with lunatics, exacting perhaps 
that, in addition to certificates from 
two medical men, the cases,should also 
be investigated by two magistrates, 
who will thus be able to certify that in 
each individual instance the relatives 
have good and sufficient grounds for 
demanding that the law should relieve 
them of the anxiety, worry, and annoy- 
ance of those who have lost all power 
of self-control.” 

g. During the session (1888) an Act 
was passed by Parliament to amend 
the Habitual Drunkards Act of 1879. 
It is called the Inebriates Act, 1888, 
and is to be read as one with the 
original Act, and to be quoted together 
as the Inebriates Acts 1879 and 1888. 

The following important amend- 
ments were made:—(a) The change of 





title; (b) the unrestricted continuance 
of the Act beyond the ten years origi- 
nally fixed for its duration; (c) the 
power given to the licensee, during 
temporary absence from his Retreat, 
to appoint a deputy having all his 
authority and responsibility fora period 
not exceeding six weeks in each year; 
and lastly (d) a clause to enable the 
application of a patient for admission 
to a Retreat to be attested before any 
two Justices without restriction to the 
particular jurisdiction for which such 
Justices usually act. 
I have the honour to be, Sir, 
Your most obedient Servant, 


H. W. HorrMman, 
Inspector of Retreats. 


The Right Hon, H. Matthews, M.P., 
fs oh ld el igheigc sg 5 
Secretary of State for the Home 
Department. 


[The schedule appended to the 
report shows that the seven Retreats 
were licensed for ninety-four patients; 
that the number remaining on the 31st 
December, 1887, was forty-four; the 
number admitted during 1888, ninety- 
nine; the number discharged during 
the year, ninety-three ; there was one 
death; and the number of patients 
remaining on 31st December, 1888, 
was forty-nine. Private patients, as 
well as patients under the Act, are 
received at all the Retreats. | 





ALCOHOL v. CHLOROFORM. 
By Dr. B. W. Ricuarpson, F.R.S. 


A CORRESPONDENT writes to ask 
whether, in spite of temperance pro- 
clivities, I adhere to the rule, suggested 
in an old lecture on experimental 
medicine, that it is good practice to 
administer a dose of alcohol by the 
mouth before proceeding to administer 
chloroform, The answer to this ques- 
tion divides itself itself into two parts, 
and is perfectly straight on both lines. 
The first part of the answer is that 
abstinence from the habitual use of 


alcoholic beverages has nothing to do 
with the scientific administration of 
alcohol in the form of a remedy. A 
physician, or a surgeon, because he 
administers chloroform need not there- 
fore be himself habituated to chloro- 
form asa narcotic fluid; and, as what 
is consistent with regard to one nar- 
cotic is equally consistent and true in 
regard to another, the most rigid ab- 
stainer from alcoholic drinks may with 
all propriety employ alcohol as a 
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means of cure or as an alleviator of 
pain, provided that he do not so use 
it as to make it a cause of permanent 
evil. The second part of the answer 
is, that it is often exceedingly good 
practice to administer a dose, and even 
a full dose, of alcohol before adminis- 
tering chloroform. The practice need 
not be universal, neither need it be 
indiscriminate. No wise and prudent 
administrator would think of adminis- 
tering alcohol to young children; 
neither would he administer it to men 
or women of calm and placid disposi- 
tion, free of fear, and to whom stimu- 
lant is objectionable. But there are 
persons to whom the dose of alcohol 
may be a sound remedy. There are 
some of strong and excitable tempera- 
ment, on whose bodies a full dose of 
alcohol acts acts as a sedative, relax- 
ing their arterial vessels, and thereby 
preventing the arterial tonicity and 
contraction which chloroform so com- 
monly induces, and which leads tothe 
second or tetanic stage of chloroform 
narcotism, In these cases alcohol is 
a good antidote to the most serious 
dangers from chloroform. There is 
another class of case in which the 
patient has a feeble heart, and, rela- 
tively, a resistant circulation, indicated 
by a small yet resistant pulse and cold 
extremities, These persons are gene- 
rally feeble, and are usually of nervous, 
hesitating mind. They are the very 
ghosts of fear, and to them chloroform 
is a poison of poisons; it makes the 
material contraction tetanic at once, 
and then the feeble heart, labouring 
under increased strain to overcome 
the greater task to which it is being 
put, gives way under the work, and 
stops from sheer fatigue and shock, 
Here again an antecedent dose of re- 
laxing alcohol is the best of all pre- 
paratives for the toxic action which 
has to follow. It relaxes the vessels, 
it relieves the labouring heart, it 
quickens the course of the circulation, 
it feeds the brain with blood—making 
for the moment pot valour itself a 
virtue—and it allows the chloroform 
vapour to diffuse more evenly and 
rapidly. These are all advantages 
which cannot be gainsaid, and which 
ought not to be withheld. In one of 


the late instances of death from chlo 
roform, it was related that the patient 
had the utmost dread of the narcotic 
inhalation, and was pallid with fear. 
To such a patient, on whom chloro- 
form would act like a blow on the pit 
of the stomach, alcohol would be a 
saving remedy. 

So much for the reasons ; now as to 
the practice. In the practice, in order 
that it be truly scientific, there must 
be precision of administration in re- 
gard both to the thing administered 
and the period of administration. 
About the chloroform no one would 
willingly be inexact. No one would 
give chloroform concealed under half- 
a-dozen different names, in liquors of 
unknown strengths and proportions. 
A man who did so great an absurdity 
would be held responsible, in the event 
of a fatal accident, for malapraxis. 
Yet with alcohol this egregious blunder 
is ever under perpetration. One per- 
son will give it as brandy, another as 
whisky, a third as wine of any quality, 
without a thought as to strength or 
exact composition. This is all out of 
place in respect to the thing. The 
thing to be given is alcohol itself, di- 
luted with water and measured out in 
precise dose like any other remedy of 
a medicinal kind; like chloroform. To 
an adult the dose of alcohol may vary 
from four fluid drachms, for an ab- 
stainer, to an ounce and a half, for 
one accustomed to it as a daily beve- 
rage. Next as to time of administra- 
tion. It is customary when the alcohol 
is swallowed down immediately to 
commence with the chloroform. This 
also is a consummate error, since it 
allows no time for the alcohol to take 
effect. The point of practice is to 
produce the first degree of alcoholic 
intoxication ; to wait until the vessels 
are injected with blood, until the face 
is flushed, and until the extremities 
are warm and tingling with vibration. 
At that fortunate preparatory period 
for commencing to give chloroform, 
there will be little danger of arterial 
resistance, and little danger of para- 
lysis of the heart from intensity of 
pressure. By foilowing these rules I 
have many times succeeded in pre- 
venting the second degree of chloro- 
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form narcotism altogether, which 
above all things means safety. 

The same rule applies to the ad- 
ministration of methylene bichloride, 
and to all the anesthetics in which 
chlorine forms a constituent part ; for, 


in the action of this series of chemical 
bodies, it is the chlorine that gives the 
tetanic touch to the muscular fibre, 
voluntary and involuntary.—The As- 
clepiad. 


Peet) emer 


ALCOHOL AND CONSUMPTION. 


Dr. N.S. Davis, in a late lecture be- 
fore the Chicago Medical College, on 
the subject of alcohol and consump- 
tion, reviewed at some length his earlier 
investigations of alcohol in its relation 
to tubercular disease, and then quoted 
from the discussions of the members 
of the Pathological Society of London, 
eminent physicians, on the same sub- 
ject, corroborating hisown conclusions. 
He also said :—‘‘ The Lancet Jan. 26, 
1889, in its leading editorial on the 
discussion in the Pathological Society, 
has the following significant state- 
ment :—‘ What is eminently worthy 
of the attention of practitioners in this 
connection is the frequency of tuber- 
cular disease in cases of alcoholic 
paralysis. In fact, the association of 
chronic alcoholism in all forms and 
tuberculosis was brought out by almost 
every speaker, including Dr. Payne, 
who said truly that the znaccurate im- 
pression that habits of alcoholic ex- 
cess Were in any way antagonistic to 
tubercular disease must be regarded as 
Swept away.’ In another paragraph it 
Says, emphatically :—‘ We have seen 
the demolition of the belief that alcohol 
is a preventive of tubercle.’ ‘ This is 
exactly what I demonstrated clinically 
more than one-quarter of a century 
ago. When this subject first came 
up the Boylston prize was offered for 
the best essay on the effects of alcohol 
in its relation to tuberculosis, and the 


prize was awarded to Dr. Bell, of New 
York, who, after a careful and wide 
collection of facts and statistics, came 
to the same conclusion I have stated 
in the Medical Section in 1860, ‘Now, 
gentlemen, when you find on record 
carefully observed facts and statistics 
illustrating the physiological action 
of alcohol and its destructive effects 
and tendency to produce degeneration 
of the various tissues in the human 
body, do not look upon them as the 
production of a temperance fanatic. 
We certainly have no evidence that 
the members of the London Patholo- 
gical Society are total abstainers. I 
have searched for the effects of alco- 
hol in the line of scientific investiga- 
tion for fifty years, and you cannot 
blame me for some feelings of gratifi- 
cation to find my studies, experiments, 
and conclusions on the subject, con- 
firmed step by step every year. I 
hope the day will soon come when we 
will get rid of the last pretence on 
which alcohol now acts as a remedy 
in acute diseases—viz., to strengthen 
a weak heart. It has already been 
demonstrated, both by experiments on 
animals and by abundant clinical 
observations at the bedside, that in- 
stead of being a cardiac tonic, it 
directly lessens the efficiency of the 
cardiac action until it ceases in dias- 
tole—paralysed. Where, then, are its 
tonic properties ?”’ 


———_—— 0-——— 


THE CompuLsory DETENTION OF INEBRIATES,—It is stated that the Govern- 
ment are now considering the advisability of introducing a measure dealing 
with the compulsory detention of confirmed inebriates, It is impossible to 
dispute that the law requires strengthening in the direction suggested.—Medical 
Press, September 18, 
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THE quarterly meeting of this 
Society was held on Tuesday, 2nd 
July, at the rooms of the Medical 
Society of London, under the presi- 
dency of Dr. Norman Kerr. 

The following papers were read :— 

1. Inebriety in Russia and Central 
Asia. By Chevalier Max Proskowetz 
de Proskow Marstorff, President of 
the Austrian Society for the Study of 
Inebriety. 

2. Alcoholic Trance in Criminal 
‘Cases. By T. D. Crothers, M.D., 
Hartford, Conn. 

3. Provision for Pauper Inebriates. 
By L. D. Mason, M.D., Brooklyn. 

Dr. HAZELL narrated the case of a 
male patient who, when intoxicated, 
threatened and attempted to kill him- 
self and a relative of the patient ; but 
who was forcibly prevented from so 
doing. The man, next morning when 
conscious and in his right mind, had 
no recollection of any violent design. 

Dr. GEorGE Harvey had remarked 
an extraordinary amount of drunken- 
ness at the public market in Moscow 
—numbers of drunkards being visible 
eatly in the morning. The gross 








inebriety in that country was largely 
due to the coarse and _ powerful 
spirituous drinks. 

Dr. ArtHuR JAMISON had also 
made the same observation as Dr. 
Harley had done, at Moscow. His 
remembrance was that about one- 
third of the early morning frequenters 
of the market were in a state of 
drunkenness. 

Dr, HARLEy and Dr. JAMISON con- 
curred in praising fine Russian tea 
served without milk and with lemon, 
as useful in averting inebriety. 

The PRESIDENT, in summing up, 
rejoicing at the encouraging circum- 
stance that three such papers, con- 
taining a variety of suggestive topics, 
should have been contributed by 
gentlemen resident in other great 
countries. Each case of inebriety 
must be studied by itself, and medical 
treatment must be directed to the 
special physical conditions in the in- 
dividual patient contributing to the 
disease. 

A vote of thanks was awarded to 
the authors of the various papers. 





SUICIDES IN FRANCE. — According 
to the Revue Scientifique the number 
of suicides in France has increased in 
sixteen years (1872 to 1887) to the 
extent of 55 per cent., their proportion 
to the total population having risen 
from 15 to 21 per 100,000 inhabitants, 
From 5,272 in 1872 the number had 
risen to 8,202 in 1886. Two remark- 
able facts may be noticed; first that 
insanity is more frequently the cause 
of suicides in females than in males, a 
phenomenon which is common to all 
climes; secondly, that cerebral dis- 
ease and inebriety account for two- 
fifths of the total number.—Hospital 
Gazette. 

A GRATEFUL PATIENT.—An inmate 
of the High Shot Home for Inebriates 
has favoured us with an account of 
the annual picnic of the patients at 
High Shot House, which was held a 
few days ago at Windsor, under the 
genial management of Mr. C, J. 
Boorne, formerly Dr. Branthwaite’s 
manager, and now his partner. After 
describing the happy picnic, our cor- 
respondentadds: ‘have never known 
a moment’s unhappiness since I have 
been here, save in the sad memories 
of dark days agone. And now, thanks 
to the benefit which I have derived, I 
shall shortly go back into the world 
with bodily and mental health restored, 
and full of new aspirations and bright 
hopes. By the Divine aid, without 
which all else were in vain, I hope 
henceforth to be numbered among the 
successful cases of which the pro- 
prietors are so justly proud, and when 
‘my course is finished’ to deliver up 
my body and mind to my Maker, at 
least unpolluted by the accursed 
drink.” 

EFFECTS OF ALCOHOL IN MODERATE 
Quantity. —Dr. Mogilianski (Sz. 
Petersburg Dissertations, 1888-9, No. 
87) has investigated, in a painstaking 
manner, the effects of alcohol as a 
beverage on persons who are and who 
are not accustomed toit. He selected 
as his subjects nineteen healthy young 
men, mostly students, and estimated 
the constituents of their food and also 
their urine and feces for several days 
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with and without alcohol. He found 
that the temperate use of moderate 
quantities of alcohol in those accus- 
tomed to it improved the appetite and 
increased the assimilation of nitro- 
genous principles; but that in persons 
not habituated to its use the assimula- 
tion of nitrogen decreased. Alcohol 
appeared to diminish the assimilation 
of fat. The destruction of the albu- 
minoids in the body always decreased 
with moderate doses of alcohol, and 
frequently even with small ones. No 
diuretic action was observed ; indeed,. 
the amount of urine passed by the 
subjects while they were taking alcohol 
was less than when they did not take 
it. The quantity of alcohol given per 
diem—usually in the form of vodka— 
varied from 60 to 140 cubic centi- 
metres.—Lancet. 

RESPONSIBILITY OF THE DRun- 
KARD.—At the International Congress 
of Psychology, recently held in Paris, 
M. Motet read a paper in which he 
said that a man was not responsible 
for a crime committed during the 
delirious period of drunkenness, nor 
when the crime was committed by a 
man suffering from chronic alcohol- 
ism, whose brain has undergone those 
changes which compromise the regu- 
lar functions of the organ. The 
responsibility was attenuated in the 
cases of those persons naturally of a. 
weak intellect and who take drink 
badly; it is also extenuated when it 
has been proved that the man got 
drunk unintentionally, On the con- 
trary, to those who got drunk with 
intention, and where alcohol was 
taken to give courage in order to com- 
mit acrime, no extenuation should be 
allowed. In conclusion, the author 
proposed that in presence of the great 
increase of alcoholism in France, and 
the terrible crimes committed under 
its influence, the Government be 
invited to take steps to guarantee 
society against criminal dipsomaniacs, 
and for that purpose to establish 
special asylums for the treatment of 
habitual drunkards. The assembly 
adopted this proposition unani- 
mously. 
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REPORT ON 279 RETURNS OF MEDICAL OFFICERS 
OF WORKHOUSES AS TO USE OR DISUSE OF 
ALCOHOL THEREIN. 


COMMUNICATED TO THE BRITISH MEDICAL TEMPERANCE 
ASSOCIATION. 


By J. J. Ripaz, M.D., B.S. Lond., Honorary Secretary. 


In the early part of the present year (1889) certain doubts 
arose as to the advisability of supplying alcoholic liquors to the 
inmates of the Chichester Workhouse, especially the aged and 
infirm. The medical officer said, ‘‘it was a point to be deter- 
mined whether total abstinence in Unions was advisable or not. 
For instance, did the inmates of teetotal unions live longer and 
were their lives more comfortable than those who were allowed 
a daily amount of stimulant? What he had to look to was the 
prolongation of life. If it were found that the lives of inmates 
were shortened by even a few months through being suddenly 
deprived of a stimulant to which they had been accustomed, 
then the Board were not justified in trying the experiment. He 
wished to act entirely on temperate lines, and therefore he did 
not think it was right to take away from the old people what he 
looked upon as part of their daily nourishment.”’ These con- 
siderations necessarily had great weight with the Board, and it 
was felt that if the medical officer was uncertain as to the effect 
of the withdrawal of alcohol, the Board would not be right to 
override his opinion. As, however, he had expressed his igno- 
rance of the result of the withdrawal in other Unions, it was 


agreed to issue certain questions to those Unions, which accord- 
E 


50 Report on 279 Returns of Medical Officers of 


ing to the official return, expended on alcoholic liquors less than 
5s. per head per annum. 

The following were the questions addressed to the medical 
officers of the Unions :— 

1. Under what circumstances are alcoholic liquors allowed to 
the inmates of the workhouse under your control ? 

2. How do you consider the health of those paupers to be 
affected to whom alcoholic liquors are not supplied ? 

3. Is it your opinion that the lives of paupers have been 
‘‘ shortened, by even a few months,” by the withdrawal of alco- 
holic liquors ? 

To some or all of these questions 279 replies were received from 
the medical officers. 

1. The first question was answered by 244, of whom 183, or 
75 per cent., give alcohol to the sick only; 20, or 8-19 per cent., 
to the aged and infirm; also 29, or 11°88 per cent. to extra 
workers, &c.: 11, or 4°5 percent., never give any; one reply was 
indefinite. 

Among those who give alcohol to the sick there seem to be 
great differences: some reply “in emergency ;” “in dangerous 
illness,” ‘‘in extreme prostration,”’ &c. Others appear to use it 
more frequently. In no case is there any regular administration 
of alcoholic liquors to the able-bodied. It is significant that even 
the aged and infirm are not supplied with such liquors in 224 
workhouses. 

2. The second question relates to the health of the inmates 
who do not receive alcoholic liquors. 

There were 203 replies to this question: of these 73, or 35°96 
per cent., stated that the health was better ; 125, or 61°57 per cent., 
that it was unaffected ; 2, or 1 per cent., that it was worse ree oS 2 
I'5 per cent., that the sick are worse without alcohol. 

Some of the correspondents are very emphatic. One charac- 
terizes the question as “ nonsensical, alcohol not being a necessity 
in health.” Others say: ‘* Not in the least,” ‘* most beneficially,” 
‘‘ much better without.”” Sevetal testify to a considerable improve- 
ment in the discipline of the workhouse since alcohol was omitted. 
One writes thus: “ No beer, porter, or ale, has been used for ten 
years or more, Twenty years ago every pauper, male or female, 
who did an extra job, or thought himself ill, had half-a-pint of 
beer or porter daily, but I stopped that years ago; now they do 
not expect it, and their health and moral tone are both improved; 
thereby one great cause of jealousy and insubordination among 
the inmates is removed.” Another: “ There is certainly more 
contentment in the mass of the paupers since the withdrawal [of 
alcohol].”’ Another: ‘‘ The health of the inmates is much better, 
and the discipline of the House is much better maintained, with 
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out alcohol.” Another: “The discipline is better beyond com- 
parison.” Another: “ Since the beer has been absolutely stopped 
the inmates are more reasonable and amenable to treatment.” 
Another: ‘ Six-and-a-half years ago half-a-pint of beer was given 
at dinner to all who were simply infirm through age; this was 
entirely discontinued, and the result was improvement of health, 
discipline, and conduct.” 

Adding together the first two groups it appears that according 
to 97 per cent. of the medical officers of workhouses the health 
of the inmates is quite as well, if not better, without alcoholic 
liquors. 

One gentleman very pertinently observes: ‘ Seeing that 
drunkenness and its consequences are the great cause for the 
necessity for workhouse provision, and that a large moiety of 
the admissions are made soon after an attack of inebriety has 
occurred : I find entire abstinence the first step to their recovery.” 
Another : “ As a rule their health is improved, for many inmates 
owe their position in the workhouse to excessive alcoholism, and 
its withdrawal thus adds years to their lives.” Another: “A 
large proportion of inmates become paupers through drink—any 
method which proves to them that they can be well and happy 
without it, is worth adopting.”’ 

One medical officer writes: ‘ The great majority improve so 
that I am in the habit of saying to the patient that six months’ 
abstinence is the best doctor.” Another: “I have had experience 
in prisons and workhouses, and in no single instance have I ever 
seen the sudden withdrawal of alcohol produce evil results, but 
quite the contrary. I have people in my infirmary who have 
been hardened drinkers, and are now after many years of having 
been deprived of their drink, in good health. ... Alcohol is a 
luxurious drug, and we have no right to give indiscriminately to 
our patients a hair of the dog that has bitten them.” Another 
writes: “I have treated cases in the workhouse years with 
alcohol, and eight or nine without it; and I think only those who 
have tried both ways can form an opinion. I strongly advise 
you tocut it offaltogether. The master, though not an abstainer, 
agrees with me that the plan answers well, as the inmates are 
better and more contented.” 

The medical officer of one workhouse writes: ‘Wine and 
beer-have been discontinued in this Union fourteen years, 
excepting under special circumstances. I have been surgeon to 
the —— Union Workhouse twenty-eight years, so that I have 
had an opportunity of seeing the advantages and disadvantages 
of the disallowance of stimulants. The health of the inmates 
is generally very good, and the inmates are far more quiet and 
contented than they were when beer and wine were more freely 
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given. From 1862 to 1874, 453 inmates died in this workhouse 
at an average age of 58 years, when stimulants were freely given ; 
from 1875 to 1887 inclusive, 400 only died, at an average age of 
63 years.” 

Such a body of testimony to the advantage of total abstinence 
from alcoholic liquors is very important, and beyond cavil, coming 
as it does from men of great experience with a wide field for 
observation. All parts of England and Wales are represented, 
and the total number of paupers in the Unions from which 
alcohol is so successfully excluded is 45,584. 

On the other hand, there are only two medical officers who 
give adverse testimony of a positive kind. One who attends to 
twenty-two paupers, says :—*‘ If alcoholic stimulants were with- 
held in above cases (advanced age, debility, and disease) their 
health would speedily be affected, and in some cases soon termi- 
nate in death: those comparatively well seem benefited by a 
little.” His field of observation is very small, and he does not 
appear to have tried how the paupers could get on without. 
Another replies: “‘They frequently collapse suddenly.” He 
attends to 120 paupers; but as he states that he administers 
alcohol in any illness where advisable, and to the aged, it is diffi- 
cult to understand who the persons are who so frequently col- 
lapse. These are the only two who express a distinct verdict 
against total abstinence, though one makes the amusing, though 
enigmatical observation, that “habitual drunkards and _ total 
abstainers are a curse to the nation.” Two or three others guard 
their replies as not applying to the sick; but the question has 
reference only to those not suffering from any positive ailment, 
and on this point the testimony is conclusive. 

The third question was, ‘‘Is it your opinion that the lives of 
paupers have been shortened, even by a few months, by the with- 
drawal of alcoholic liquors ?”’ 

To this question there were 223 replies :— 
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Hence 179, or 80°26 per cent. agree that no shortening of life 
follows the,cutting-off of alcohol, against 29, or 13 per cent., who 
consider that such a result does follow. The remaining 15 must 
be left out of consideration, as the question does not refer to the 
treatment of disease. Hence, of the 208 who really answer the 
question, 86 per cent. answer it in favour of total abstinence, and 
14 against it. It must be observed, however, that on this point 
it is impossible to arrive at any certain conclusion through mere 
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impressions one way oranother. If one man cuts off alcohol, he 
cannot tell how long his paupers would have lived if they had 
had it; and if another man gives it, it 1s impossible for him to 
affirm, except as a mere matter of guess-work, that the paupers 
would have died sooner if they had not had it. Only one gives 
data on which he founds his opinion, and that is the medical 


officer of —— Workhouse, before quoted, who found the average 
age at death to be greater by five years under a non-alcoholic 
régime. 


Those who have never tried to do without alcohol are clearly 
unable to form any opinion worth a moment’s consideration, 
though many such appear to be exceedingly dogmatic on the 
point. It isamatter, however, of common experience with those 
who have abandoned its use, that many aged, infirm, and bed- 
ridden patients, who have been taking alcohol for years, speedily 
improve, recover strength, and in many cases become able to 
walk about, as soon as the drink is cut off. 

These returns are entirely in accordance with the results of 
other observers under other circumstances, such as army medical 
officers, medical officers of prisons, and other public institutions ; 
and the conclusion is irresistible that the general prohibition of 
the manufacture, importation and sale of alcoholic liquors, save 
for strictly medicinal purposes, would be extremely beneficial to 
the health, longevity, and consequent prosperity of the nation. 


Seats OSID Semen 


ALCOHOL FROM A MEDICAL POINT OF VIEW.* 
By J. Jounston, M.D, Epin., L.S.A., Bolton. 


Amonc the social questions of the day there is none of greater 
importance than that of drink, which is no longer regarded as the 
‘*fad”’ of a few crack-brained enthusiasts, as it once was, but as 
a question which is worthy the attention of the Imperial Parlia- 
ment. It is a question in which our national life is intimately 
bound up, and it is one which every thinking individual ought to 
study because it concerns their personal health. 

This generation has witnessed a remarkable change in public 
Opinion in regard to alcohol and alcoholic habits and customs. 
It is not so very long since it was considered no disgrace to get 





* A Paper read at the Annual Conference of the Bolton Branch of the 
British Women’s Temperance Association, held at Bolton, 21st November, 
1889. 
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drunk. On the contrary it was quite “the thing” in polite 
society for gentlemen to drink to excess, and the ability to stand 
a bottle or two of wine was regarded as the sine qud non of a 
bon vivant, the passport to the select circles, the distinguishing 
mark of a man of breeding, and a habit which was not incon- 
sistent with religious profession. But nowadays to be known as 
a habitual drinker is to be utterly disgraced, and to incur the 
loss of all that good men and true hold dear. A man who 
is frequently intoxicated is shunned by his acquaintances and 
ostracised from society, while the mere suspicion of indulgence 
in strong drink is often a hindrance to social advancement; and 
this not only among the cultured, educated, and refined, but 
among the working classes. No master will employ a workman 
whom he knows to be intemperate, and such a man is despised 
by the superior artisans. ‘The workman himself knows that if 
he would retain the confidence of his employer, attain proficiency 
in his handicraft, and better his circumstances, he must keep 
steady. This change in public opinion, which is one of the most 
hopeful signs of the times, considerably lightens my task to-day, 
for it is no longer necessary to dwell upon the evils of intempe- 
rance, which is admitted on all hands to be one of the greatest 
blots upon our social system, the chief cause of immorality, vice, 
and crime, and the great hindrance to the people’s best interests ; 
but the battle is now being waged between moderate drinking 
and total abstinence, and keen and severe is the contest, and 
momentous are the issues of this conflict. It behoves the com- 
batants therefore to see that their weapons are sound and honest, 
and that their arguments are based upon scientific truth. Much 
as the temperance cause has suffered from the attacks of its 
opponents, I fear that no little injury has been inflicted upon it 
through the mistaken zeal of some of its friends. Nothing does 
a good cause more harm than misrepresentation, exaggeration, 
and false statements, made by those who are sincerely anxious 
to serve it. What we as honest men and women should desire 
to ascertain is the truth and to follow wherever it leads us; and 
I think we shall find that in this instance “the truth and nothing 
but the truth ” will be quite sufficient for our purpose. 

If we ask a man or a woman why he or she takes alcohol, we 
shall probably receive a different answer in each case, but all 
based upon one or more of the following ideas, viz :— 

(1.) That alcohol is a food which strengthens and nourishes 
the body. 

(2.) That it is a stimulant which imparts energy to it. 

(3.) That it assists digestion. 

(4.) That it warms the body and keeps out the cold. 

(5.) That it is a powerful remedy in disease. 
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Let us look briefly at each of these statements, and test them 
by experience and by the light of physiological and scientific 
knowledge. 

1. Is alcohol a food and does it supply strength to the body ? 

It is still a moot point whether any of the alcohol taken into 
the body is converted into carbonic acid and water, but if this 
take place at all it must be to a very limited extent, by 
far the greater part of it being neither transformed nor de- 
stroyed, but eliminated as alcohol; and the teaching of medical 
science upon this point is that it is in no sense a food. But 
the idea is far from being abandoned by what I may call “the 
laity,” who persist in regarding alcoholic drinks as strengthening 
and food-supplying agents. Our colliers take beerto help them to 
do their laborious work, mothers drink porter to assist them to 
supply nourishment to their babies, invalids take port wine to 
strengthen them ; and ina great many cases this is done in perfect 
honesty of purpose and sincerity of belief in the virtues of these 
drinks. Now I venture to assert that they are taken chiefly for the 
sake of the alcohol they contain, for wine without alcohol would 
be like the play of “ Hamlet ” with Hamlet omitted, and it is this 
which we have mainly to reckon with when we speak of the 
effects of these compounds. Let me ask the following ques- 
tions :— 

If alcohol give strength why did Sir Garnet Wolseley forbid his 
men to take it, when they were about to attack Arabi and his 
wild horde, and to undertake that long and toilsome march across 
the African desert by which they saved Cairo, and made one of 
the grandest cavalry charges in modern military history? In 
olden times it was supposed that British soldiers must be primed 
with grog before facing the foe; but Lord Wolseley and Sir 
Frederick Roberts know from experience that our redcoats and 
bluejackets fight better and endure fatigue and exposure longer 
without alcohol than with it. 

If alcohol gives strength how came it that in the last English 
Expedition to the North Pole the explorers who first succumbed 
to the intense cold and the exhausting fatigue were the men who 
used alcohol to ‘‘ keep them up,” while the abstainers held out 
the longest. The failure of that Expedition was to some extent 
due to an outbreak of scurvy among the men through a deficiency 
of lime juice, and it is an ‘“‘ open secret” that the Commander, 
Captain (now Sir George) Nares, himself contributed to that out- 
break by persisting in loading the sledge parties with rum—thus 
diminishing the supply of lime juice—contrary to the advice of 
the medical authorities of the Admiralty. It has been proved 
beyond the shadow of question that the use of alcohol in cold 
climates is most disastrous, all Arctic explorers being agreed 
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that it is injurious to the men and favours the development of 
that scourge scurvy, which is even more fatal than the climate 
itself. In warm climates it is no less harmful, as witness the ex- 
perience of Bruce, Livingstone, Stanley, Gordon and others, who 
are unanimous in condemning it, and do we not know that the 
one thing which our countrymen who go out to India are warned 
against is alcoholic drink? 

Again, if alcohol gives strength, why was it that Professor 
Caville and the late Captain Webb both failed in their first 
attempts to swim the English Channel when they used it during 
the performance of the feats, and both succeeded in their second 
attempts when they abstained from it ? 

If alcohol gives strength, why do Grace, the cricketer, Hanlan 
and Beach, the scullers, Weston, the pedestrian, the Oxford 
and Cambridge boat racers, English and American cyclists, and 
all our champion athletes, tell us that to use it in their training 
diet is to court failure ? One of the most imperative orders of the 
professional trainers to their pupils is, ‘‘stop your beer and be 
strictly t.t.’”’ 

Why? Because they know that alcohol is a broken reed to 
trust to, a false friend who is sure to fail them in their hour of 
need. To what do such examples and tests as these point if 
not to the conclusion that, instead of strengthening, alcohol 
actually weakens the body, and renders it less able to stand 
fatigue; that instead of helping work it really hinders it? ‘That 
this is so has been proved over and over again by observing its 
effects upon large bodies of workmen under different circum- 
stances, such as harvesters, armies on the march, railway navvies, 
&c., and the results have invariably shown that more work and 
better work is done without alcohol than with it. 

But it is sometimes contended that if alcohol be not a food and 
strength supplier it is a food economiser, and a waste arrester, as 
is proved by the fact that people may fatten upon it. This we 
do not deny; but we hold that instead of its being an argument 
in favour of alcohol it is really one of the strongest against it. 
It zs a fact that the elimination of waste from the tissues of the 
body is diminished by alcohol, but to say that this is conducive 
to the health of the individual is something like saying that the 
people of Bolton would be healthier if our Corporation encouraged 
the retention of a portion of its sewage. For it must not be for- 
gotten that it is to the accumulation of waste products within 
the tissues that the fattening is due, and instead of this being a 
sign of health it is really a proof of disease. ‘There are very few 
surgeons who have not had sad evidence of this in their experi- 
ence, and they will tell you that when a man who is accustomed 
to take much drink—not necessarily a drunkard—receives any 
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wound or injury their great fear is that it may take “ bad ways,” 
such as erysipelas, &c., and prove fatal, even though the injury 
may be apparently trifling. It is well known that such men are 
**bad subjects” for injuries and acute diseases such as rheu- 
matic fever, inflammation of the lungs, &c. 

Depend upon it, the idea that alcoholic drinks are strengthen- 
ing is a fallacy, which has been relegated by modern Science to 
the limbo of exploded theories. 

2. Is alcohol a stimulant ?—A stimulant I take to be something 
which can impart energy or supply force to the body in some way. 
Let us see whether alcohol does this. Its first visible effect is 
flushing of the face and quickened action of the heart, an organ 
which may be compared to a steam engine, with its governor for 
regulating the supply of steam from the boiler. Like the engine, 
the heart is provided with a governor, its regulating or controlling 
nerve, which inhibits or restrains its action, as is proved by the 
fact that if this nerve be cut or paralysed, the heart at once begins 
to beat faster, and ultimately runs away, so to speak, like a 
brakeless locomotive going down an incline. This is exactly 
what alcohol does, making the heart beat faster by temporarily 
paralysing its regulating or controlling nerve, removing the brake, 
or lifting the governor, so that, freed from its natural control, it 
runs away. Alcohol, therefore, acts not by stimulating the 
energiser, but by paralysing the regulator of the heart; not by 
supplying more force or energy, but by liberating the existing 
supply, and thus causing it to be exhausted sooner. And the 
same is true of all the blood-vessels; the vaso-motor nerves, as 
they are called, which control their size, being paralysed, causes 
them to dilate and become too full of blood. Hence the flushing 
of the skin and the rapid action of the heart are due not to 
stimulation, but to paralysis, and hence alcohol ought to be 
regarded as a sedative and narcotic, rather than a stimulant, the 
apparent stimulation being really due to paralysis. And this 
narcotic or paralysing action will serve to explain all the results 
which follow its administration. For instance, a tired man 
no longer feels tired, and a hungry man is no longer hungry, 
after a glass of spirits. Why? Not because the tired feeling 
is removed and the hunger satisfied, but because the alcohol 
has paralysed these sensations for the time being. A sleep- 
less man takes a “nightcap” of whisky-and-water, but instead 
of being stimulated and kept awake he is soothed to sleep; 
and its power in benumbing pain is well known. Again, a man 
suffering from grief takes to drink, not because he thinks it will 
stimulate him to a keener sense of it, but to “‘ drown his sorrow.” 
In calling alcohol a stimulant, therefore, we are surely using a 
misnomer, for it is one of the most powerful sedatives known. 
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3. Does alcohol assist digestion ? Ever since St. Paul advised 
Timothy to take a little wine for his stomach’s sake, it has been 
asserted that alcohol was good for the stomach. The worthy 
people who rely upon this text forget that the advice was given 
by one who was not a physician to one who suffered from an 
unhealthy stomach, for which a physician would probably have 
prescribed ‘a little medicine” instead of “a little wine.” To 
make a chance word of well-meant advice given under such 
circumstances of universal application, and an excuse for taking 
not only ‘a little wine,” but a daily allowance of beer, porter, 
brandy, whisky, gin, &c,, whether our stomachs are weak or not, 
is surely the height of absurdity. 

As to whether alcohol does assist digestion or not, I think I 
cannot do better than quote the words of Sir Wm. Roberts, who 
in his “Lectures on Dietetics and Dyspepsia ” champions the 
cause of alcohol. I quote from Dr. Ridge’s admirable summary 
of Sir William’s conclusions from his own experiments on this 
point. ‘It was found that no quantity of alcohol in any 
mixture ever increased the rapidity of digestion, and that while 
5 per cent. of spirits and port, or 10 per cent. of hock and claret, 
did not produce any appreciable effect, more than this slightly 
retarded the process, and this retardation increased pari passu 
with the increase of the amount present. Sherry hindered 
digestion even when but 5 per cent. was present.... The 
national beverage, beer, gave no better result. It does not assist 
the chemical process of digestion, and more than Io per cent. 
does evident harm.’”* It is true that if a man eat more than he 
ought to do, alcohol will remove the unpleasant symptoms, but 
this is due not to a quickening of digestion, but to a benumbing 
effect upon the nerves of the stomach; and the inference to be 
drawn from it is not that alcohol is good but that over-eating 
is bad. 

4. Does alcohol warm the body? ‘There are few ideas more 
tenaciously clung to than this, that a glass of spirits taken before 
going out on a cold night will warm the body and ‘“‘keep out the 
cold,” as it is said; but the truth is, that instead of doing this it 
really cools it and lets the cold in by sending the blood, which 
contains the heat, from the internal organs to the skin, where it 
is exposed to the air and rapidly cooled. For it must be under- 
stood that the flushing is not confined to the face but extends 
over the entire surface of the skin, and hence the glow and feeling 
of warmth are due to congestion of the blood-vessels of the skin, 
while the internal organs are deprived of their natural amount 
of blood and heat. This congestion of the skin also tends to 
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induce perspiration, the evaporation of which chills the surface, 
thus increasing the liability to “take cold.” That alcohol lowers 
the temperature of the body instead of raising it, is now a 
thoroughly established fact in medical science. 

5. Alcohol in disease. That alcohol is a powerful and valuable 
drug in disease cannot be denied, but if we would receive the full 
benefit of this or of any other drug in illness we must abstain 
from it in health. What good can we expect from alcohol as a 
medicine if we use it every day as a beverage? The very use of 
it thus, or as an occasional luxury, deprives it of its medicinal 
power, and thus the abstainer when ill is better off than one who 
is accustomed to it, because his physician is armed with a weapon 
which the moderate drinker’s has not. 

But of late years a great change has come over medical opinion 
in regard to alcohol and the Temperance question. There is an 
association called the British Medical Temperance Association, 
composed entirely of medical men and students, which now 
numbers over 500 members, the only condition of membership 
being personal abstinence from alcoholic liquors as beverages, 
no pledge being required. But this society by no means repre- 
sents the total number of abstaining doctors in the country, fully 
as many more being so in deed, if not in word—for it takes a 
certain amount of courage for a medical man to proclaim himself . 
an abstainer—and these include not only the rank and file, but 
many of the leaders in the profession, University professors, 
and distinguished metropolitan and provincial physicians and 
surgeons, 

Anyone who compares the present with the not very distant 
past, must admit that alcohol no longer holds the place it 
formerly did. It is not now regarded as the panacea for every 
disease, and the sine quad non of our materia medica. Its value 
in disease is being seriously questioned, the sphere of its opera- 
tion has been curtailed, and its prescription is much less frequent 
than it used to be. Like bleeding and other heroic methods of 
treatment, it is slowly succumbing to the irresistible influence 
of physiological experiment and clinical experience. The treat- 
ment of fever by alcohol has been a thing of the past ever 
since the mortality in the wards of Dr. Gairdner, of Glasgow, 
was reduced from 36 to 8 per cent., solely by the reduction of 
alcohol to a minimum. The statistics of the London Temperance 
Hospital, where no alcohol is ever prescribed, show that diseases 
in which it was formerly considered indispensable can be treated 
quite as successfully without it. Another significant fact is that 
in nearly all our workhouses, hospitals, and infirmaries, the 
amount of alcohol per head has been and is still being consider- 
ably reduced. In Manchester Infirmary, and Cheadle and Monsall 
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Hospitals, with their 6,000 patients a-year, the amount spent upon 
alcoholic drinks in 1875 was 7s. 2d. per head, which was gradu- 
ally reduced until in 1882 it was only 114d. for each inmate; 
and there are very few hospitals where the drink bill is not 
diminishing. 

- In an article on “Stimulants in Workhouses,”’ the British 
Medical Fournal of 16th November, 1889, says :—‘‘ In the four 
years prior to December, 1889, there had been a reduction of 
25 per cent., and in fifteen years more than 45 percent.... 
The results of this marked decrease have been watched with 
deep interest. Isolated testimonies by workhouse medical 
officers have gone to show that the health of the paupers has not 
suffered, that the rate of mortality has not been heightened, and 
that discipline has been decidedly improved. A more formidable 
array of evidence has recently been collected from parochial 
medical officers. . . . It is satisfactory to learn that 80 per cent. 
of the reporters have observed no injurious influence on the health 
and life of the patients under their care.” 

The prescription of alcohol in disease, necessary, nay indis- 
pensable, as it undoubtedly is in some cases—and I personally 
should not like to be deprived of the use of such a powerful and 
valuable drug—is not unattended with danger to the patient’s 
future. It is one of the drugs—nay, I might almost say it is the 
one drug par excellence—which creates a desire for itself, and it 
is no uncommon experience to find that a patient for whom it 
was prescribed as a remedy during an illness continues to use it 
after recovery as a beverage; and such patients will glibly tell 
us that they take it “ because the doctor ordered it,” conveniently 
oblivious of the fact that the doctor also ‘‘ ordered’’ medicine and 
other things, which they have long ago discontinued ! 

As this origin of the alcoholic habit is most frequent in the 
case of women I shall now speak of 

Women and Alcohol.— There is nothing which has such a 
powerful and almost irresistible fascination for women who have 
once come under its spell as alcohol, and it is really astonishing 
with what excuses they will justify their indulgence in it, excuses 
which only serve to give point to the French proverb quz s’excuse 
s'accuse. One takes stout to keep up her strength and to help 
her to nurse her baby; another has a weak stomach or a bad 
appetite and requires something to assist her digestion; another 
has weak nerves or a weak heart or languid circulation; another 
feels ‘‘a bit low’’ in the morning and takes a drink to revive 
her; another has just a toothful of whisky-and-water at bedtime 
to make her sleep; another blames ‘‘the dreadful weather.” 
Not one has the courage of the old farmer in the story, who was 
sitting quietly in the corner of a country inn, when a traveller 
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came in, Saying ‘‘ Landlord, bring me a glass of whisky because 
I am very cold.” Another traveller entered with: ‘* Landlord, 
bring me a glass of whisky because I am very hot ;” whereupon 
the old farmer exclaimed, ‘‘ Landlord, bring me a glass too 
because IJ likes it!” 

Baneful as is the effect of excessive drink upon men it is infi- 
nitely more so upon women, and, whatever be the explanation, it 
is undeniable that it exercises a more potent influence and takes 
a deeper hold upon a woman who has once given way to it than 
uponaman. Reclamation is always more hopeless; and it is 
to be regretted that they have so many facilities for obtaining 
drink ‘‘on the sly.” Among these are the grocers’ and con- 
fectioners’ licenses which do most certainly encourage secret 
drinking among women. One day I overheard a woman who 
had been served by a grocer say to him, ‘‘ Put it down sugar! ” 
That was to me a revelation of a practice which I fear is but too 
common, and which enables women to get drink without the 
knowledge of their husbands. Asa rule a man drinks openly, 
but a woman generally does it secretly, the last persons to sus- 
pect her being often her husband and her most intimate friends. 

Young girls should on no account be permitted to take alcohol 
as a sedative for their pain. The temporary relief it gives is 
often dearly bought at the expense of a weakened nervous system, 
and perhaps the establishment of a habit which may one day 
involve her in cureless ruin. During the nursing period its use 
is dangerous and often disastrous. There is next to nothing in 
porter, &c., from which milk can be made except the water, and 
as the alcohol is thrown out of the body as alcohol the milk must 
contain some of it, and thus the baby imbibes it with its mother’s 
milk. <A taste for it may thus be engendered in the infant for 
which its own mother isresponsible. If alcohol be injurious to 
grown-up men and women, what must it be to the tender consti- 
tution of the newly-born child? ‘The idea that it is absorbing 
this dangerous fluid ought surely to be sufficient to deter any 
mother from taking it, and even if she believes that it is doing her 
good, which is very doubtful, she is no true mother if she will not 
make this small sacrifice for her child’s sake. The most trying 
period of all is at the change of life. One of the symptoms con- 
sists of mental depression and low spirits, from which there is a 
strong temptation to take refuge in alcoholic drinks. At this 
time, as Dr. Kate Mitchell says, ‘‘the desire for alcohol sweeps 
over her like a storm,” andif not battled with and conquered may 
result, as it has done in sadly too many cases, in her becoming 
a confirmed alcoholic. 

Time will not permit me to discuss the many other interesting 
medical questions in connection with alcohol—with the social, 
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political, moral, and economic aspects of the question, I have of 
course nothing to do at present—but there is one, the most serious 
of all, which I should like to refer to, viz., the transmission of 
the alcoholic habit from parent to child, or in other words— 

Heredity and alcohol.—lIt is a truly terrible thought that the 
effects of alcohol are not limited to the individual, but may be 
inherited by his or her offspring—another example of the iniqui- 
ties of the fathers being visited upon the children—for it is now 
a thoroughly established fact that the alcoholic habit can be 
thus transmitted : that the child of a person who has indulged in 
alcohol has inherited a something which we call a predisposition 
or tendency to drink. This does not imply that every child of 
an alcoholic will or must become one, but it does mean that such 
children are more likely to become victims than those whose 
blood is free from the taint. It behoves them, therefore, to be 
extremely careful about alcohol, and knowing the danger which 
lurks in their blood, their only safety is total abstinence, so as 
not to give what we may call this alcoholic germ the chance of 
developing, by thus starving it to death. For them abstinence 
is not only advisable, but absolutely necessary. 

The conclusions, then, which I think we are justified in coming 
to, are—that alcohol is at best a doubtful friend ; that its alleged 
benefits are based upon fallacies regarding its true nature and its 
action upon the body, that the evils resulting from its use and the 
dangers attendant upon it are far in excess of the good claimed 
for it, and that personal abstinence from it as a beverage is the duty 
of all who desire to retain health of body and mind—the mens 
sana in corpore sano—to live to the full extent of their usefulness, 
and to promote the best interests of their fellows. 
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A NATIONAL TEMPERANCE Con- | gratulation to medical abstainers from 
GRESS, convened by the National | alcohol. He did not wish to boast of 
Temperance League, assembled at | triumph, because triumph was not 
Birmingham during the last week in | complete, and if it were it had better 
October. In the scientific section, rest on its own merits, But when 
which met on Tuesday, 22nd Ootober, | men like himself had been looked 

Dr. B. W. RicHarpson, F.R.S., as | upon for a long time as heretical on 
president, said he accepted this as a | the question of alcohol they could but 
fitting opportunity for offering con- | rejoice in finding, at last, signs of 
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recognition that the so-called heresy 
has in it something of the light of 
truth. He conceded, willingly, all 
the difficulties that had hitherto stood 
in the way ; for medicine, as a practical 
art, as well as a progressive science, 
must, of necessity, be conservative in 
respect to modes of practice. The 
practice of medicine is the art of 
medicine led on by science, and the 
medical men of science are, and 
always have been, in advance of that 
common understanding of the art 
which, in time, becomes the property 
of everyone; a property the rights of 
which must not be invaded. No man 
could, therefore, be so rash as to 
accept the teachings of medical science 
until those teachings had entirely 
cleared the way and made themselves 
so demonstrable in the art as to gain 
the acceptance of the popular mind 
and the general confidence of the 
people. After showing the truth of 
this statement by reference to the 
various phases of medical practice 
and the changes in them, as, for in- 
stance, in the question of blood-let- 
ting, the President observed that in 
the matter of alcohol and its use in 
medicine the science had gone ahead 
of the art; and the practice, which 
means the art, had had to come up to 
the science. It was most gratifying 
to them, as abstainers, to witness and 
recognise the rapid advance in that 
direction, and to discover that the very 
resistance which has been offered has 
been one of the most potent aids to 
success, since it has led medicine to 
accept a new practice founded on 
science, as fast as the public will per- 
mit her decently and consistently to 
reform her programme. In proof of 
this reforming progress many striking 
illustrations were adduced, after which 
the speaker passed to indicate other 
lines of advancement not less distinc- 
tive and not less important. In this 
division of his discourse the speaker 
dwelt on the change of medical senti- 
ment respecting alcoholic beverages as 
necessary foodsand as grand sustainers 
of animal power and vitality. Not 
many years ago this affirmative view 
was all but universal in medical circles, 
and those who dared to challenge it 








did so with bated breath; now there 
are hundreds of medical men who 
challenge it without the slightest fear 
or hesitation, both by word and by 
practice. Thus he was himself the 
president of a medical society con- 
sisting of 400 medical men actively 
engaged in practice, and of 100 
students earnestly engaged in their 
student work, every one of whom, prac- 
titioners and students, were total ab- 
stainers from alcohol, in deed as well 
asin word. It would be impossible 
to give more powerful evidence in proof 
of the change of opinion mentioned, 
but even that might be doubled in 
force because there were quite as many 
again in the ranks of the medical pro- 
fession who followed the same prac- 
tice in deed, although for different 
reasons they had not publicly announ- 
ced their conversion to total absti- 
nence. Inthe next place there might 
be observed a general admission by all 
classes of medical men that there are 
times in the life of the human family 
when the habitual use of alcohol ought 
to be absolutely forbidden. All now 
joined in teaching against the habitual 
use of alcoholic beverages by the 
young; and all, equally, joined in ad- 
vising those inebriates who said they 
could not live without alcohol, that in 
their case total abstinence from alcohol 
was the one and sovereign cure. 
Nothing could be more satisfactory 
than this progress, but unfortunately 
it was lessened in value by the want 
of two further advances which were 
bound intime to be added, All persons 
were born total abstainers; and the 
young, we are told, ought to remain 
under that rule. That rule we may 
accept as right so far, but we want to 
know definitely when the right became 
wrong, and at what age precisely the 
birth pledge of total abstinence ought 
to be broken. The question was one 
which medical men, of all men living, 
were bound to answer. It was a 
medical question entirely, and could 
only be solved to the satisfaction of 
the world by them. Abstainers said 
it was solved on the ground that as 
nature had made no provision nor 
suggestion for the change therefore no 


So 
change was required; still abstainers 
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were open to conviction, and ought to 
be challenged by the voice of autho- 
rity if their argument were assailable. 
Again, in respect of the total absti- 
nence of inebriates. It was only fair 
to expect the members of a profession 
who condemn the use of alcohol by 
those who were enslaved by it to con- 
demn equally its use by those who 
might be enslaved by it. Against the 
habitual use of all other poisons pro- 
fessional men were opposed root and 
branch, and why such a devastating 
poison as alcohol, the most mischievous 
of them all, was made an exception, 
was one ofthe most incomprehensible 
things in the whole range of medical 
theory and practice. An important 
topic was next brought forward bear- 
ing on the reduced medical use of 
alcohol in public institutions, in the 
gaols, the asylums for the insane, the 
workhouses, and the hospitals for the 
sick. Naturally the gaols came first 
under review with the unaswerable 
evidence that in them, superintended 
as they are by a most able medical 
staff, no injury whatever to health of 
the inmates has been observed from 
the adoption of total abstinence. 
Passing to the asylums for the insane, 
the tendency towards total abstinence 
was shown to be attended with similar 
good reports, and a passage was read 
from Dr. Bucke, of the large asylum 
at London, Ontario, in which that 
distinguished superintendent reported 
his experiment of introducing, with 
the most signal success, the practice 
of total abstinence through the whole 
of the institution under his super- 
vision. The adoption of the same 
system in the workhouses was com- 
mented upon from the medical side 
with results which were extremely 
remarkable as indicative here also of 
change in practice as well as theory. 
Dr. Richardson cited, from evidence 
recently collected at Chichester, the 
opinions of no fewer than 279 mem- 
bers of the parochial medical staff 
engaged in workhouse practice in 
England and Wales. The results are 
startling as to the manner in which 
they indicate a change of professional 
opinion based on observation of phe- 
nomena. Twenty years ago the 


questions would not have been thought 
worthy of consideration, whereas, now, 
nearly half the medical staff engaged 
in parochial practice have lent to the 
subject their most serious attention, 
and in the proportion of over 80 per 
cent. have given their verdict that the 
withdrawal of alcohol has had no dele- 
terious influence, either on health or 
life. In hospital practice it was shown 
further that the tendency was towards 
the reduction of alcoholic drinks along 
the whole line, with the additional 
fact that in one hospital at least, ‘‘ The 
London Temperance Hospital,” alco- 
holic drinks were entirely excluded, 
and with results affording the amplest 
justification, To the above-named 
advancements towards abstaining 
views by professors of the healing art 
the fact was added that the profession 
now acknowledged the existence of a 
distinctive mortality, amounting in 
this kingdom to nearly one-tenth of 
the whole mortality, arising from the 
use of alcoholic beverages, The recog- 
nition of such a fact is singularly 
precious, since the history of medicine, 
as represented in its brightest orna- 
ments, favours every movement for the 
saving of life. ‘* We make,” said the 
speaker, “every youth who enters our 
pale swear to do his utmost against 
pain, disease, and death. Shall we, 
then, whose eyes have flitted across the 
light, stand by and allow between nine 
and ten out of every hundred around 
us to die, bearing with them to the 
grave at least thirty-nine days of pain 
and disease, without striving with all 
our mights, and as no other men can 
strive, to exterminate at once and for 
ever the cause all of this disease and 
all this mortality 2? With other men 
the work of extermination may be a 
fond task, a self-imposed, a noble task, 
but not acall. With us, sworn guar- 
dians of the public health, it is a duty 
as well as a noble task. We are the 
men of men who have received the 
call; and, as I am sure that the great 
soul of medicine is true to its vocation 
so soon as it is conscious of the lines 
on which it is bound to exercise its 
power, so am I confident that the re- 
cognition of the huge removable mor- 
tality springing from the use of alcohol 
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will lead the members of the whole 
profession in good time to take the 
lead in their efforts for the removal.” 
The recognition of alcohol as the pro- 
ducer of what may be called protean 


degenerations of the human body, and - 


the manner in which the pathologists 
were tracing back diseases bearing 
different names to an alcoholic origin, 
was next forcibly considered and illus- 
trated. Alcoholic consumption and 
alcoholic paralysis were here specially 
noticed, with the intimation that the 
absolute proofs of these and other 
alcoholic degenerations were tending 
to bring alcohol into deeper distrust 
with the members of the medical body 
than any other set of evidences ever 
brought against it. And there is an- 
other allied objection to it gaining 
daily in effect, namely, the steady 
appreciation of the truth that to under- 
value the power of alcohol in creating 
a dangerous craving and liking for it- 
self is one of the most hazardous of 
experiments, 

The last point dwelt upon had 
reference to, the use of alcohol as a 
remedy in disease. Dr. Richardson 
claimed the right of the physician 
to prescribe alcohol like any other 
remedy, but as alcohol, and always as 
a weapon of precision. This plan 
removed all difficulties; it shows 
positively what alcohol can and can- 
not do in disease, and corrected num- 
berless errors of a past day. From 
such experiences the president con- 
firmed what Dr. Farringdon expressed 
in the New York Medical ¥ournal of 
September 2oth of the present year, 
that ‘‘ man is an animal who requires 
rest, pure water, and good food in 
health, and the conditions do not 
change when he is sick; and he who 
in his wisdom believes that he can im- 
prove upon the elements needed for 
man’s sustenance in his extremity, 
by substituting alcohol for water or 
milk, and drugs for food, is wise only 
in his own conceit, and has yet to 
learn the alphabet of physiological 
science,’ The address was con- 
cluded as follows :—‘‘ These are the 
views which far and wide are now per- 
meéating the world of medicine on the 
subject of the alcohol controversy. I 


do not declare that there are no wide 
differences yet to be settled, I know 
that on one question alone, the use of 
alcohol in states of fever, there is much 
that requires to be reconciled. I know 
there are many who are not content 
to admit that the legitimate action of 
alcohol as a remedy is confined to its 
special property of relaxing muscular 
fibre, organic and inorganic; but, 
taking it all in all, [am confident that 
the tendency and tone of the medical 
mind is towards full and earnest in- 
quiry, with as little prejudice as pos- 
sible, and with a strong and increasing 
bearing towards the principles of total 
abstinence which we profess and prac- 
tise. The hopefullest sign is that the 
young in medicine are interested above 
all others in the question which has 
been before us. The young once with 
us, the students with us, all will be 
with us on medical behalf if we are 
right. They hold the proud position 
of being our pupils and our judges ; 
and as firmly as I believe that’ we, on 
our side, are right, as confidently do I 
leave the controversy to their ripening, 
widening knowledge, and matured ex- 
perience,” 

Dr. NoRMAN Kerr, President of the 
Society for the Study and Cure of Ine- 
briety contributed a paper upon ‘* The 
Study of Inebriety and its Relation to 
the Temperance Movement,” in which 
he said :— 

“The first half of the present century 
can claim the distinguishing feature of 
an organised attempt to war against 
drunkenness, and the laying broad and 
deep of the foundations of the great 
temperance movement. The results 
achieved have been truly magnificent ; 
but they yet fall far short .of the ne- 
cessities of the case, While some 
phases of our prevailing intemperance 
have improved, others have become 
worse ; this is notably the case in re- 
spect to the increase of intemperance 
amongst women. Prison statistics in 
England and Wales show that the pro- 
portion of male to female prisoners, 
which used to be seven to one, is now 
only three to one. Of persons who 
have been more than ten times con- 
victed, and are chiefly habitual drun- 
kards, there were in England and 
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Wales, in 1884, 5,188 males and 9,451 
females. The men are only Io per 
cent., the women 31°6 per cent. of the 
total commitments of already con- 
victed offenders. In 1878, the females 
were 5,673, and in the following years 
5,800, 6,773, 7,496, 8,946, 9,316, and 
9,451. This was a serious phase of 
alcoholic indulgence. There had also 
been some signs of retrogression 
in advocacy on fashionable tempe- 
rance platforms. The uninformed 
people who think only strong spirits 
can intoxicate are labouring under 
an extraordinary error. In 152 cases 
discharged from the Dalrymple Home 
12 were cases of wine or beer inebriety, 
or some 8 per cent. of the whole 
number, The first propagandists of 
nephalism knew that in all intoxi- 
cating drinks they had to do witha 
noxious article, a material poison, 
and a series of phenomena of actual 
poisoning, as well as with a chain of 
mental and moral sequl@. Some of the 
successors of those truly wise and far- 
seeing reformers have looked at the 
physical symptoms with their blind 
eye, and directed their sound optic 
only on the immaterial disorder of 
mind and morals. The reason why 
all who begin drinking intoxicants do 
not continue to be ‘limited’ drinkers 
is because some individuals have a 
defective resisting power, or special 
proclivity to excess, or susceptibility 
to the anesthetic properties of the 
subtle poison. It is only because the 
majority of mankind are nct so handi- 
capped that the ‘ moderate’ drinkers 
outnumber the drunkards. The sus- 
ceptible conditions referred to are 
symptoms of a diseased condition, 
similar to what often precedes symp- 
toms of insanity. Apart from inhe- 
rited or other causes, a diseased state 
is often induced by persistence in the 
‘moderate’ use of intoxicants. The 
malady, when fully developed, is a 
disease of the higher nerve centres, 
when the will has become too para- 
lysed to resist the abnormal tendency. 
The madness is not so much for drink 
for its own sake as for the fleeting 
relief it affords. The inebriate gene- 
rally loathes the taste and smell of 
the drink which he is powerless to 


withstand. The nervous disease of 
inebriety may exist without a single 
drunken outburst. Just as insane 
violence is not the disease of insanity, 
so drunken indulgence is not the 
disease of narcomania. The varieties 
of narcomania are numerous, the most 
common form being alcoholic. The 
less-highly rectified spirits of the 
European Continent contain more 
fusel oil than our British spirits, and 
in consequence are even more inju- 
rious than our own. Consequently 
delirium tremens across the English 
Channel is more fatal than with us. 
Dr. Kerr referred to the drinking of 
methylated spirits, and to ginger and 
capsicum inebriety. It is a grave mis- 
take to suppose the alcoholic was the 
only form of inebriety. The serfs of 
opium were sometimes in even a more 
pitiable plight, forthe opium drunkard 
is much less curable than the alcohol 
inebriate. The broad fact remains that 
both alcohol and opium are deadly 
poisons, inimical to the best interests of 
humanity unless taken as purely medi- 
cinal remedies under skilled advice. 
Other forms of inebriety include ether, 
chloral, chloroform, and the recently 
discovered cocaine. The foregoing 
and other allied forms of the disease 
may exhibit general forms of periodicity 
orcontinuity. The periodic outbreaks 
may be regular or irregular, due toa 
variety of causes; the symptoms are 
often so marked as to indicate a dis- 
order of function. The habitual form 
of inebriety presents a more confirmed 
phase of this dread malady. The 
transition stage from acute to chronic 
inebriety is very deceptive, and the 
victim may for a time think himself 
never stronger orhealthier; but heison 
the brink of a precipice, with lessened 
capacity to walk alongthe edge. The 
predisposing and exciting causes of 
inebriety are many. The former may 
relate to sex, age, religion, race, cli- 
mate, education, pecuniary circum- 
stances, occupation, marriage, diet, 
intoxicants, &c. The latter includes 
nerve shock, the most prevalent ex- 
citing cause, besides domestic trouble, 
loss or accession of wealth, extreme 
grief or joy. Traumatic inebriety— 
the result of accident or violence—is 
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also very common. Dyspepsia, rheu- 
matism, gout, heart disease, syphilis, 
epilepsy, and insanity, often excite the 
predisposed to a drunken outbreak. 
Among the other excitants to inebriety 
are hysteria; crises of sex, the in- 
fluence of such callings as those of 
medical men, auctioneers, daily news- 
paper service ; idleness and overstrain- 
ing; intellectual over-pressure; and 
nerve-tire. Alcohol is so powerful an 
excitant that a very small dose of 
fermented wine, or beer, or spirit, ad- 
ministered medicinally, and the mere 
sip of fermented wine at the Sacra- 
ment, have been known to excite to 
a paroxysm of inebriety. The first 
principle of treatment should be the 
entire and immediate discontinuance 
of alcohol, and the gradual discon- 
tinuance of opium. The physical 
damage wrought by the poison should, 
if possible, be repaired, and the moral 
tone cultivated and raised. With some 
irebriates there is enough will power 
left to enable them with the aid of 
temperance and other agencies to resist 
temptation ; but those whose higher 
nerve -centres have been seriously 
damaged, who are really narcomaniacs, 
need a prolonged sojourn in a genuire 
Home under scientific treatment. The 
law has done some little; but there is 
an urgent need of legislation for the 
involuntary detention of narcomaniacs 
whether rich or poor. The present 
legislative treatment is wasteful and 
unjust, The drunkard is simply im- 
prisoned long enough for him to 
recover from the effects of a debauch, 
and more fitted to indulge in excess, 
The real punishment falls on the wife 
orchildren. The community needs to 
comprehend the relations of the dis- 
ease of inebriety to the temperance 
movement. When the physical as 
well as the moral and religious aspects 
of intemperance are realised, the 
temperance movement will take a 
great stride forward; reformation, not 
penal procedure, kindness and not 
vengeance, will then breathe through 
our legalised dealing with the sick 
inebriate, and the Church will clear 
herself from complicity with the 
temptation to the rescued by banish- 
ing intoxicating wines from her pre- 
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cincts ; and the State, recognising that 
prevention is better than cure, will 
then invest the people with power to 
root out so deadly a centre of danger 
and reproach to our country and race. 

Dr. Rincrose Arxins, M.A., of 
Waterford, sent a paper which was 
tread by Mr. J. J. Ritchie, M.R.C.S., 
of Leek, on “the Morbid Histology 
of the Nervous System in Chronic 
Alcoholism,” and accompanied it with 
some photo-micrographic illustrations 
which proved to be of considerable in- 
terest. Dr. Atkins believed it was now 
universally admitted that the excessive 
and long-continued use of alcohol pro- 
duced demonstrable structural changes, 
though differences of opinion might 
exist as to the manner in which it 
brought about such changes. It was 
unquestionably the case that grave 
disturbances of function occurred as 
the result of intemperance which ap- 
parently left no remanets in the shape 
of pathological findings, but that this 
was so could not be taken as evidence 
that alcohol was incapable of producing 
appreciable changes in structure. As 
was the case with many other poisons 
some were more capable of resisting 
the effects of alcohol than others, but 
in the great majority of cases this was 
not so, and destructive changes were 
produced which might be so compli- 
cated with others from different causes 
as to render it difficult to determine 
what was cause and what effect. 
Syphilitic conditions of the nervous 
system were frequently characterised 
by changes of which a similar kind 
were met with in chronic alcoholism. 
Similar conditions were also found in 
hydrophobia as in alcoholism. Dr. 
Atkins had had an opportunity of de- 
monstrating the histological changes 
in the brain structures in an uncompli- 
cated case of persistent intemperance 
eventuating, after several acute attacks 
of delirium tremens, in melancholia, 
passing rapidly into dementia, epileptic 
convulsions, and death. The patient, 
a healthy man, thirty years of age at 
death, with a good family history, 
became addicted to the use of alcohol 
when little more than twenty years of 
age. He occupied a fair position in 
life, but no means that could be taken 
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availed to divert him from the down- 
ward course. During the ten years 


previous to his death he had been” 


almost always in greater or less degree 
under the influence of alcohol, and 
had had several severe attacks of acute 
functional disturbance, from which he 
recovered. From a condition of acute 
melancholia, he had rapidly passed 
into a state of profound dementia, so 
that he had to be dressed and fed, and 
seemed quite unconscious of his sur- 
roundings. He had been seized with 
an epileptic fit andin a short time was 
dead. Having been allowed to examine 
the brain, Dr. Atkins had been enabled 
to present photographs demonstrating 
the changes which had taken place, 
and showing the presence of nuclei, in 
some portions aggregated into foci— 
the result of the long course of per- 


sistent intemperance the patient had 
undergone, In advanced cases where 
physical and mental breakdown had 
occurred and progressed downwards, 
alterations of an atrophic character 
were found in the motor cells of the 
spinal cord. This atrophy of cells 
when present was hardly due to the 
direct action of alcohol, but rather to 
the long continued inertia which had 
supervened in consequence of the 
physical and mental breakdown. The 
changes described were much more 
frequently found in the brains of those 
who had fallen victims to alcohol, only 
after long continued excesses, and who 
had survived to enter upon a living 
death, thanin those who, less resistant, 
had become acutely affected either 
physically or mentally. 





DRUNKENNESS AND DIPSOMANIA. 


At the Grand Hotel, Birmingham, 
on Saturday, 16th November, an in- 
fluential assembly came together by 
invitation of the President and Council 
of the Midland Medical Society, for 
the purpose of hearing an address by 
Professor W. T. Gairdner, M.D., 
LL.D., Physician in Ordinary to her 
Majesty in Scotland, on ‘‘ Drunken- 
ness and Dipsomania: Medical and 
Legal Preventives and Remedies.’’ 
The address was preceded by a conver- 
sazione, during which the members of 
the society and their guests examined 
with much interest some rare exhibits 
and experiments by Professors Tilden, 
F.R.S., Poynting, F.R.S., Windle, 
Lapworth, Hillhouse, and Allen, of 
Mason College and Queen’s College, 
and by other friends. In addition to 
Dr. Gairdner and some of the gentle- 
men already named, there were pre- 
sent the president (Mr. Lawson Tait), 
Dr. Norman Kerr (London), the Revs. 
Canon Bowlby and Dr, Gardiner, Drs, 
Wade, Savage, Malet, F. J. Gray 
(Walsall), Nicol, Phillips, Saundby, 
Underhill, Haynes, Suckling, Thurs- 


field, Holmes, Wyer, and Totherick, 
Messrs. Bennett May, Jordon Lloyd, 
Marsh, Blakeney, &c. 

Professor GAIRDNER said that that 
great lawyer, Sir Edward Coke, who 
in 1593 occupied the position of Speaker 
of the House of Commons, but who, 
in respect of his other numerous offices 
and large experience, must be con- 
sidered as by far the most conspicuous 
embodiment of the legal traditions of 
the age of Elizabeth and James, trans- 
mitted to us a curious expression, 
which, taken in connection with what 
we knew from other sources as to the 
current belief of his time, might per- 
haps form an authorative text for the 
discourse of that evening. A drunkard, 
according to Coke, was voluntarius 
demon—a voluntary demon, 7.¢., a 
man possessed, dominated, by an evil 
spirit not his own, but whom he chose 
of his own accord to invite into pos- 
session ; whereupon followed, as a 
strictly legal consequence, that while 
the fact of possession, or, as we should 
say, of insanity, was admitted by im- 
plication, the privilege attaching to 
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the fact was set aside; for, he added, 
**the drunkard hath no privilege there- 
by, but what hurt or ill soever he doeth, 
his drunkenness doth aggravate it.” 
This conclusion was equally affirmed 
by Coke’s great rival, Lord Bacon, 
who said, ‘‘If a madman commit a 
felony he shall not lose his life for it, 
because his infirmity came by the act 
of God; but if a drunken man commit 
a felony he shall not be excused, be- 
cause his imperfection came by his 
own default.” In Plowden’s Com- 
mentaries a similar idea was clearly 
expressed, and was referred back to 
Aristotle; and Sir Matthew Hale, in 
his ‘‘ History of the Pleas of the 
Crown,” gave a well-reasoned view of 
the matter as it was understood in his 
day, in the middle of the seventeenth 
century: ‘‘ A third sort of dementia is 
that which is dementia affectatur—viz., 
drunkenness. This vice doth de- 
prive men of the use of reason and 
put* many men into a perfect but 
temporary phrenzy; and, therefore, 
according to some _ civilians, such 
a person committing homicide shall 
not be punished simply for the crime 
of homicide, but shall suffer for his 
drunkenness answerably to the nature 
of the crime occasioned thereby, so 
that yet the formal cause of his pun- 
ishment israther the drunkenness than 
the crime committed in it; but by 
the laws of England, such a person 
shall have no privilege by this volun- 
tarily contracted madness, but shall 
have the same judgment as if he were 
_in his right senses. But yet there seem 
to be two allays to be allowed in this 
case—first, that if a person, by the un- 
skilfulness of his physician, or the con- 
trivance of his enemies, eat or drink 
such things as cause a temporary 
. phrenzy, this puts him in the same 
condition in reference to crimes as 
any other phrenzy, and equally ex- 
cuses him; second, that although the 
simplex phrenzy occasioned immedi- 
ately by drunkenness excuse not any 
criminal, yet if, by one or more such 
practices, an habitual or fixed phrenzy 
be caused, though this madness was 
contracted by the vice and will of the 
party, yet this habitual and fixed 
phrenzy thereby caused puts a man in 


the same condition in relation to 
crimes as if the same were contracted 
involuntarily first.” Hulme, in stating 
the law of Scotland on the subject, 
observed that this “ wilful distemper ”’ 
was no excuse for crime, because 
‘how are the different degrees of 
ebriety to be distinguished, or the real 
ebriety be known from that which is 
affected ? Or what protection could 
we have, if this (the validity of the 
excuse) were law, against the attempts 
of such as might inflame themselves 
with liquor on purpose to gain courage 
to indulge their malice and an oppor- 
tunity to do it safely? Besides, if 
there were no risk of such contrivance, 
it isindispensable to guard the safety of 
the decent and peaceable part of the 
community, who would otherwise be 
at the discretion of the dissolute and 
worthless.” Lord Deas, however, 
while agreeing that even delirium 
tremens, when it did not amount le- 
gally to insanity, formed no excuse 
for crime, had in two cases established 
a precedent in favour of reducing the 
quality of the offence from murder to 
culpable homicide, One case, which 
occurred in 1867, was that of an 
Aberdeenshire proprietor habitually 
and irreclaimably addicted to drunk- 
enness, who caused the death of his 
wife by stabbing her with a carving 
knife, admittedly on very slight pro- 
vocation, he being fond of and good 
to her when not drunk. The defence 
was that at the time of the act the 
prisoner was insane. The habit of 
constant drinking to excess, carried 
on for more than twenty years, had 
not, indeed, produced well-marked in- 
sanity, but only such an amount of 
weakness of mind as was apparent to 
several witnesses. There was also the 
tradition of a sunstroke in India, and 
of something approximating to epilep- 
tic fits after his return. The homici- 
dal act was committed after taking 
liquors, but not when obviously drunk, 
and was probably provoked by the 
deceased having hidden a pint bottle 
of whisky and some money.  Evi- 
dence as to the existence of positive 
insanity in a grand-uncle and two 
aunts was excluded as inadmissible in 
law. Lord Deas’s opinion was plainly 
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that the evidence admitted did not 
come up to what was insanity in point 
of law, but he held that the state of 
mind of the accused, as affected by 
habitual drunkenness, might be an 
element for the consideration of the 
jury in deciding the question between 
murder and culpable homicide. The 
second case, that of Her Majesty’s 
Advocate v. Andrew Granger, was 
even a more striking one as showing 
the severity of the law. Admittedly 
it was a case of pure delirium tremens, 
with suspicious delusions, leading 
directly to homicide under the in- 
fluence of the mania of suspicion. 
Lord Deas held that the man, if he 
knew he was committing a crime at 
all, must be held responsible; but that 
aberration of mind, not amounting to 
insanity, might legitimately form an 
element in the question between mur- 
der and culpable homicide, Here, the 
lecturer confessed, his medicalinstincts 
wholly revolted from the position 
Lord Deas attributed to the law. 
If the mania of suspicion arising from 
pure delirium tremens was not to be 
construed as insanity, he did not know 
any other kind of mania, and especially 
of transitory mania, witnessed in 
asylums or elsewhere, which was 
capable of so being construed. He 
believed it was the opinion of almost 
the entire medical profession that the 
intricate questions connected with the 
responsibility of the drunkard for 
crime could not be adequately dealt 
with under the present state of the 
law ; but he proposed now to confine 
himself to the question of prevention 
as aided by legal restraints, premising 
that he was not one of those who, by 
looking upon inebriety entirely as a 
disease, would practically annihilate 
or very much minimise the sense of 
responsibility in a drunkard. It had 
always appeared to him a mere waste 
of time to discuss how far drunkenness 
was a disease and how far a vice. In 
the great majority of cases it was both 
the one and the other—a vice, for it 
consisted in yielding to a temptation 
which ought to be resisted, and which 
the drunkard, of all men, best knew 
ought to be resisted ; a disease, because 
the alterations of function and of struc- 


ture that followed the use of alcohol 
to excess amounted to well-marked 
organic changes in every part of the 
body, and notably, in bad cases, toa 
physical decay, affecting both body 
and mind. He was, therefore, not at 
all disposed to recoil from the applica- 
tion of Coke’s principle that a drunkard, 
speaking generally, was voluntarius 
daemon, and, therefore, punishable; 
but just because the stern necessity 
of maintaining the law as an avenger 
to execute wrath compelled us to give 
effect to the voluntary element, and 
consider it, with Hale, as a dementia 
affectatur, we might hold that in pro- 
portion as this voluntary element was 
subverted and gradually withdrawn 
under the influence of long-continued 
indulgence, the protection of the law 
ought to be thrown around the victims 
of this frightful tyranny. It was not 
at all necessary that in advocating a 
preventive treatment of the habitual 
drunkard we should close our eyes to 
the fact that he was in most or all 
cases responsible in some degree for 
his own wretchedness and degradation. 
What medical men maintained was 
that the failure of our existing system 
demonstrated, as their experience con- 
firmed, that the habitual drunkard was 
not only a slave to his vice, or rather to 
the subtle and long-continued workings 
of that ‘invisible spirit of wine,” of that 
‘‘enemy” put into men’s “ mouths, to 
steal away their brains,” which Shake- 
speare, no less than Sir Edward Coke, 
recognised as a kind of demoniac pos- 
session, but was, as matters stood 
at present, usually also an utterly 
irreclaimable drunkard. That fact had 
been so often attested by men of the 
largest experience and of the most 
widely different schools, that it might 
be discussed quite apart from the more 
or less technical question whether and 
how far such an irreclaimable drunkard 
was to be considered asinsane, Inthe 
report of the Committee on Habitual 
Drunkards presented to the House of 
Commons in 1872, the subject was, in 
fact, so discussed, and the unanimous 
opinion alike of the numerous skilled 
witnesses and of the members of the 
Committee was stated in the following 
weighty sentences:—‘ That there is 
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entire concurrence of ail the witnesses 
in the absolute inadequacy of existing 
laws to check drunkenness, whether 
casual or otherwise, rendering it de- 
sirable that fresh legislation on the 
subject should take place, and that the 
laws should be made more simple. uni- 
form, and stringent. That small fines 
and short imprisonments are proved 
to be useless, as well by the testi- 
mony of competent witnesses as by 
the fact that the same individual is 
convicted over and over again, to even 
more than rootimes. That occasional 
drunkenness may, and very frequently 
does, become confirmed and habitual, 
and soon passes into the condition of 
a disease, uncontrollable by the indi- 
vidual, unless, indeed, some extraneous 
influence, either punitive or curative 
be brought into. play. That self- 
control is suspended or annihilated, 
moral obligations are disregarded, the 
decencies of public and private. life 
alike set at naught, and individuals 
obey an overwhelming craving for 
stimulants to which everything is sac- 
tificed. That the absence of all power 
to check the downward career of a 
drunkard has been dwelt upon by every 
witness, and the legal control 
drunkards, either in reformatory or a 
private dwelling, is recommended in 
the belief that many cases of death 
resulting from drunkenness, including 
suicides and homicides, may thus be 
prevented.”’ Since then a provision had 
been grudgingly introduced into one 
of the Lunacy Acts by which an 
inebriate might voluntarily apply toa 
lunatic asylum for treatment; but 
whether an habitual drunkard was 
insane or not, to ask him to declare 
himself to be jso was practically to 
court defeat. Of the labours of the 
Parliamentary Committee everyone 
must feel a high appreciation. Com- 
posed of a group of legislators fairly 
representative of John Bull himself, 
and not less disposed than he to value 
that glorious palladium, ‘“‘ the liberty 
of the subject,” it yet, being con- 
fronted with the facts, found no diffi- 
culty in concluding that to speak of 
“liberty”? in connection with un- 
controllable drunkenness was in very 
serious earnest a total abuse of the 
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word. On the lines of its report 
legislation, if it was to do any good, 
must ultimately proceed, though up to 
the present time John Bull might be 
said to have set up his back, and to 
hold the field against all comers for 
this “liberty of the subject.” Dr. 
Cameron’s Act at least provided a 
machinery on which a more efficient 
legislative measure might be founded; 
and in Scotland Mr. Charles Morton, 
of Edinburgh, who formerly held under 
several Governments the important 
post of Crown Agent, had drafted a 
Bill to be called the Restorative Home 
(Scotland) Act, which had been brought 
to the attention of the Government, 
who let it be understood that they were 
engaged upon a Bill of their own on 
the subject. In any case it seemed 
to him that, with respect tothe habitual 
drunkard, legislation was undergoing 
just the same course as legislation for 
the otherwise insane had undergone. 
When we perceived that insane per- 
sons were possessed by demons, we 
put them out of the pale of humanity, 
hid them away in dungeons and mal- 
treated them. As soon as we became 
convinced that they were human beings 
like ourselves, touched by the same 
sympathies and emotions, and led 
astray only by faults of their organi- 
sation, we altered our treatment. 
Everybody knew what had been the 
result, and if we applied to the habitual 
drunkard the same methods in science 
as we applied to the insane, at once 
taking the power over them that society 
required and giving them the kindness 
that humanity suggested, the result 
would be no less manifest and no less 
approved. 

The PRESIDENT, in opening the 
discussion, said he thought that the 
difficulty in the way of further legis- 
lation was not a false idea of “ the 
liberty of the subject ” so much as a 
fear of new places being made for 
medical men. 

Dr. WabE moved a vote of thanks 
to the lecturer, and it was seconded 
by the Rev. Dr. GARDINER, who said 
that he saw no remedy for confirmed 
drunkenness but that which had been 
suggested in the paper. 

Dr. NorMAN Kerr said that a few 
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years ago Judge Day ruled that, no 
matter what be the cause of the 
insanity, if a man be temporarily out 
of his mind that man wasirresponsible. 
Other decisions in a like spirit had 
lately been made. But he did not 
welcome them, because they lightened 
the punishment of the accused; light 
punishment was not cure. They only 
strengthened, to his mind, the logical 
necessity for:compulsory and rational 
treatment of drunkards. He did not 
believe there was any human drunkard 
irreclaimable. But the larger his 
experience grew, and the more he 
could find out of the history of cases, 
the fewer became the cases in which 
he did not trace a disease element in 
past stages. They were only at the 
beginning of this subject, and it was 
for them not to propound theories, 
but to accumulate facts. 

Dr. SauNDBy thought there was 
no pathological tendency which made 
a man go and drink alcohol for the 
first time, and predicted great difficulty 
in framing an acceptable definition of 
the “ habitual drunkard.” 

Dr. Gray, having conducted for 
thirteen years a Home for inebriates 
under the Habitual Drunkards Acts, 
testified that he had had clergy- 
men, medical men, lawyers, and people 
of all other ranks of society in his 
care, and that after twelve months’ 
detention many of them were still, 
after seven or eight years, sober men. 
Some of these for months after their 
entrance to the home were unable to 
find a door in the house or tozecollect 
for ten minutes what had been said or 
what they had said; and were nine or 
ten months in getting back to a com- 
plete state ofhealth. Heheard general 
complaints, however, especially in 
respect to female drunkards, that it 
was utterly impossible in their depra- 
ved condition to get them to signa 
consent to enter the home; and most 


patients, when they did so, were under 
strong pressure from their friends. 

The Rev. Canon Bow .py recalled 
Aristotle’s distinction between actions 
committed by aman dgnoon (in a state 
of ignorance), and di’ 4gnoian (owing 
to ignorance), The difference lay 
between actions due to ignorance 
which aman had brought upon himself 
by lack of the opportunities of know- 
ledge, andactions the consequences of 
which a man had had no opportunity 
of measuring. As to the state of the 
law he agreed very closely with Dr. 
Norman Kerr. Every man who was 
through drunkenness likely to commit 
actions dangerous to society ought, 
for his own sake and for the sake of 
the community, to be subjected to 
compulsory detention, The difficulty 
of definition did not seem to him for- 
midable, if the matter were left in the 
hands of thoroughly competent medi- 
cal men. 

Dr. WabE asked leave to add to his 
motion as follows :—‘‘ That this 
meeting is strongly in favour of further 
legislation in the direction of com- 
pulsory provisions for the detention 
and treatment of well-defined cases of 
habitual inebriety, in the interest of 
the individual and of the community 
at large.” 

With the consent of the seconder, 
the resolution as amended was carried 
unanimously. 

In reply, Dr. GaIRDNER said he 
believed definition to be impossible. 
Where an habitual drunkard ends, and 
an insane man begins, no one, he 
thought, could tell. But the matter 
depended not on that, but on the prac- 
tical ascertainment of whether a man 
was uncontrollable or not. 

The members and guests afterwards 
took supper together, the table being 
spread in honour of the lecturer.— 
Birmingham Daily Post. 


——— ) —____—_— 


THE GERMAN Mepicat Association has just declared that ‘‘the continuous 
use of spirits is evidence of the mental incapacity of the persons using it.” 
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ALCOHOL IN DISGUISE. 


AN analysis of absinthe just given 
by a medical journal, though of wide 
general interest, deals chiefly with the 
physiological effects of the various 
herbal components of the liqueur. 
These include absinthium—which is, 
of course, wormwood—and the es- 
sences of two varieties of aniseed, of 
coriander, fennel, peppermint, 
gelica, hyssop, and mélisse; most 
of which are, inter alia, very powerful 
excitants of the nerve centres. It is 
probable that either of them may be- 
come specially injurious under par- 
ticular conditions of mind or body; 
and it is certain that their habitual 
use in combination must tend to a 
general disturbance of the nervous 
system, more or less dangerous accord. 
ing to the quantity consumed. But, 
while admitting the value of the in- 
formation thus given respecting these 
powerful essences, it should not be 
forgotten that alcohol, and probably 
alcohol of a very degraded kind, is 
their common “vehicle.” Doubtless 
its various compounds give a special 
direction to the intoxication produced 
by absinthe; but, the alcohol lacking, 
their effects would not be classed 
under the head of “ drunkenness,’’ To 
be intoxicated with absinthe, there- 
fore, is to be intoxicated with alcohol ; 
admittedly, with specific manifesta- 
tions. This idea may be usefully ex- 
panded a little in other directions. 

A recent authoritative comparison 
of the alcoholic strength of the several 
liqueurs named give the following 
results :— 


Per cent. of 
Name. 


Alcohol. 
Carmelite ... te Pi Po 3 
Swiss Absinthe ... tae 
Green Chartreuse... ea ee 
White = do. yes soe 43 
Rum (liqueur) ... 53 
Kimmel ... ae Ee 4 
Benedictine oe uA 
Danzig Goldwasser ne 
Curagao.... ane ws = 32tO51 
Maraschino ats ae ae 


Eau de Cologne (pure) ... 85 


an-- 





The class of compounds known as 
“tonics,” or “bitters,” are perhaps 
chiefly used in America, though their 
consumption among ourselves is quite 
sufficient to give cogency to an analy- 
tical report lately issued by the Massa- 
chusetts Board of Health. Of forty- 
seven samples examined, forty-six 
contained an alcoholic average of 
more than 21 per cent. One com- 
pound, described as a purely vegetable 
extract, ‘‘a stimulus tothe body with- 
out intoxicating,’ disclosed over 41 
per cent. of alcohol, Certain ‘‘sulphur 
bitters,” advertised to contain no alco- 
hol, really contained no sulphur, but 
more than 20 per cent. of alcohol. 
One maker’s ‘‘sherry-wine bitters ” 
yielded fully 47 per cent. of alcohol ; 
while the “stomach bitters ” of two 
others showed severally 42 and 43 per 
cent. Nearly the whole of these dele- 
terious stuffs are sold as ‘*non-alco- 
holic,” while several of them are 
recommended as ‘‘soothing induce- 
ments to temperance,” in doses of a 
wineglassful three “or more’’ times a 
day. 

The “ fortification’? of wines has 
led by easy descent to their absolute 
fabrication. Many cheap so-called 
wines—making special appeal to the 
poorer classes of invalids, in the form of 
‘luscious sherry” and ‘ strengthening 
port’’—are but clever chemical com- 
binations, with, of course, the all-per- 
vading alcoholic base. For it may be 
taken as an axiom that, though ‘‘wine”’ 
may be made without grapes, it cannot 
be made withoutalcohol. Probably the 
Spanish ‘health wines’’ are among 
the chief offenders in this sort; and 
to such a point has their falsification 
been carried that, no long time since, 
the Ministry of Public Works in Madrid 
ordered twenty chemical laboratories 
to be erected in as many of the chief 
wine-producing districts of Spain. 

The examples in the several classes 
mentioned—no doubt with the classes 
themselves — might be greatly ex- 
tended. But enough has been adduced 
for our purpose. We see that these 
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commodities could not exist without 
alcohol—not the alcohol naturally 
developed in their preparation, but 
that applied to conceal its character. 
What description of alcohol, therefore, 
is this likely to be? It has been re- 
marked that the drunkenness of fifty 
years ago was ‘‘ good-naturedness ”’ 
itself compared with the too-often 
brutal and frenzied outbreaks of to- 
day; and the distinction is a truly 
scientific one. Too well we know the 
horrible stuff that is accepted with 
unfortunate good faith by the lower 
orders of dram-drinkers. But if the 
concocters of ‘cheap spirits”’ are able 
to disguise the distasteful and injurious 
products of crude distillation and to 
offer their patrons the gin, whisky, or 
brandy of their desires, as such, with 
how much greater facility can they 
proceed when the masterful flavourers 
indicated (with a hundred others) form 
a part of the disguise? Brandy, 
labelled “Cognac,” is daily produced 
from potato and beet-root. It would 
be interesting to know with what kind 
of alcoholic ‘‘ warp” the epicure is 
occasionally favoured whose ‘‘ woof” 
is composed of many of the domina- 
ting essential oils aud syrups of the 
pharmacopeia.—-St. fames’s Gazette. 


Thanks to the folly of mankind, the 
position of alcohol as a_ mischief- 
worker and destroyer of health is at 
least as eminent as that which belongs 
to it in virtue of its right and judicious 
use. We do not need to remind our 
readers that it has for long wrought 
probably more for evil than for good, 
under other names than those under 
which we in this country recognise its 
familiar combinations. Under a variety 
of titles it exerts its influence as a 
potent body of the various liqueurs so 
common on the Continent. These 
contain, it is true, other ingredients of 
more or less stimulant character, but 
they owe their highly intoxicant qua- 
lities without doubt to the presence of 
a large percentage of alcohol. A fact 
which is not so generally known has, 
however, been brought to light in some 
recent returns, which prove that such 
apparently harmless compounds as 
‘bitters’ and “ tonics ’ are also com- 














monly alcoholic in a hizh degree. 
Samples examined have revealed the 
presence of alcohol to an amount 
varying from 20 per cent. to over 40 
percent. Of the legion of adulterations 
more or less poisonous which have 
been from time to time introduced into 
intoxicating beverages our space will 
not permit us to speak. It is probable 
that in this case the real stimulant is 
often the lesser evil. In the presence 
of such evidence as this, there can be 
no question that the machinery of 
official inspection must be made to 
work with considerably greater nicety 
than hitherto, if even one desirable 
end—the purity of known intoxicants 
—is to be assured. A somewhat 
simpler task, though till recently but 
little suspected, also presents itself to 
them, and to the too-confiding public 
—this is the detection and exposure of 
the fraud implied in selling strongly- 
intoxicant ‘non - alcoholic _ bitter 
tonics,”—Lancet. 


The liqueur for which our French 
neighbours exhibit such a partiality, 
has been so heartily abused that purely 
scientific appreciations are very wel- 
come to confirm or disprove the accu- 
sations levelled against this agreeable 
but treacherous beverage. As com- 
monly met with it only contains about 
thirty minims of essence of absinthe 
to the litre, the remainder consisting 
of alcohol together with from sixteen 
to a hundred drops each of the essences 
of aniseed and star aniseed, coriander, 
fennel, peppermint, angelica, hyssop, 
and mélisse, and the colour is given 
by fresh parsley or nettles. MM. 
Cadiac and Meumer recently under- 
took to investigate the action of the 
various components of the liqueur in 
order to ascertain to which of them its 
peculiarly intoxicating effects were 
due. ‘They found that hyssop induces 
epileptiform attacks inten-grain doses, 
while fennel induces visual troubles 
and languor. Poisonous doses of 
coriander give rise toa sudden anes- 
thesia and muscular’ convulsions. 
Mélisse determines a passing stimu- 
lation, followed by lassitude and 
sleepiness. Both varieties of aniseed 
possess powerfully stimulating proper- 
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ties, with consecutive visual troubles, 
muscular inco-ordination and dulness 
of sensation, with abrogation of the 
will and heavy sleep. Although not 
strictly speaking poisonous, aniseed 
is a violent excitant of the nerve 
centres, even in the relatively small 
quantities contained in the usual 
allowance of the liqueur. If the dose 
be increased, epileptiform attacks are 
induced. A litre of ordinary absinthe 
only contains about thirty drops of the 
essence, a dose which, if taken all at 
once, only gives rise to powerful men- 
tal stimulation, increasing the appe- 





tite and facilitating digestion. More- 
over, it leaves behind it neither de- 
pression nor somnolence. The sum 
total of the effects of the blendisa 
sensation of comfort and physical and 
mental activity, followed by lassitude 
and indisposition to exertion, and in 
large doses to epileptiform attacks. 
The authors are disposed to attribute 
the major part of the injurious effects 
to the collateral essences, and seriously 
recommend manufactnrers to discard 
the use of several of these, and of ani- 
seed in particular.—Medical Press. 


NATIONAL VICES AND MEDICAL RESPONSIBILITY. 


Tue Archbishop of Canterbury has 
done well to devote his chief atten- 
tion in his recent series of charges to 
the consideration of the Church’s duty 
in respect of the two great national 
sins, intemperance and impurity. We 
have seen with satisfaction that the 
Nonconformist branches of the Church 
have been doing the same. The Church 
never appears to greater advantage 
than when helping men and women 
in the struggle with besetting sins, 
although sometimes it spends itself in 
petty questions which men feel to 
have no relation to their present life 
or any other. It is amazing how much 
swing such sins have in a Christian. 
country, and even in its most religious 
parts, Nobody will doubt the re- 
ligiousness of Scotland. No country 
has made greater sacrifices for her 
religion; no Church has had greater 
ministers than the Church of Scotland 
has had in such men as Chalmers, 
Macleod, Cairns; but the reign of 
whisky is still unbroken, as it isin the 
equally religious country of Ireland. 
Tne Archbishop says that the evil of 
impurity is too strong for science, and 
quotes the grave and almost despair- 
ing words of the President of the 
British Medical Association as to the 
plague spot that “saps the health of 
millions,’ These evils are so dominant 


as to make both divines and men of 
science humble. Neither those who 
are supposed to be the ministers of 
the soul nor those whose special care 
is the body can afford to reproach each 
other. We, as medical men, certainly 
have tremendous responsibilities in 
regard to the prevalence of both sins. 
We see every day the consequences 
of them. Often we are consulted 
about them by those who are in a 
state to receive not only medical but 
moral and friendly advice, and woe 
betide the physician or the surgeon 
who fails in his duty at such supreme 
moments of opportunity. The medical 
man who minifies vice in a patient, or 
who seems to sanction it, prostitutes 
his office and misleads his patient. 
He is like a pilot who takes his help- 
less ship into a tempestuous sea when 
he might have chosen still waters. 
We have lately quoted the opinion of 
Sir James Paget and Dr, Gowers as 
to the safety of chastity and the 
physician’s duty in regard to all 
breaches of it, actual or proposed. 
Their deliverances are practically un- 
challenged. If there are other and 
opposing voices in the profession they 
are ashamed to speak out. From the 
mere physical standpoint unchastity is 
fatal. We speak of its tendency, not 
of individual cases. If anyone doubts 
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this let him read the account given in 
our Paris correspondent’s letters of 
the inheritance of syphilis, in the 
Lancet, of 2oth of July, and 3rd and 
17th of August. The authority is no 
less a one than Professor Fournier, 
who has not drifted into the fashion 
of speaking lightly of syphilis and its 
consequences as if it were a declining 
evil. It is to him ‘“‘a veritable social 
calamity,” ‘‘a factor in depopulation,” 
‘it has an enormous mortality follow- 
ing in its train,” “it is a disease which 
affects the whole being, which by the 
general reaction it exercises on the 
organism, is capable of exciting, side 
by side with the symptoms or mani- 
festations proper, others of another 
order, no longer syphilitic in the 
ordinary sense, although indirectly 
derived from syphilis, and which he 
proposes to term _ parasyphilitic.” 
These are the words not of an English 
physician, who may be supposed to 
have puritanical prejudices, but of a 
French syphilographer, who looks on 
social questions and on this great 
social plague with an experience 
probably not exceeded. Evidently in 
his case familiarity has bred no con- 
tempt of a disease which every man 
who abandons the lines of morality 
should be prepared to accept for him- 
self and for his posterity. Neither 
must it be supposed that coarse or 
subtle physical disease is the only 
evil and retribution of unchastity, 
It is a misdirection altogether. It is 
giving up the mastery and regulation 
of the system, on which not health 
alone, but conduct and character, all 
depend. Admitted that the passion 
in question is an imperious one, it is 
still meant to be subordinate to reason, 
circumstance, and religion. We are 
not beasts, but social and rational 
beings. The sexual passion in man 
cannot be wantonly exercised with- 
out disturbing his whole nature and 
subordinating that which should be 
uppermost. There is much the same 
difference between the capricious, 
sensual, impulsive use of this function 
and its regulated recognition in mar- 
tiage as there is between St. Vitus’s 
dance and regular muscular exercise; 
«nd the medical man who advises or 


connives at the former must have an 
uneasy sense of responsibility if his 
patient becomes irregular in other 
respects. But we must insist that if 
any such medical men exist, they do 
not represent either the science or the 
ethics of medicine. 

The vice of intemperance was dis- 
cussed with great care by the Arch- 
bishop. He spoke with much caution 
on legislative enactments for its abate- 
ment. One of the best things the 
Archbishop said was that to make a 
political contest out of such a question 
would be bad both for politics and 
morals. It is one of the evils of our 
present constitutional system that 
such an urgent question cannot be 
discussed apart from political grounds 
and tactics. He quoted the saying of 
the Lord Chief Justice, that scarcely 
a crime came before him which was 
not directly or indirectly caused by 
strong drink. The Primate saw no- 
thing inconsistent with this in ad- 
mitting that the criminal had rarely 
had a good start; he inherits too often 
a vicious constitution, and is born into 
a criminal atmosphere. Apart from 
the intemperance that leads to crime, 
there is the great mass of intempe- 
rance that leads to poverty, and a less 
degree still that yet leads to various 
forms of ill-health. The responsibility 
of the medical profession is perhaps 
greater here than in the case of the 
first vice we have noticed. Undoubt- 
edly some medical men too lightly 
prescribe alcoholic stimulants for their 
patients. And it is equally certain 
that the prescription is used as an 
excuse for taking the stimulants long 
after the necessity for them has passed 
away, and when all other parts of the 
physician’s prescription have ceased 
to be remembered or regarded. Fur- 
ther, it is only fair to medical men to 
say that the most distinguished mem- 
bers of the profession have given a . 
new meaning to intemperance, and 
have shown that quantities which a 
few years ago were considered mode- 
rate are fruitful sources of ailment 
and even of disease, and that the 
leaders of the profession at least are 
conspicuous for their moderation. Still, ° 
we cannot fail to see that by our pre- 
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scriptions and by our example we may 
mightily help or hinder improvement 
in the national habits in this respect. 
We are probably the most gouty 
nation under the sun, and for nineteen 
centuries at least we have been drink- 
ing freely. It is time to reconsider 
our habits. A little more sobriety 
will certainly not be inconsistent with 
our national virtues, and it will im- 





mensely reduce poverty, misery, and 
disease. The clergy are siding most 
creditably with the promoters of tem- 
perance, So should medical men, not 
intemperately, but by caution in pre. 
scription, the condemnation of all 
casual drinking without food, and by 
the utmost care in personal habits.— 
Lancet, Nov. 2. 


o—_——— 


LEGISLATION -FOR INEBRIATES AT. HOME AND ABROAD. 


Ir is satisfactory to learn from the 
ninth annual report of the inspector 
under the Inebriates Acts that there 
has been an increase of 50 per cent. in 
the number of admissions to the seven 
retreats licensed for the treatment of 
inebriety. The admissions during the 
year amounted toninety-nine. Asthe 
proportion of inmates not under the 
Acts is, speaking generally, one-half, 
there have been some 200 patients 
under treatment. In various unlicensed 
Homes there have been at least 200 
more, so that no fewer than 400 ine- 
briates have in the course of the past 
twelve months been resident in special 
institutions established professedly for 
the cure of this disease. There are, 
however, at the lowest computation 
more than double that number who 
ought also to be undergoing thera- 
peuticcare. Though this provision is 
much more ample than it was only a 
few years ago, the large number of ine- 
briates at present neither under con- 
trol nor curative influences calls for 
extended accommodation As the 
Inebriates Acts are now permanent, 
there is much more encouragement for 
the outlay of capital than when there 
was only a measure expiring during the 
present year. The two licensed re- 
treats with a disinterested proprietary 
are the Dalrymple Home for gentle- 
men, at Rickmanswoith, and St. Veri- 
cona’s Retreat, at Chiswick, for 
Roman Catholic females. The pro- 
portion of cures in both these retreats 
has been considerable. The reports 
from the licensees of the other retreats 


are generally favourable, and they all 
unite in the expression of the opinion 
that their work would be rendered 
greatly more valuable by empowering 
the proper authorities to compulsorily 
place in residence inebriates whose 
will-power has been so paralysed that 
they are unable to apply voluntarily 
for admission. ‘The inspector reports 
that the amendments embodied in the 
recent Act of 1888 have contributed to 
the efficient working of our existing 
legislation. This official recognition 
of the value of proposals pressed on 
the Home Secretary by the Inebriates 
Legislation Committee ought to be 
peculiarly gratifying to the members of 
the Association. Germany and Nor- 
way have now Homes for the treatment 
of inebriate addiction, and in the for- 
mer country it is anticipated that 
Parliament will pass a Bill dealing 
with this subject comprehensively, in- 
cluding compulsory clauses. In France 
these views have been adopted at 
several recent congresses, the Inter- 
national Congress on Alcoholism 
especially formulating thorough-going 
legislation for accidental and patholo- 
gical as well as for chronic alcoholics. 
This congress recommended a medico- 
legal inquiry in criminal cases com- 
plicated with alcoholism, and the 
detention in a State hospital for pur- 
poses of cure, instead of a penal term 
in a gaol, of the accused who is held 
to have been irresponsible from the 
offence having been committed whilst 
the offender was under the influence 
of alcohol.—British Medical ¥ournal. 
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THE WINTER GENERAL MEETING. 


A GENERAL meeting of the members 
of the Association was held in the 
Rooms of the Medical Society of Lon- 
don, 11, Chandos Street, Cavendish 
Square, on Tuesday, 26th November, 
Dr. B, W. Richardson (the President) 
in the chair. 

The PRESIDENT, in opening the pro- 
ceedings, said he would like to make 
one or two observations regarding the 
reissue of the statement from the 
Revue Scientifique with reference to 
the mortality of total abstainers. The 
statement itself was drawn up some 
fourteen or fifteen months ago, and 
was very ably answered at that time 
by Dr. Ridge, Dr. Dawson Burns, and 
many others, Since its publication 


he had been literally deluged with 
correspondence on the subject ; in fact, 
he had received over 100 letters con- 
taining various questions, and some 
applications of a personal character 
had been extremely painful to him; 
because the effect of the statement 
going the rounds of the newspapers, 
with the comments thereon, had had 
a very injurious tendency upon the 
public mind, especially on the minds 
of people who were themselves in 
doubt whether they should or should 
not give up strong drink, and on those 
who had been inebriated and had since 
become more or less reformed. To 
his knowledge the statement had had 
the effect of absolutely turning a man 
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round from what might be called ab- 
solute safety from strong drink back to 
his old habits of intemperance. Now, 
he wished to trace the matter to its 
root, and to inquire as to its validity 
and value. He wanted to know, quite 
apart from any comparisons that might 
be made between this set of figures 
and others which had been adduced 
on the temperance side, the exact basis 
of the figures themselves. They were 
told that there were 13,000 members 
in the British Medical Association, 
out of which number 178 made re- 
ports to a committee of inquiry with 
reference to 4,234 cases of deaths of 
different individuals which were classi- 
fied under different heads, viz., total 
abstainers, habitually temperate, care- 
less drinkers, free drinkers, and habi- 
tually intemperate. The 4,234 deaths 
were calculated upon as belonging to 
one or other of these classes, and the 
178 reports gave the age of the persons 
who died. It was supposed that by 
this means they would be able to 
ascertain what effect the taking of 
alcoholic liquors had upon the mor- 
tality. He wanted to get at the root 
of the matter in this way. What was 
the nature of the evidence on which 
these 178 gentlemen classified the 
different individuals who died? The 
facts must have been got from one of 
these sources—(r1) from most accurate 
clinical records; (2) from memory; 
or from the medical certificate-book. 
Was it probable, he asked, that these 
cases were taken from accurate clinical 
records, such, for instance, as an 
honest surgeon would give in enume- 
rating the results of a series of opera- 
tions? He doubted altogether whether 
any such record was kept, because 
this was not a premeditated thing. 
He could have understood it if six 
years ago this committee had said 
they were going to make inquiries 
which they would want at a certain 
time, and had been on the watch all 
through that period. In this way they 
might have had a good reliable record. 
But in the present case they might 
throw overboard the idea that there 
was any such record kept. It had 
been suggested that the 178 recorders 
trusted to their memories. He did 
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not believe that these gentlemen could 
from memory record what was con- 
tained in their reports. Medical men 
in full practice had so many things to 
remember that they could not recall 
details. He now came to the state- 
ment that they were got from the 
medical certificate book. He remem- 
bered the first medical certificate book 
coming out, and he had been familiar 
with them ever since. He never yet 
saw any table where he could mark 
down whether a person belonged to 
one or other of the classes mentioned, 
and he was sure that no such record 
was ever given in. From the very 
foundation, therefore, he dismissed the 
statement as of no real value. It was 
not of such a character as would 
entitle them to place the slightest 
confidence in it, and he did not think 
the public ought to have such loose 
evidence put before them. To his 
mind the figures were rotten from the 
bottom, But supposing they could 
practically define all these classes, he 
wanted to know by what rule that 
definition took place. For instance, 
by what rule were careless drinkers 
distinguished from free drinkers? Per- 
sonally he did not know the distinction. 
Neither could he see the distinction 
between the other classes. He did 
not know whet the line could be 
drawn with ang accuracy whatever. 
The whole thigg was altogether out 
of place, and it was their business, he 
thought, as a medical society, to show 
that it was perfectly unreliable as a 
matter of argument. But supposing 
facts were defined, there was no argu- 
ment before them, because the num- 
bers which were brought forward were 
altogether out of proportion; out of 
the 4,234 cases, 122, or 2°8 per cent., 
were returned as abstainers, whilst 
moderate drinkers formed 36 per cent. 
The division of classes was an abso- 
lute absurdity. Nothing could be got 
from it that anybody could rely upon, 
On all the points he had mentioned 
he challenged the fizures. Dr, Ridge 
had very carefully gone into the matter 
with regard to compatisons, and so 
had Dr. Dawson Burns, and the secre- 
tary of the Alliance. ‘They wanted to 
go further, and say that these figures 
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were wrong from the bottom, and 
» apart from comparison were absolutely 
worthless. Dr. Owen, ever since the 
publication of the statistics, had been 
trying to apologise. He said he never 
meant such conclusions to be drawn 
from them. When a committee pub- 
lished figures of this kind, and felt 
obliged at every turn to apologise for 
them, he maintained that they ought 
never to have been published at all. 
It was altogether wrong, because what- 
ever the figures meant there was a 
false deduction to be drawn by the 
public at large. He therefore main- 
tained that though an apology might 
somewhat modify the figures it could 
never excuse them; and they were 
shamefully hurtful as bearing on the 
best and most vital interests of man- 
kind. 

Dr. NORMAN KERR said the whole 
thing was a mistake from beginning 
toend. It wasa perfect absurdity to 
suppose that men could take their cer- 
tificate books of death three years 
back and classify the deaths under the 
various titles which had been enume- 
rated. It seemed to him that the 
thing was an utter absurdity on the 
face of it, and he was sure everyone 
would agree with the President, that 
it was a great mistake to publish them 
at all. The unfortunate thing was 
that the committee had never asked 
anyone who had been engaged in this 
work before to assist in the matter. 
To his knowledge there had been a 
syndicate engaged in paying people 
to publish this particular table, and 
they did not care a straw for explana- 
tions from anybody. It seemed to 
him that the only thing they could do 
was to take such opportunities as the 
present to show the utter fallacy of 
founding any conclusions on these 
Statistics. He thought the best thing 
the British Medical Association could 
do would be to ask medical men on 
and after a certain date—say from 
1892 for three years running—to note 
certain particulars of every death, and 
then get the returns and publish them, 
if it was found that it could be done 
without unreasonable deductions being 
gathered from them. 

Dr. Lorp said that as a practitioner 





of nearly thirty years’ standing he 
could quite confirm what the Presi- 
dent had said about the death-certifi- 
cate book. When he received the 
application from the British Medical 
Association there was a hint, conveyed 
directly or indirectly, that one should 
refer to the death-certificate book. 
He had never made a single entry on 
the counterfoil during the time he had 
been in practice, and therefore could 
not make any return to the inquiry. 
His own opinion was that the whole 
of those statistics were based on a 
blank counterfoil. His regret was that 
leading papers chose to ignore the real 
facts of the case, but it suited their 
purpose fora leader, and enabled them 
to get up some correspondence to sell 
the paper. One paper, for instance, 
knew very well that some fourteen or 
fifteen months ago they published 
leaders of a similar character, but it 
suited their purpose recently to publish 
a leader as if nothing had occurred 
before. 

The PRESIDENT remarked that the 
same paper would not publish a letter 
on the subject sent from this Council. 

Mr. H. Dixon said he had been a 
practitioner for forty-five years, and 
his counterfoils bore the same blank 
face. 

Dr. Kerr did not think they ought 
to allow it to go forth that all certifi- 
cates were blank. He had, for in- 
stance, always filled up the counter- 
foil. ‘ 

Dr. Morr thought the British Medi- 
cal Association ought to be asked by 
this society to correct their mistake 
on the basis mentioned by Dr. Kerr. 
If they were called upon to institute 
a fresh inquiry into the subject he 
thought they would be bound in hon- 
our to do so, and the public would be 
bound to accept the figures when the 
matter was clearly laid before them, 

Dr. J. J. RipGe (Hon. Sec.) said that 
with regard to the proposed applica- 
tion to the British Medical Associa- 
tion, there could be no reason why the 
thing should not be done more properly 
than it was before; but he was per- 
fectly confident that, within certain 
limits, the results would be the same, 
from the very condition of things. 
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The PRESIDENT thought they should 
not trust the inquiry to the British 
Medical Association. It was a thing 
they ought to investigate themselves. 

On the motion of Dr. KERR, it was 
agreed to refer the matter to the Coun- 
cil to take what steps they deemed 
most advisable in the circumstances. 

Dr. J. J. RrpGe then read a report 
‘‘On 279 Returns of Medical Officers 
of Workhouses as to the Use or Dis- 
use of Alcohol Therein,” which will be 
found at the commencement of the 
present number. 

The PRESIDENT stated that the facts 
had been sent to the Association by 





the Rev. Mr. Meredith, of Chichester, 
to whom, he thought, they ought to 
pass a very cordial vote of thanks, as 
well as to Dr. Ridge for the able way 
in which he had collated them and put 
them in form. 

Dr. KERR spoke of the enormous 
decrease that had taken place in the 
consumption of alcoholic liquors in 
workhouses, which, on the whole, had 
been accompanied by an _ increased 
length of life and better discipline and 
health. 

Votes of thanks having been awarded 
to the Rev. Mr. Meredith and Dr. 
Ridge the meeting concluded. 





A NEW MEDICAL DECLARATION. 


In 1888 the Council of the British 
Medical Temperance Association re- 
solved to issue a circular to 2,000 of 
the leading physicians and surgeons 
of the United Kingdom, calling their 
attention to the three medical declara- 
tions respecting alcohol which had 
been issued during the last fifty years. 
This was accordingly done, the circu- 
lar letter being as follows :— 


Carlton House, Enfield, Middlesex. 
February, 1888. 


DEAR S1r,—You are doubtless aware 
that during the last fifty years three 
medical declarations respecting alco- 
hol have been issued. The first of 
these, issued in 1839, was to the 
following effect :— 

DECLARATION I, — “ An opinion 
handed down from rude and ignorant 
times, and imbibed by Englishmen 
from their youth, has become very 
general, that the habitual use of some 
portion of alcoholic drink, as of wine, 
beer, or spirit, is beneficial to health, 
and even necessary to those who are 
subjected to habituallabour, Anatomy, 
physiology, and the experience of all 
ages and countries when properly ex- 
amined, must satisfy every mind, well- 
informed in medical science, that the 
above opinion is altogether erroneous. 
Man, in ordinary health, like other 
animals, requires not any such stimu- 


lants, and cannot be benefited by the © 


habitual employment of any quantity 





of them, large or small; nor will their 
use during his lifetime increase the 
aggregate amount of his labour. In 
whatever quantity they are employed, 
they will rather tend to diminish it. 
When he is in a state of temporary 
debility from illness or other causes, 
a temporary use of them, as of other 
stimulant medicines, may be desirable; 
but as soon as he is raised to his 
natural standard of health, a con- 
tinuance of their use can do no good 
to him, even in the most moderate 
quantities, while larger quantities (yet 
such as by many persons are thought 
moderate), do, sooner or later, prove 
injurious to the human constitution, 
without any exceptions. It is my 
opinion that the above statement is 
substantially correct.” 

This document was signed by Sir 
Benjamin Brodie, Dr. W. F. Chambers, 
Sir James Clarke, Bransby Cooper, 


Dr. D. Davis, Sir J. Eyre, Dr. R. Fer- 


guson, Mason Good, Dr. Marshall 
Hall, Dr. J. Hope, C. A. Key, Dr. R. 
Lee, Herbert Mayo. R. Partridge, 
Richard Quain, Dr. A. T. Thomson, 
R. Travers, Drs. Andrew and Alex- 
ander Ure, and in all by seventy-eight 
men of distinction in the profession. 

DECLARATION II.—The second medi- 
cal certificate was promoted by John 
Dunlop, Esq., in 1847, and was signed 
by upwards of 2,000 physicians and 
surgeons, Their testimony was as 
follows :— 
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“We, the undersigned, are 
opinion :—r. That avery large portion 
of human misery, including poverty, 
disease, and crime, is induced by the 
use of alcoholic or fermented liquors 
as beverages. 2, That the most per- 
fect health is compatible with total 
abstinence from all such intoxicating 
beverages, whether in the form of 
ardent spirits, or as wine, beer, ale, 
porter, cider, &c., &c. 3. That per- 
sons accustomed to such drinks may, 
with perfect safety, discontinue them 
entirely, either at once, or gradually, 
after a short time. 4. That total and 
universal abstinence from alcoholic 
liquors and beverages of all sorts would 
greatly contribute to the health, the 
prosperity, the morality, and the hap- 
piness, of the human race.” 

Among the signatures to this docu- 
ment in London were those of Dr, 
Addison, Dr. Niel Arnot, J. Moncrieff 
Arnott, Esq., Dr. B. G. Babington, 
Dr. Beattie, Sir J. Risdon Bennett, 
Dr. A. Billing, Dr. John Bostock, Dr. 
Golding Bird, Dr. Black, Dr. R. Bright, 
W. Bowman, Esq., Sir B. C. Brodie, 
Sir W. Burnett, Dr. G. Budd, Sir G. 
Burrows, Dr. W. B. Carpenter, Dr. W. 
F, Chambers, Sir J. Clark, Dr. Cop- 
land, Sir J. Eyre, Dr. A, Farre, Dr. 
Robert Ferguson, Sir W. Ferguson, 
Sir J. Forbes, R. D. Grainger, Esq., 
Dr. Guy, Dr. Marshall Hall, Sir H. 
Holland, Sir Aston Key, F. Kiernan, 
Esq., W. B. Langmore, Esq., Dr. 
P. M. Latham, Sir J. McGrigor, Bart., 
Dr, J. A. Paris, Dr. Peacock, Dr. 
Pereira, Dr. Pettigrew, Dr. Prout, Dr. 
Toynbee, Dr. Wilks, Erasmus Wilson, 
Esq., Dr. Forbes Winslow, and many 
others of equal note. 

In the provinces the following signed 
with many others :—Professor Adams, 
Dr. Aitken, Professor Alison, Dr. S. 
Begbie, W. Braithwaite, Esq., Dr. 
Buchanan, Dr. P. Crampton, Professor 
Curran, Dr. Keith, Sir H. Marsh, Dr. 
Q. E. Paget, Professor Pirrie, Professor 
J. Reid, Professor Syme, T. P. Teale, 
Esq., Dr. Andrew Wood, Dr. Wylie, 
&e., &e. 

The third declaration was issued in 
1871 to the following effect :— 

DECLARATION III.—‘* As it is be- 
lieved that the inconsiderate prescrip- 





of | tion of large quantities of alcoholic 


liquids by medical men for their 
patients has given rise in many in- 
Stances, to the formation of intempe- 
rate habits, the undersigned, while 
unable to abandon the use of alcohol 
in the treatment of certain cases of 
disease, are yet of opinion that no 
Medical Practitioner should prescribe 
it without a sense of grave responsi- 
bility. They believe that Alcohol, in 
whatever form, should be prescribed 
with as much care as any powerful 
drug, and that the directions for its 
use should be so framed as not to be 
interpreted as a sanction for excess, 
or necessarily for the continuance of 
its use when the occasion is past. 

‘They are also of opinion that many 
people immensely exaggerate the value 
of alcohol as an article of diet, and 
Since no class of men see so much of 
its ill effects, and possess such power 
to restrain its abuse, as members of 
their own profession, they hold that 
every medical practitioner is bound to 
exert his utmost influence to inculcate 
habits of great moderation in the use 
of alcoholic liquids. 

“* Being also firmly convinced that the 
great amount of drinking of alcoholic 
liquors among the working classes of 
this country is one of the greatest 
evils of the day, destroying — more 
than anything else—the health, hap- 
piness, and welfare of those classes, 
and neutralising to a large extent 
the great industrial prosperity which 
Providence has placed within the reach 
of this nation, the undersigned would 
gladly support any wise legislation 
which would tend to restrict, within 
proper limits, the use of alcoholic 
beverages, and gradually introduce 
habits of temperance.” 

This third declaration was signed 
by most of the leading consulting and 
hospital physicians and surgeons of 
the day. 

It is now 17 years since the last 
declaration, 41 years since the second, 
and 49 since the first, and during 
this long period a vast amount of 
experience has accumulated, both as 
to the effects of alcohol, and as to the 
practice of abstinence, so that there 
should be no difficulty in determining 
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whether the above declarations are cor- 
rect or not. 

It has seemed to the Council of the 
British Medical Temperance Association 
highly de irable, both for the credit of the 
profession and the advantage of the pub- 
lic, that these declarations should be re- 
viewed, and their statements confirmed 
or denied according to the judgment of 
the medical authorities of the present 
day. 

I beg therefore respectfully to submit 
these declarations to your notice, and ask 
you to be kind enough to sign and return 
the enclosed form, if your experience and 
observations enable you to endorse them. 

I am, Sir, 
Yours obediently, 
J. JAMes RIDGE, 
Hon. Sec. British Medical 
Temperance Association. 


To this circular a considerable number 
of replies has gradually been obtained, 
and the Council has now resolved to pub- 
lish the names of those who have endorsed 
one or all of these declarations, but will 
be glad to receive additional names for 
future publication from any medical men 
who may desire to add the weight of their 
testimony. It should be remembered that 
many agree with the sentiments of the 
declarations who have not (as yet, at 
least,) appended their names, and the 
responses and replies received are abun- 
dant evidence that the opinion of the 
medical profession as to the practicability 
and advantage of total abstinence is no 
less emphatic now than in past years, 
while the yearly additional experience of 
its practice and results renders that 
opinion more valuable now than it ever 
has been before. 

Any additional names, with a state- 
ment as to the endorsement of all or any 
of the declarations, should be sent to Dr. 
J. J. RipGe, Hon. Sec., Carlton House, 
Enfield, Middlesex. 





ABBREVIATIONS AND SYMBOLS USED. 


S.—Surgeon. 
P.—Physician. 
C.S.—Consulting Surgeon. 
C.P.—Consulting Physician. 
A.S.—Assistant Surgeon. 
A.P.—Assistant Physician. 
O.P.—Obstetric Physician. 


H.S.—House Surgeon. 
H.—Hospital. 

I.—Infirmary. 

M.O.—Medical Officer. 
M.O.H.—Medical Officer of Health. 
M.Sup.—Medical Superintendent. 
Lun. A.—Lunatic Asylum. 
R.S.—Resident Surgeon. 
A.R.S.—Assistant Resident Surgeon. 
Gen.— General. 

Ch. H.—Children’s Hospital. 
D.—Dispensary. 

A.—Asylum. 

L.—Lecturer. 


The following physicians and surgeons 
endorse all three declarations :— 


W. Anderson, Frcs., A.S., St. Thomas’s H. 

R. S. Archer, BA., MD. Dub., Liverpool. 

R. G. Alexander, MA. Cantab., mp., C. P. 
Bradford H., P. Halifax H. 

F, P. Atkinson, MD., MRCP., Surbiton, 

E, Annacker, mp., Res. A.O.S. and H.S. 
St. Mary’s H. 

C. E. Abbott, LKgcPl., Braintree. 

R. Alford, FRCSE., C.S. Weston-s-Mare H. 

W. Arnold, mxKqcprt., Belfast. 

J. W. Anderson, mp., P. Glasgow Roy. I. 

H. E. Armstrong,mp., M.O.H., Newcastle. 

T. Rutherford Adams, mpD., S. Croydon 
Gen. H. 

J. W. Ashworth, Lrcp., &c., S. Northern 
Cos. H. Incurables. 

T. R. Armitage, mp., Lond., Cambridge 
Square, W. 

M. S. P. Aganoor, MB., and cM. Edin., 
Gloucester Gardens, W. 

D. W. Aitken, mp., cm., Edinburgh. 

A. Atock, MD., MCHRUI., Dublin. 

S. Hoppus Adams, mp. Lond., Bedford. 

J. Armstrong, mB., Hon. P. Lying-in H., 
Liverpool. 

J. O. Affleck, Mp., FRCPE., P. Roy. L., Edin. 

D. Brodie, mp., Canterbury. 

R. W. Branthwaite, LrRcp., M. Sup. Dal- 
rymple Home. 

J. J. Barnes, Lrcp., Bolton. 

J. Fourness Brice, Mp., Oxton. 

G. Black, mB., Keswick. 

A. Broster, MD., Weston-super-Mare. 

T. Bond, rrcs., S. Westminster H. 

T. Browne, MD., Q.Univ. I., Fleet S.,R.N., 
Lunatic H., Yarmouth. 

J. J. Byrne, rrcp., M.O. St. Joseph’s H., 
Preston. 

Fancourt Barnes, MD., MRcP., P. Chelsea 
H. (Women), P. British Lying-in H. 
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+ G.F.Burder,mp.,rrcp.,C.P. BristolGen.H. 

J. O. Brookhouse, mp., mrcp, P. Gen. H., 
Nottingham, 

E. Clifford Beale, ma., MB. Cantab., P. 
Gt. Northern H. 

J. Byerley, rrcs., Egremont. 

H. Browne, mp. Lond., C.P. Man. Roy. I. 

G. S. Brady, mp., FrRs., S. H. Sick Chil- 
dren, Sunderland. 

R. T. Bowden, mp., A.R.S. St. Bart’s H., 
Chatham. 

R.W.Burnet,mp.,mrcp.,P.Gt. N.H.,Lond. 

R.L.Bowles,mp.,FRcp.,C.P.Folkestone H. 

J. B. Bradbury, Mp., FRcp., P. Adden- 
brooke’s H., Cambridge. 

W. Bradley, Lrcp. and s., Drogheda. 

S. Browne, Jp., MKgcplI., M. Sup. O.H., 
Belfast. 

W. Bell, mrcs., C.S. Wirral Ch. H. 

M. Bannister, LRcp., A.S.. Manchester 
Ship Canal, Blackburn. 

W. M. Bradley, mp., Jarrow-on-Tyne. 

W. Bartlett, mrcs., Lps., Newcastle-u.-L. 

S. Bagley, LKqcpri., Manchester. 

J. Buckenham, Lrcp., Cambridge. 

A. W. Blacklock, mp. and cm. Aberd., P. 
Northern Counties H., Gateshead. 

T. T. Blease, mrcs., S. Altrincham H. 

A. Blackmore, mrcs., S. Manchester Lock 
H. and M.O.H. 

W. W. Basil, MA., mB. Edin., Manchester. 

M. Beverley, mp., Norwich. 

H. T. Bewly, mp. Dub., A.P. Adelaide H., 
Dublin. 

J. Mackenzie Booth, MA., MD., cM., S. 
Aberdeen, Gen. D. 

C.J. Bennett, mrcs., S. Cheltenham G. H. 

J. Beatty, rrcsi., P. Monkstown H., Co. 
Dublin. 

W. Bruce, MA., Mp., M.O. and S. Co. Gaol, 
Dingwall. 

T. Bell, Lrcp., Coroner for Rutland. 

W. H. Blake, ms., ps. Lond., Harpenden. 

M. A. Boyd, FRcsI., mRcpP., P. Mater 
Misericordiz H., Dublin. 

S. Barker, mp., C.P. Roy. Alexandra H., 
Brighton. 

A. Beardsley, mrcs., FLS., C.S. North 
Lonsdale H., Grange-over-Sands. 

J. Vincent Beil, mp., Frcs., C.S. St. Bart’s 
H., Chatham. 

W. W. Ballard, mp., S. Huntingdon 
County Hosp. 

G. Buchan, mp., P. Town’s H. and A. 
Glasgow. 

G. S. Burnside, trcsi., M.O. Clondalkin D. 

S. Beattie, mb., cm. Edin., Stanley. 











J. H. Bell, Bradford. 

J. Branson, mrcp., M.O. Rotherham Un. 

H. Branthwaite, Frcs. Edin., High Shot 
House, Twickenham. 

J. Wallace Boyce, ms. Dublin, M.O. 
Blackrock D. 

J. S. Boothroyd, mp., Brockley. 

R. A. Blair, mp., Goole. 

R. W. Batten, mp. Lond., Gloucester. 

B. P. B. Burroughs, MRcs., Weston-super- 
Mare. 


E. McDowel Cosgrave, BA., MD., P, 
Simpson’s H., Dublin. 
A. Carpenter, MD., MRCP., DPS. Cam., 


V. Pres. Br. Med. Assoc., Croydon. 

J. Caldwell, mp., M.O. Shotts Iron Co. 

J. W. Coryn, mrcs., Brixton. 

H. A. W. Coryn, LsA., Brixton. 

J. Ward Cousins, MD. Lond. mrRcs., S. 
Roy. Portsmouth H. 

A. Carless, mB., BS. Lond., Torrington 
Square, W.C. 

H. Cooper, mrcp., S. Hampstead Home H. 

W. Macfie Campbell, mp. Edin., C.S. 
Liverpool IWorthern H. 

Annie E. Clark, mp. Berne, MKQcPl., P. 
Birmingham H. (Women). 

W. T. Clegg, Lrcp., A.S. Liverpool H. 
(Skin and Cancer). 

A. G. Colquhoun, mrcs., Hon. Dep. Insp.- 
Gen. Hospitals and Fleets, R.N. 

W. Carter, mp. Lond., FRcP., P. Roy. 
Southern H. Liverpool. 

F. C. Coley, mp., P.H. (Sick Children) 
Newcastle. 

G. Chalmers, mB. and cm. Edin., York. 

W. Cadge, FRcs., Sen. 5S. Norfolk and 
Norwich H. 

T. Cooke, Frcs., Sen. A.S. Westminster H. 

A. H. Cook, ms. Lond., M.O. Hmpstd. I. 

W. G. Cokestake, mrcs., S.Children’s H., 
Derby. 

R. Carter, MB., S. Roy. Min. Water H., 
Bath. 

J. O. Chisholm, ircp. and s. Edin., Glasg. 

E. Corcoran, LKgcrl., S. Med. Statt, 
Rochester. 

W. Carte, jp., FRCS., P. and S. Roy. H. 
and H.M.S. Prison, Kilmainham. 

E. Crockett, rRcsE., Wolverhampton. 

J. A. Coen, LKQcPI., Castlerea. 

C. Ashley Cummins, MD., M.O. Cork 
Union H. 

H. L. Calder, mp., S. Leith H. 

J. Carmichael, MD. FRCP. Lon., Dis. 
Children Univ. Edinburgh. 

W. Colles, mp., Dublin. 
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J. M. Chapman, mp. Edin., P. Northern 


I. Inverness. 

D. W. Currie, MB., CM., DPH. Cam., Tilli- 
coultry. 

M. Cameron, MD., FFPSG., London, W.C. 

S.G. Campbell, Mp. and M.cu. Edin.,Glasg. 

C. W. Cathcart, MB., FRcS., A.S. Royal I. 
Edinburgh. 

H. G. Croly, rrcs., Sen. C. S. of Dub. H. 

N. Carmichael, mMp., FFPsG., Exam. State 
Med. Glasgow. 

T. Chant, mrcs., South Hampstead, N.W. 

W. H. Collier, LRcp., Carbrook, near 
Sheffield. 

A. J. H. Crespi, mp., Wimborne. 

A. R. Coldstream, mp., Florence. 

T. Dale, LRcp., MRcs., Liverpool. 

T. B. Darling, ms., Edinburgh, 

G. T. Davies, mp., Sen. A.S., H. Women, 
Liverpool. 

Maurice Davis, MD., J.P., London, W.C. 

J. Davison, MD., FRcs. Edin., C.S. Isling- 
ton Prov. D. 

J. Davy, mp., Halifax. 

J. Roberson Day, mp. Lond., A.P. London 
Hom. H. 

P.. H. Day, LrRcp. ands., M.O.H. Poulton- 
le-Fylde. 

E. Dewes, mD., J.P., C.S. Coventry H., 
Bournemouth. 

S. Dickey, MD., M.cH., P. Belfast Lying- 
yg &, 

J. Dickson, m.p., Ballynahinch. 

J. Dixon, ms. and cm., S. Mildmay Med. 
Mission. 

R. Dobbie, mp. Edin., P. Ayr H., S. Ayr 
Prison, M.O.H. 

G. Dods., mp. Edin., Edinburgh. 

E. J. Domville, mrcs., S. Devon and 
Exeter H. 

J. McPhail Dougall, mp., cm., Dunoon. 

T. Drapes, msB., M. Sup. Lun. A., Ennis- 
corthy. 

C. R. Drysdale, MD., MRcp., Sen. P. Met. 
H. of London. 

J. G. Dudley, ma., mp. Cantab., C.P. 
North London H. Consump., P. Met. 
H. London. 

G. F. Duffey, mp., FKQcPi., P. City of 
Dublin H. 

Clement Dukes, mp., Bs. Lond., mrRcp., 
Sen. P. Rugby H. 

A. J. Duncan, mp. Edin., C.S. Dundee 
Royal I. 

J. Eaton, mp., rrpsc., M.O.H. Cleator 
Moor. 

W. S. Eccles, mres., Norwood, S.E. 
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A. M. Edge, Mp., Bsc., MRcP., P. Salford , 


Royal H. 
» wid, Wdis.: MRCG:, 

(Women) Liverpool. 

F. Swinford Edwards, Frcs., S. West 
London H. 

G. Elder, mp., Sen. S. Samaritan H. 
(Women), Nottingham. 

H. D. Ellis, mp., Eastbourne (Army). 

J. Ewens, trcp. and s., S. Bristol H. 
(Women). 

G. Evans, MD., cm., Plumstead. 

W. R. Evans, Ma., Mp., P. Dublin Ortho- 
peedic H. 

W. C. Faraker, mrcs., Forest Hill, S.E. 

R. Farrar, BA. Oxon, mRcs., H. S. St. 
Bartholomew’s H. 

J.T. Faulkner, mp. Lond., Stretford. 

A. F. Fiddian, mp. Lond., Cardiff. 

E. Field, mp.,,. Hon. M. D. Roy. United 
H., sath. 

W. H. Fenton, mp., ma. Oxon, A.P. 
Chelsea H. (Women). 

Bedford Fenwick, mp., FRcP, A.P. City 
of London Chest H. 

J. Ferguson, Ltrcp., mrcs., S. Northern 
Co.’s H. Incurables. 

E. B.\Ffenell, «MB.,2 BA. jeRiCHy 
ford. 

O. Field, ms., Clapham. 

J. Foster mp., Durh., rrcs., Bradford. 

W. B. Forsyth, ms., cm., Newton Stewart. 

D. H. Forty, LRcp., MRcs., ,Wootton- 
under-Edge. 

F. Hingston Fox, mp., MrcpP., P. St.Luke’s 
Med. Miss. D. 

C. R. Francis, mp. Lond. mrcp., Surg.- 
Gen. late Prin. Med. Coll., Calcutta. 
Burke Gaffney, rrcs., S. St. Vincent’s H., 

Dublin. 
G. Garlick, mp. Lond., Russell Square, 
W. 


LRcP., Hon. S$. H. 


Barrow- 


E. Garraway, MRCs., Faversham. 

W. Gauld, MD., Mc., MA., Sup. and M.O. 
Mildmay Miss. H. 

W. Gayton, mp., M. Sup. N.W. Fever H. 

T. Laurie Gentles, Lrcp., M.O. Derby 
Union. 

A. B. George, trcp., M.O. Whitchurch 
Union Workhouse. 

W. F. Gibb, mp., Paisley. 

T. C. Gilmore, mp. M.cu., Dumcrorie. 

R. Girvan, Lrcs. Ed., M.O.H. Maybole. 
Clement Godson, mp., C.P.C of L. Lying- 
in H., A.P.Acc. St. Bartholomew’s H. 
H. F. A. Goodridge, mp., rrep., Sen. P. 

Roy. United H., Bath. 
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D. H. Goodsall, rrcs., S. Metropolitan H. 
A.S. St. Mark’s H. 

J. Gordon, mp., East Linton. 

T, OQ, (Gostling; -LRCP.,. ™RCs., 
Worcester I. 

H. Gould, mrcs., Lower Clapton, N. 
A. Pearce Gould, mp., rrcs., S.A.S. Mid- 
dlesex H. 

W. S. Granger, mrcs., Wareham. 

A. Grant, mp., London, E. 

Ogilvie Grant, mB.,cm.,M.O.H. Inverness. 

J. A. Gray, MA., MD., FRCP., Lect. Clin. 
Med. Leith H., M.O.H, 

R. Gray, LKgcr1, Armagh. 

J. Lardner Green, mrcs., Salisbury. 

W. T. Greene, Mp., Peckham, S.E. 

G. de Gorrequer Griffith, LRCP., MRCS., 
P. H. Women. 

C. Gunn, Mp., Roy. U. I., Dublin. 

P. Marcus Gunn, MB., FRcS., Oph. S. Nat. 
H. Paral. and Epilep. 

F, L. G. Gunn, Dep. Surg.-Gen., Dublin. 

F. Stokes Guppy, Mpb., Falmouth. 

G. Guthrie, mB., cm., P. Leith H. 

C. R. Gwynne, MpD., M.cH., M.O. Sheffield 
H. (Children). 

H. Habgood, mp., Lrcp., M.O. Princess 
Alice H., Eastbourne. 

F. de Haviland Hall, mp. Lond., FRcpP., 
A.P. Westminster H. 

F. Hall, mrcs., Jermyn Street, S.W. 

R. Hamilton, rrcs., C.S. Roy. Southern 
H., Liverpool. 

J. Hardie, rrcs., S. Manchester Roy. I. 

J. A. Harding, LRrcp., Fortis Green, N. 

H. G. Hardwicke, mp., FRCS., MRCP., P. 
Sheffield H. (Skin). 

G. Hardyman, mB., cM., Res. S. Roy I., 
Edinburgh. 

M. K. Hargreaves, MD., cM., Weymouth 
Street, W. 

E. Harley, rrcp., M.O., Friends’ College, 
Saffron Walden. 

A. J. Harris, mp., Suffolk Street, W. 

H. Harris, mp., FRcs., Redruth. 

C. Harrison, mp., M.O., Lincoln Co. H. 

R. Charlton Harrison, LRcp., Ealing, W. 

A. Haslewood, mrcs., S. Devonshire H. 

F. Haswell, mp. and cm., H.P. Northern 
H., Liverpool. 

T. W. Hay, MB., cm., Scarborough. 

P. J. Hayes, MD., M.cH., S. Mater. Mis. 
H., Dublin. 

W. F. Hazell, mrcs., Oakley Sq., N.W. 

H. H. Head, mpv., FKgcpi., P. Adelaide 
H., Dublin. 

T. B. Henderson, MD., FFPS., Glasgow, 


H.S. 
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H. Hensley, mp., Sen. P. Bath Mineral 
Water H. 

R. G. Herbertson, yrcp., M.O.H., New 
Cumnock. 

J. Hern, mp. Ed., S. Darlington H. 

Graily Hewitt, mp.’ Lond., FRcp., Emer. 
Prof., and C. Obst P. University College 
He ! 

F. R. Heycock, mp., FRcs. Ed., S. St. 
Peter’s H. (Stone). 

R. W. Hodges, Lrcp and s., P. Intercept- 
ing H., Queenstown. 

Jabez Hogg, mrcs., FrMS., C. S. Royal 
Westminster Oph. H. 

J. Sinclair Holden, mp., M.O.H. Sudbury. 

Luther Holden, Frcs., C. S. St. Barth H., 
Ex-Pres. R.C.S. 

S. Holdsworth, mp., P. Clayton H. and 
Wakefield D. 

J. Holmes, mp. & cm. Ed., Radcliffe, Lanc. 

C. Holthouse, rrcs., C.S. Westminster H. 

D. Hooper, BA., MB., MRCP., Sen. P. Surrey 
D., Trinity Square, S.E. 

J. Horne, mp. Ed., Hon. C.P. Scarboro’ H. 

J. F. Horne, rrcs., S. Barnsley Beckett H. 

J. A. Horsford, rcp., Mrcs., S. Melford H. 

Victor Horsley, rrs., BS. Lond., FRCS., A.S. 
University College H. 

A. Howie, mB. and cm., Shrewsbury. 

R. Hughes, mrcs., M.O. Bala Union. 

S. Hughes, ms. cm., City H., Liverpool. 

De Vere Hunt, Lrcp., Canton, near Cardiff. 

H. F. Hurst, trcp and s. Ed., M.O.H. 
Walker-on-Tyne. 

John Irving, mB and cm.,S. Huddersfield I. 

E. Jackson, Ba., MRcsS., Manchester. 

T. Jackson, mp., Hon. S. Whitehaven I. 

H. R. Jacobs, mRcs., LRcp., M.O.H. 
Banbury. 

Prosser James, mp., Lecturer London H. 

A. Jamieson, MB. Glas., P. Glasgow Mater- 
nity H. 

R. Jardine, ms. cm. Edin., Glasgow. 

W. Jeffrey, LLD., LRcP., P. Anderson’s 
College D., Glasgow. 

C. M. Jessop, mrcpr., Dep. Surg-Gen., 
London, W. 

G. Lindsay Johnson, MA., Bs., FRCS., Oph. 
S. West Gen. D., London, W. 

C. H. Johnson, mrcs., Winton House, 
Basingstoke. 

H. M. Johnston, Lrcsi., Stranorlar 

J. Johnston, mp., cm. Edin., ‘Bolton. 

T. Johnstone, Mp., mrcp., P. Ilkley H. 

H. Macnaughton Jones, MD., MC., FRCSI., 
Exam. Royal University I., London, W. 

R. T. Jones, rps., Harlech. 
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V. C. W. B. Jones, Lrcp., Llanboidy. 

R. Jones, Lrcp., MRcs., Hon. S. Liverpool 
Stanley H. 

T. Jones, msp., Bs. Lond., rrcs., S. Man- 
chester Roy. I. 

S. W. Jorverth Joseph, mp., Sen. A.S. 
East Sussex H. 

B. B., Kennedy, urcsi., Res. M.O. North 
Dublin Union. 

©. Kennedy, rrcs., London, W. 

Norman Kerr, mp., C.P. Dalrymple Home, 
Regent’s Park. 


J. Sladen Knight, mp., mrcp., C.P. St. 


Bart’s, Rochester, M.O.H. 

C. Knox, Lxgcrr., M.O. Wirral’s Ch. H. 

J. Kilner, rrcs., Sen. S. Suffolk Gen. H. 

T. W. Lacey, trcp., mRcs., P. Crole 
Wyndham Home, Woolwich. 

J. W. Lane, mp., Milford Haven. 

J. P. Langshaw, rrcs., Lancaster. 

H. Lankester, mrcs., Leicester. 

W.Latham,Lxqcrt.,Ashton-in-Makerfield. 

W. Lattey, mp., Southam. 

W. T. Law, mp., Frrcs., Norfolk Cres., W. 

H. A. Lawton, trcp., M.O.H. Poole. 

C. G. Lee, trcp., Hon. S. Liverpool Eye 
and Earl. 

R. J. Lee, ma., mp. Cantab, P. London 
Temperance H. 

G. H. LeMottee, mp., S.-Major Army M. 
St., Aldershot. 

J. R. Leeson, mp. Edin., Hon. M.D. St. 
John’s H., Twickenham. 

E. E. Lennon, txaqcrr., S.A.P. Meath H. 

T. Lettis, mrcs., S. Gt. Yarmouth H. 

H. Lewers, mp., M.cu. MA., P. Ulster H., 
Belfast. 

S. R. Lidiard, Lrcp., mrcs., Hull. 

T. Limbery, mrcs., Newport. 

R. D. Lithgow, Lu.p., MRCP., FRSL., 
Lowndes Street, W. 

J. Littlewood, j.p., mrcs., Nottingham. 

J. S. 5. Logie, mp., S. Kirkwall Gaol. 

R. Lord, mp., Notting Hill, W. 

J. H. Love, mrcs., S. Stafford Co. Police, 
Wolverhampton. 

J. Lowe, mp., J.p., Hon. P. H.R.H. Prince 
of Wales, Green Street, W. 

J. R. Lowndes, mrcs., Newcastle-on- 
Tyne. 

T. Glover Lyon, mp. Cantab., MRCP., 
A.P. Victoria Park H., King St., E.C. 
J. B. Lyth, rrcp., Hon. S. Rotherham I. 
J. McCaw, mp. Qu. U.1., P. Belfast H. 

(Children), 
J. Dysart McCaw, rrcs. Edin., Belfast. 
W.T.McComb,vrcp. and s.Edin.,Beccles, 
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W. McCormack, Lrcs. Edin., Glenluce, 


C. R. Macdonald, MD., cm., Beith, N.B. 

K. N. Macdonald, mp., Frcp. Edin., S. 
Fife County Prison, 

J. McGregor,LRcp. and s., M.O. Landport, 
Dist. Union. 

E. McKellar, mp., Dep. S. Gen. (Retired) 
Brighton. 

J. G. McKendrick, mp., Frcp. Ed., FRs., 
LL.D., University of Glasgow. 

A. R. Mackenzie, Mp., J.p., S.-Major, Sea- 
forth Highlanders. 

F. M. Mackenzie, mrcs., Hans Place,S.W. 

G. J. Mackesy, J.P.,MB., T.c.D., S. Water- 
ford I, 

W. L. Mackesy, ms., S. H.M. Prison, 
Waterford. 

A. McLachlan, MB., cM., Beauly, N.B. 

C. G. Maclagan, mB. & cm., M.O. Berwick- 
on-T weed Union. 

P. W. Maclagan, mp., Berwick-on-T weed. 

P. H. Maclaren, -mp., FRcs. Edin., S. 
Edinburgh Royal I. 

A. McLean, ms., cm., M.O.H. Portland. 

D. Macleod, mp., cm., Ramsbottam, N.B. 

Sir G. Macleod, mp., Reg. Prof. S. Univ. 
Glasg., S. in ordinary to H.M. Queen. 

E. McMillan, urcs. Edin., M.O.H. Pollok- 
shields. 

A. S. Mahomed, mrcsi., A. S. Bourne- 
mouth H. 

M.S. Malone, mp., C.P. Barrington’s H., 
Limerick. 

F. S. Manisty, Mrcs., Wrexham. 

Malcolm Morris, Frcs. Edin., S. St.Mary’s 
H. (Skin). 

F.Marsh,Frcs.,S.Queen’sH., Birmingham, 

R. Martin, mp., cm., Manchester. 

W. Matterson, MD., FRCP., J.P., P. York 
Co. «EH: 

A. K, Maybury, mp., C.P. Richmond H. 

A, E. Mayland, ss. Lond., rrps. Glasy., 
Glasgow. 

E. Meacham, mrcs., M. Sup. Manchester 
Med. Mission. 

J. Menzies, mp,, S. Burgh Fever H. Gala- 
shiels. 

H. Mickie, MB., and cm., S. Samaritan H. 
Nottingham. 

A.G. Mitchell, LRLP.s., and Edin., M.O.H. 
Kinnetty. 

J. Mitchell, (Rev.) Mp., mrep. Edn., New 
Wortley. . 

Kate Mitchell, Lkgcrr., Sloane Street, W. 

J. E. Maffat (Rev.), mp., S. Gen. Army 
(Retired). 
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J. Moir, mp., Frcp., Edinburgh. 

J. Moir, Lrcp. and s. Edin., M. Sup. West 
Ham H., E. 

J. Moorhead, Ma., mp., P. Roy. H., Wey- 
mouth. 

W. R. Moorhead, MA., mD., Bray. 

G.Morgan,LRcp.,MRcs., House S.Brighton 
H. (Women). 

G.B.Morgan, Lrcsi., Sen.S. Sunderland I. 

S. Moritz, mp., mMucp., Hon, A.P. Man- 
chester H. (Consumption). 

J. Morton, ms., Lond., Hon. M.O. Royal 
Surrey Co. H., M.O.H. Guildford. 

R. Morton, ms., FRcs1., Nenagh, 

T. Morton, mp., Lond., late Pres. Har- 
veian Soc., Kilburn. 

A. Mullan, mp., Ballymena. 

J. Murray, mp., P. H. Disease of Heart, 
Weymouth Street, W. i 

J. W. Murray, BA., MD., S. Chorley D. 

T. W. Myles, Lrcp., & s. Edin., Govt. H., 
Dublin. 

R. McNeill, mp., Res. M.O., Gesto. H., 
Skye 

Stuart Nairne, Frpsc.,S. Glasgow Sama- 
ritan H. 

A. D. L. Napier, MD., F.R.s., Exam. Mid- 
wifery, Aberdeen U. 

R. Neale, mp. Lond., South Hampstead, 
N.W. 

J. Needham, mp., mrcp., Hon.S.Orphan- 
age, Dulwich. 
R. Birkbeck Nevins, mp. 
Stanley H., Liverpool. 
A. Newsholme, mp. Lond., M.O.H., 
Clapham. 

A. T. Norton, Frcs., Sen. S, St. Mary’s 
H., Harley Street, W. 

W. Nuttall, trcs., Hon. S. Bury D. H. 

F. Norman, Lrcp., Brixton, S.W. 

R. Nesbitt, wrcsi., M.O.H. Sutton-in 
Ashfield. 

D. C. O’Connor,; MpD., Lu.D., Prof. Med. 
Cork., P. Mercy H. 

J. O'Connor, mp., Ma., Manchester. 

H. O’Niell, mp., M.cu., S. Belfast Roy. H. 

J. Ogilvie, ms. Ed., Bolton. 

S. O'Sullivan, mp., FrcsI., Prof. Surg., 
Qu. Col., Cork. S. Cork I. 

L. H. Ormsby, mp,, Frcs., S. Meath H., 
Dublin. 

R. Paramore, mp., Gordon Square., W.C. 

E. B. Parfitt, LRcp., MRcs., Eastbourne. 

R. Park, mp., P. Samaritan H., Glasgow. 

F. H. Parsons, mp., Worthing. 

A. Patterson, mp., Frcs. Ed., S. Western 
I., Glasgow. 


Lond., C.S: 


WerePearce; aps, moP.y/ P.') (O.P.) St 
Mary’s H. 

J. Pearson, ms. andc.m., M.O. Fever H., 
Sheffield. 

H. Penfold, mrcs., C.S., Sussex Eye H., 
Brighton. 

R. H. Perks, Mp., FRcs., Res. M.O. Roy. 
Albert H., Devonport. 

R. Perry, Mpb., late P. Glasgow Roy. I. 

R. Petch, mp., Lond., P. York Co. H. 

Sir H. Pitman, MD., FRcpP., C.P. St. Geo.H. 

W. S. Playfair, MD., LL.D., FRCP., Prof. 
Obs. M. and Obst. P. King’s Coll. H. 

C. B. Plowright, LRcp., J.p., Sen. S. West 
Norfolk H., M.O.H. 

W. Pocock, MRCSE., Hon S. London Skin 
H., Brixton. 

W. Pollard, rrcs., Hon. C. S., Torbay 
H., Torquay. 

G. K. Pocle, mp., Surg.-Major (Army), 
Norwood, S.E. 

H. B. Pope, Mp., B.A., M.O., Kington U. 

G. F, Poynder, Lrcp., S. (Army), Milton 
Barracks. 

F. A. Purcell, mp., mMcu., S. Cancer H., 
Brompton. 

H. S. Purdon, mp., Belfast. 

W. L. Purves, mp., Aural S., Guy’s H. 

A. Rabagliati, MA.,MD.,Sen. S., Bradford I. 

G. R. Raine, mp. Lond., C.P, Darling- 
ton H. 

T. D. Ransford, FRcsE., late 5S. Roy. 
Southern H., Liverpool. 

H. G. Rawdon, FRCSE., S. Roy. Southern 
H., Liverpool. 

J. Adams Rawlings, mRcp., S.P. Swan- 
sea H. 

H. A. Reeves, Frcs. Ed., A.S, London 
H., Grosvenor Street, W. 

W. L. Reid, mp., rrps. Glasg., P. Glas- 
gow Maternity H. 

H. S. Renshaw, mp., Sale. 

. W. Renshaw, mrcs., S.H. Incurable 
Children, Stretford. 

B. M. Richards, tres. Glasg., M.O.H., 
Dumbarton. 

J. T. Richards, mB., cM., B.sc., House ee 
Wirral Children’s H. 

B. W. Richardson, MA., MD., LLD., FRS., 
Frcp., Hon. P. Royal Literary Fund, 
Manchester Square, W. 

T. A. Richardson, mrcs., Croydon. 

W. Richardson, MD., FRCSE., M.O. Read- 
ing Workhouse. 

J. Ritchie, mp. and cm., S. Anderson’s 
College, D., Glasgow. 

J. J. Ritchie, mrcs., M.O.H., Leek. 
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W. Rivington, ms. and ms. Lond., FRCs., 
S. London H., Finsbury Square, E.C. 

J. Roberts, Mp., jp., Anglesey. 

C. Lockhart Robertson, mp. 
FRCP., West Brighton. 

J. Robertson, Lrcp., Birmingham. 

G. Robinson, mrcs., Bedford. 

W..R. Rogers, mp., MRcp., C.P. Samari- 
tan H. (Women) Berners Street, W. 

J. B. Ronaldson, rrcs. Ed., Haddington. 

A. E. Rook, LRcp., MRCS., Eastbourne. 

J. Rose, mp. MA., Staff S. Roy. Navy (re- 
tired) Chesterfield. 

C. Rothwell, mrcs., jp., Bolton. 

T. Smith Rowe, mp. Edin., C. S. Roy. 
National H. (Scrofula) Margate. 

W. A. S. Royds, Lrcp., mrcs., S. Royal 
Berks H., Reading. 

A. W. Russell, Ma., MB., cM., M. Sup. 
Western I., Glasgow. 

John Russell, mrcs., Neath. 

F,. R. Russell, mp. Edin., A. S. Royal 
Surrey Co, H. 

H, IT. Rutherford, Ms., MRCP4)Amee. 
Chelsea H. (Women) Q. Anne St., W. 

Michael Ryan, MD., FRcS., Dublin. 

J. Beresford Ryley, mp., Finsbury Square, 
E.C 


Cantab., 


Sir E. Saunders, Frcs., S. Dentist to HM. 
the Queen. 

P. M. Scatliff, LRcp., Forest Hill, S.E. 

W. R. Scott, mp., Belfast. 

T. J. Schollick, mres., M.O. Guildford 
Union. 

E. F. Scougal, ma., MB., late M.O.H., 
Huddersfield. 

J. Sedgwick, mp., Boroughbridge. 

E. Sergeant, Lrcp., M.O.H., Bolton. 

H. Shackleton, mp., Sydenham, S.E. 

W. A. Shaun, ms. Cantab., S. Lowe- 
stoft H. 

J. Shaw, MD., m.CH., Liverpool. 

G. Shearer, MD., FLS., P.H. (Consump- 
tion), Liverpool. 

A. M. Sheild, ms. Cantab., Bs., FRCS., 
A.S. Charing Cross H. 

A. P. Sherwood, trcp., S. Princess Alice 
H., Eastbourne. 

R. C. Shettle, mp., P. Royal Berks H. 

A. Quarry Silcock, mp., Bs. Lond., FRCS., 
S. St. Mary’s H., Harley Street, W. 

J. A. Simons, mp., Sen. P.. and S. Bute 
H., Luton. 

A. R. Simpson, MpD., FRcp. Edin., Prof. 
Midwifery Univ. Edinburgh. 

J. Simpson, mp., P. Belfast H. (Con- 
sumption). 


E. Markham Skerritt, mp., BA. Lond., 
rRcp., Sen. P. Bristol Roy. I. 

E. Skipper, mp., Tollington Park, N. 

C. Swaby Smith, mrep., P. Brixton D., 
Herne Hill. 

F. A. A. Smith, mp., cm., Cheltenham. 

J. E. Smith, mp., M.cu., Hon. S. Grimsby 
HM.0-H. 

Herbert Smith, mp. (Rev.), Sudbury. 

Heywood Smith, mp., MA. Oxon., MRCP., 
Harley Street, W. 

Protheroe Smith, mp., mrcp., C.P. H. 
(Women), Soho, Park St., W. 

R. Bradshaw Smith, rcp. & s., M.O.H., 
Burbage Union. 

R. T. Smith, mp., mrcp., P. H. (Women), 
Soho, George St., W. 

T. Gilbart Smith, mMpD., MA., FRCP., P. 
London H.,, Harley St., W. 

S. T. Smyth, mp. Aberd., FRcs., Bournem. 

Herbert Snow, mp. Lond., S. Cancer H., 
Brompton, Bayswater, W. 

E. Somers, Lrcp., Res. M. O. Salford R.H. 

W. S. Speer, MD., M.cH., Belfast. 

W. J. Spence, LRcP., Syston. 

W. G. Spenser, Ms., FRcs., A. S. West- 
minster H., Wimpole St., W. 

J. E. Square, FRcsS., Plymouth. 

W. J. Square, FRcs., C. S. Cornwall and 
Devon H., Plymouth. 

Balmanno Squire, mB., Lond., S. British 
H. (Skin), Weymouth St., W. 

W. W. Stainthorpe, mp., cm. Glasg., M. 
O.H. Guisborough, &c., Redcar. 

A. M. Stalker, MA., MB., P. Dundee Roy. I. 

H. Standford, mp. Ed., mrcp., P. Notting- 
ham Gen. H. 

G. S. Stansfield, Lrcp., Hon. S. Birken- 
head Boro’ H. 

G. S. Stephenson, mMB., cM. Edin., Hon. 
S. Grimsby H. 

D. Stewart, mp., Nottingham. 

A. Storrs, MpD., Rotherham. 

T. Stowell, mp., mrcs., Brighton. 

A. F. Street,mp.,Camb., Westgate-on-Sea. 

J. Struthers, mp., FRcpP. Ed., C.P. Leith H. 

Octavius Sturges, MD., FRCP., P. West- 
minster H., Wimpole St., W. 

H. J. Sylvester, mp., AB., Bessborough 
Gardens, S.W. 

C. J. Symonds, mp., Ms. Lond., FRCS., 
A. S. Guy’s H., Weymouth St., S.W. 
J. S. Swain,LKgcri., Canonbury Grove,N. 
W.C. E. Taylor, mrcp. Edin., S. Scar- 

borough H. 
Nestor Tirard, Mp. Lond., Frcp., A.P. 
King’s College H., Weymouth St., W. 
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E. Symes Thompson, mp., Frcp., Sen. P. 
Brompton H. (Consumption) Cavendish 
Square, W. 

H. Thompson, mp., FFps. Glas., Glasgow. 

W. H. Thompson, trcp. and s., M.O.H. 
Cradley. 

G. S. Thomson, MB., McH., Royal Victoria 
H., Netley. 

W. Thomson, mp., yp., M.O. Anahilt D. 

W. 8S. Thomson, mp., rrcs. Ed.,; late C.S. 
Peterboro’ H. & M.O.H. Kensington 
Park, W. 

Herbert Tibbits, mp., rrcp. Ed., Sen. P.H. 
Dis. Nervous System, Wimpole St., W. 

G. Bell Todd, mp and cm., Kennoway, 
N.B. 

J. Y. Totherick, mp., mRcpE., Sen. Hon. 
P. Wolverhampton H. 

H. Tomkins, mp., psc., M.O.H. Leicester. 

M. Townsend, mrcs., Kensington, W. 

T. Sutton Townsend, mrcs., JP., Queen’s 
Gate, W 

H. E. Trestrail, mrcp., rrcs., Aldershot. 

I. B. Truman, mp., Hon. S. Gen. D., 
Nottingham. 

E. T. Tylecote, mp., Sen, M.O. Rugeley 
H., Stafford. 

J. Tyndall, mxgcrr., Staff S. R.N., us. 
Rescue, 

S. M. Thompson, trcsi., P. S. Union hy 
Dublin. 

A. S. Underhill, mp., ppH., Camb. Hon. 
S. Guest H., Tipton. 

T. Underhill, mp., C. S. Guest H., West 
Bromwich. 

J. T. Vale, mrcs,, Lrcp,, late C.S. Birken- 
head H., Bideford, 

F. Wacher, mrcs., S. Kent and Canter- 
bury H. M.O.H. 

W. S. Wade, Lkcpc., M.O.H., Wakefield. 

A. Walker, MD., cm., late M.O.H., St. 
Leonards. 

B. Woodd Walker, mp., Durh. O.P.H.S. 
Queen’s Jubilee H., Garway Road, W. 

E. Walker, ms., Huddersfield. 

G. C. Walker, mp., Hon. C. P. BootlejH., 
Southport. 

W. A. Walker, mp., Chesterfield. 

T. Wallace, mp., Cardiff, 

W. Burke Walshe, Lrcpv. and s., Bally- 
clough. 

W. H. Walshe, mp., LLD., Emer. Prof. 
Med. Univ. Coll’, Hyde Park Sq., W. 
C. Warden, mp.,rrcs., Hon.M.O. Orthop. 

H., Birmingham, 
E. T. Watkins, mp., Guildford St., W.C. 
T. H. Watson, s., cm., Sheffield. 


J. Ross Watt, mp., C.S. Ayr Co. H., Ayr, 
N.B. 


A. de Watteville, ma., MpD., B.sc., P. St. 
Mary’s H., Editor of Brain. 

J. P. Way, mp., Landport. 

C. H. Wise, mp., Walthamstow. 

A. McL. Wedderburn, mp., Forfar. 

M. Weir, mrcs., J.P., M.O. Dromore D. 
Dist. 

G. Weller, mrcs., Wanstead. 

D. Welsh, mp., Maidstone. 

W. Hale White, mp., FRcp., Sen. A.P. 
Guy’s H., Harley Street, W. 

W. Henry White, MA., MD., mMRCP., P. 
Roy. H.Dis. of Chest, WeymouthSt,, W. 

Glynn Whittle, MA., Mp. Cantab., MRCP., 
P. Liverpool Lying-in H. 

J. Wight, mp., and cm., Aberdeen. 

S. Wilks, Mp., FRCP., Con. P. Guy’s H., 
Grosvenor Street, W. 

D. M. Williams, Lkqcprt., P. Liverpool H. 
Consumption. 

H. W. Williams, mp., P. Margaret St. I., 
Chapel Place, W. 

J. T. Williams, mrcs., S. Barrow H. 

C. Fancourt Willis, mMp., mrRcp., Indian 
Med. Service, Army and Navy Club. 
G. Willis, mp., P. Monmouth H. and D. 
Julian Willis, Mrcp., Sutherland Aven., W. 
C. S. Willis, cB., LKQcPI., Brigade S. 

Army Med. Staff. 

G. Wilson, MD., FRsE., M.O.H. Leaming- 
ton. 

J. H. Wilson, ms., cm., Sheffield. 

L. Forbes Winslow, MB., Camb, DCL., 
mrcp., P. North London H. Consump- 
tion, Wimpole Street, W. 

L. Winterbotham, cs., Cheltenham H. 

W. Wordley, uLsa., Gt. Suffolk St., S.E. 

J.C.Worthington,mrcs.,C.S. Lowestoft H. 

Gaskoin Wright, Lrcp., Manchester. 

R. W. Wright, trcp., Med. Staff, Wool- 
wich. 

Otho F. Wyer, mMp., Hon. P. Warneford 
H., Leamington. 

W.Williams, mp.,MRcP., P.Roy. Southern 
H., Liverpool. 

G. E. Yarrow, MD., M.O.H. St. Luke’s, 
Old St, E.C; 

G. R. Young, MD., M.cH., Birmingham. 

G. H. Younge, LKgcri., S. Army M.Serv., 
Rathdowney. 

P. Young, LRcSE., Dundee. 

P. A. Young, mp., FRcp. Ed., Edinburgh. 





We have now to give the names of 
several members of the profession who 
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have only signed one or two of the 
declarations, or have signed with some 
reservation. 


Declaration I. alone has been signed by 
one gentleman :— 
J. Tatham, mp., mrcp., P.H. Chest Dis., 
Brompton. 


Declaration II. alone has been signed 
by five :— 

H. J. W. Barrow, ms., Surgeon-Major 
A.M.S., Newport, Mon. 

Sir J. Risdon Bennett, LLD., MD., FRS., 
FRrcp., C.P. St. Thomas’s H: 

R. L. Heard, Mp., FrRcsi., Bray. 

W. V. Lush, mp. Lond., mrcp., P. Dorset 
Co. Ti: 

M. J. Turnbull, mp. Edin., rrcs. Edin., 
Coldstream, N.B. 


Declaration IIT, alone has been signed by 
twenty-two :— 


F, J. Allan, mp., ppH. Camb., London E. 

J. W. Bridges, mp., FRcP., Med. Inspector 
Local Government Board. 

J. S. Bristowe, mp., rrcp., P. St. T. H. 

J. E. Brooks, Lrcp., jp., Ludlow. 

W. H. Copley, trcp., Hon. S. North 
Cambs. H., Wisbech. 

J. Couch, mrcs., Swansea, 

J. K. Couch, Lrcp., Swansea. 

J. A. Dewar, mp. Edin., C.S. Arbroath I. 

F. B. Fisher, -rcp., Mrcs., Sen. S. Dorset 
Co. H., Dorchester. 

A. Foxwell, mp. Cantab., mrRcp., A.P. 
Gen. H., Birmingham. 

R. Haggard, mrcs., Hon. S. Orthop. H., 
Hull. 

W. H. Haley, yrcr., Wakefield. 

Sophia Jex-Blake, MKqcri., P. Edinburgh 
H. (Women). 

Johnston McFie, Mp., Aural S. Glasgow 
Roy. I. 

G. W. Potter, mp., Cheapside, E.C. 

H. Rayner, mp., Med. Sup. Hanwell A. 

A. Robertson, MD., FFpsG., P. Roy. IL, 
Glasgow. 

T. Scattergood, mrsc., S.H. (Women), 
Leeds. 

J. Vorse Solomon, Frcs., C.S. Birming- 
ham Eye H. 

G. Westby, mkqcri., A.S. Cancer Hosp., 
Liverpocl. 

A. Wallace, mp. Oxon, mrcp., P. Col- 
chester H. 

D. Williams, mp. Lond., mrep., A.P. 
East London H. (Children). 


Declarations I. and II. have been signed 
by nine :— 

J. E. Eddison, mp., Sen. P. Leeds I. 

C. Elliott, mp., Clifton. 

J. Gill, mp. Brussels, LRcp., Clifton. 

J. Ince, mp., S.-Maj. Ind. Med. Ser. (rtd.) 

C. McDermott, MA., MD., M.cH., Ennis. 

G. Robertson, MD., Kilburn, N.W. 

F. Vacher, FRcSs., P. Birkenhead Fever H.., 
M.O.H. 

G. Satchley, M.B., Bristol. 

W. Spence Watson, FRcs., 8. Gt. N. H. 


Declarations I. and III. have been signed 
by five :— [ Road, E. 
M. Greenwood, Jun., MD., DPH., Queen’s 
M. A. Donelly,LRcsI., House S. Lock H., 
Dublin. (S. London H. 
Jeremiah McCarthy, ms. Lond., FRCs., 
R. J. Pye-Smith, rrcs.,S. Shefheld H.&D. 
T. W. Thursfield, mp., Mrcp., P. Gen.H., 
Leamington. 


Declarations II. and III. have been signed 
by ten:— 

L. Atthill, mp., FKQcPr., Dublin. 

J. S. Coghill, mp., FRcp., Hon. P. Royal 
Nat. H. Consump., Ventnor. 

J. Matthews Duncan, MD., FRcP., Obs. P. 
St. Bartholomew’s H. 

G. M. Edmond, mp., MA., J.P., P. Aber- 
deen D. and H. (Incurables). 

J. B. Fairmann, Lrcp., Rotherham. 

W.S. A. Griffith, mB., FRcs., Obs. P. Gt. 
N. H., Harley Street, W- 

E. Pope, mrcs., M.O. Berkhampstead 
Union, Tring. 

B. Roberts, Mp., Eastbourne. 

W. B. Tate, MD., MRcP., P. Sup. Notting- 
ham L.A. 

J. H. Wilson, MB., Bs., Royton, 


Nine endorse the three Declarations with 
the exception of one or two phrases, 
namely :— 


Mabyn Read, mp. Cantab., Battersea. 

C. J. Hare, mp. Cantab., FRCP. 

G. E. Paget, mp. Cantab., Reg. Prof. 
Physic Univ. Cambridge. [Throat H. 

Coleman Sewell, ms. Lond., P. London 

J. Edmunds, MD.,MRCP.,P.Lond. Temp. H. 

J. J. Ridge, MD., BS., BA., BSC., P. Lond. 
Temp. H., M.OH 

B. O’Connor, MD., BA., MRCP., P. North 
London Consumption H. 

A. H. Douglas, Mp., FRcP. Edin., late 
Pres. Roy. Coll. Phys., Edinburgh. 

W. Spence Watson, FRCSE. 
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CRIMINAL RESPONSIBILITY IN DELIRIUM TREMENS. 


Ir is somewhat remarkable that a 
recent decision of Lord Young on a 
charge of child murder by neglect and 
starvation—a decision unique in the 
annals of criminal jurisprudence— 
should have escaped public attention. 
In the past there have been a few 
acquittals and many convictions on 
similar pleadings; but Lord Young 
has created a new legal precedent by 
peremptorily refusing to allow thecase 
to go to the jury. 

At the last circuit of the High Court 
held at Glasgow, Elizabeth Short, wife 
of a sergeant in the Highland Light 
Infantry, was charged with culpable 
homicide. The indictment ran that, 
between 6th and r1thof July, 1889, in 
the residence of her husband at 
Hamilton Barracks, she neglected to 
provide with necessary food, clothing, 
and nursing her infant son, in conse- 
quence of which he died on 11th of 
July, and was thus killed by her. Mrs. 
Bisset, wife of a colour-sergeant in the 
same regiment, deposed that the 
prisoner was delivered of the deceased 
baby at the barracks on 2nd of June. 
Onthe 6th witness found the child 
small but healthy. On that day the 
accused was the worse for drink, and 
was so also frequently. At three weeks 
old the baby appeared to be falling 
back. One day, when the mother was 
very drunk, the baby was in a bad 
state and the house was very dirty. 
Though the child often cried, witness 
never saw the accused ill-treating her 
-baby. Mrs. McFarlane, wife of 
another sergeant, said that the pri- 
soner’s husband left barracks for the 
camp at Lanark; prisoner was drunk 
every day. When witness took charge 
ofthe child it was in a filthy condition 
and ravenously hungry. Dr. Beith, 
military surgeon, testified that the 
child was small, but healthy. On 6th 
of July the mother was suffering from 
alcoholism, and on 8th of July from 
delirium tremens. The house was 
very dirty. He had the child taken 
away, but it was afterwards returned 
to the mother. A post-mortem exami- 
nation showed that the child died from 


debility and ulceration of the bowels 
caused by starvation and neglect. 
After the Crown counsel had con- 
tended that the charge of culpable 
homicide had been established, Lord 
Young, without calling on the counsel 
for the accused, said that no evidence 
had been adduced which could legally 
justify a verdict of culpable homicide. 
If a woman designedly withheld food 
to injure the child, that would be a 
crime. But he denied that it was 
murder, culpable homicide, or any 
crime punishable by law in that court, 
for either a woman or a man to drink 
too much whisky, or get an attack of 
delirium tremens, which was insanity. 
The mother’s conduct was most repre- 
hensible, and so was her husband’s, 
who persisted in procreating children 
by a dipsomaniac, and leaving her to 
attend to them, though she was really 
incapable of such atrust. This was 
a case for moral reprehension only. 
Resolute efforts, not yet completely 
successful, were being made to induce 
the Government to provide for the 
compulsory treatment of such cases in 
suitable homes. In this case there was 
no intention to injure, and he must 
tule that there was no proof of any 
crime. Thejury, therefore, returned a 
formal verdict of ‘Not guilty,” and, 
at their request, the judge severely 
reprimanded both husband and wife. 
Mr. Justice Day ruled ‘‘ that what- 
ever the cause of the unconsciousness, 
a person not knowing the nature and 
quality of his acts is not responsible 
for them” (Reg. v. Baines, 1886). 
Chief Baron Palles ruled that if any 
one, from long watching, want of 
sleep, or depravation of blood, was 
reduced to such a condition that a 
smaller quantity of stimulant would 
make him drunk than would do so if 
he were in health, then neither law nor 
common-sense could hold him re- 
sponsible for his acts (Reg. v. Mary 
R., 1887). Baron Pollock ruled that 
if at the time an alleged murder was 
committed (though the prisoner had 
been a drunkard and had delirium 
tremens) he had taken only sucha 
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quantity of intoxicating liquor as an 
ordinary man could take without up- 
setting his reason, an insane predis- 
position being the main factor, although 
the drinking of a small quantity of 
alcohol was the contributory cause, the 
plea of irresponsibility was good (Reg. 


v. Mountain, 1888). These judicial 
utterances capped by Lord Young’s 
declining to send the case of Elizabeth 
Short to the jury, really portend a re- 
volution in our criminal jurisprudence. 
—British Medical Fournal (Oct. 19). 
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A QUARTERLY meeting of the Society 
was held at the Medical Society of 
London Rooms, Tuesday, rst October, 
the President, Dr. Norman Kerr, in the 
chair. 

A paper was read by Dr. S. Trestrail 
on ‘‘Some of the Circumstances 
favourable to Inebriety.” Dr. Trestrail 
was of opinion that it was the duty of 
mothers and pregnant women _ to 
abstain from alcohol for the sake of 
their offspring. He also deprecated 
the use of ale and wine at boarding 
schools, which was often the com- 
mencement of a habit conducing to 
inebriety. He objected to the dual 
basis of the Church of England Tem- 
perance Society, because it gave an 
indirect sanction to alcoholic drinking, 
and said no young man with the heri- 
ditary taint of alcohol in him could 
with safety belong to the general 
section. The drinking of healths, and 
excessive tea-drinking and smoking, 
also contributed to the development 
of inebriety; and he thought that 
kindly sympathy, rather than harsh 
treatment, should be practised by all 
who wished to reclaim the inebriate. 

Dr. JABEZ Hoaa, in thanking Dr. 
Trestrail for his admirable paper, 
especially desired to emphasise the 
caution against giving intoxicants to 
children, The general tendency in the 
medical profession now was to with- 
hold stimulants from young children. 
He had himself seen excellent results 
from the improved practice. His own 
family bore the extremes of India better 
than most persons, which he ascribed 
to their total abstinence. Fatigue could 
be better undergone without alcohol. 

Dr. Parsons (West Worthing) was 
of opinion that alcohol was most detri- 
mental to children, and it was very 








toi to give them an allowance of ale 
or wine at boarding schools. The 
medical profession ought to set their 
faces against this pernicious custom. 
He had recently seen an infant, not 
twelve months old, literally intoxicated 
by port wine to quiet it while travelling 
by railway. This was the very way to 
develop inebriety in after-life. 

Dr. PARAMORE narrated the case 
of a lady who had been a temperance 
worker for twenty years, who on her 
marriage at once became an inebriate, 
and had continued so for two years up 
tillthat day. Ina brewers’ school with 
which he was acquainted, no beer was 
given to the children. 

Several members expressed appro- 
val of the dual basis of the Church of 
England Temperance Society. 

The PRESIDENT replied in the nega- 
tive to the query, Is there an arsenic in- 
ebriety ? though he had known arsenic, 
iodine and other substances, make a 
permanent impression on the nerve- 
centres. Only narcotics and anezsthe- 
tics (such as alcohol, opium, &c.) gave 
rise to a true inebriety or narcomania 

A resolution was passed asking the 
Home Secretary and the Governmentto 
use their influence to secure the appoint- 
ment of a Parliamentary Committee to 
enquire into the results of the working 
of the Inebriates’ Act, with a view to 
amended legislation. It was also re- 
solved to approve the leading proposals 
of Mr. Charles Morton’s Restorative 
Homes (Scotland) Bill: (1) Voluntary 
admission and subsequent detention 
on a simple request only. (2) Com- 
pulsary reception and detention of 
inebriates unwilling or unable to apply 
of their own accord. (3) Provision at 
the public charge for the care and 
treatment of impecunious inebriates. 
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Slotes and Extracts. 





EFFECT OF ALCOHOL ON THE SECRE- 
TION OF BILE.—Dr. Cheltsoff publishes 
in the Ejenedélnaya Klinicheskaya Ga- 
zeta an account of some experimental 
observations on dogs undertaken with 
a view of determining the nature and 
amount of the influence of alcohol 
upon the secretion of bile. He made 
biliary fistule in the animals, and after 
all the disturbance caused by the 
operation had passed off he proceeded 
to observe the effect of introducing 
alcohol in various quantities into the 
stomach. The bile as it was secreted 
was colleeted in glass receivers, which 
were changed every few minutes, the 
contents being measured, weighed, 
and otherwise examined. ‘The results 
showed that small quantities of alcohol 
either have no perceptible effect on 
the bile or serve to increase it slightly. 
Large doses, on the other hand, per- 
ceptibly diminish the flow, though 
sometimes there is at first a temporary 
increase. Medium doses do not give 
any constant result. Dr. Cheltsoff has 
come to the conclusion that the alco- 
hol acts directly on the hepatic cells. 
—Lancet, Nov. 16. 

NosTRUMS FOR INEBRIETY. — 
Though the failure of all alleged 
‘specifics ” in the treatment of ine- 
briety has been shown to have been 
as marked as in the case of most other 
diseases, some of these wonderful 
panaceas seem to bear a charmed life, 
and keep every now and again crop- 
ping up ina fresh place. Not one of 
these nostrums has attained a greater 
celebrity than the ‘‘bark cure.” All 
over the world the marvellous “cures” 
by red cinchona were blazoned forth 
in astonishing profusion. Even now, 
in generally-well-informed and philan- 
thropic circles the presumed virtues of 
this ‘‘ unfailing cure for drunkenness”’ 
are loudly proclaimed. Dr. Earle, of 
Chicago, who has had a large ex- 
perience of inebriates, has never seen 
a cure from the use of this vaunted 
remedy, and not once has he found that 
it disgusted the patient with the taste 
of alcohol. Per contra, he has seen 
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this ‘infallible specific,” which is a 
strongly spirituous preparation, con- 
taining at times as much as 48 per 
cent. of proof spirit, directly cause the 
relapse of a considerable number of 
reformed inebriates.—British Medical 
Fournal, 

WHAT SHALL WE DO WITH THE 
INEBRIATE? — Dr. E, T. Strong, of 
Elizabethtown, N.Y., in a letter to the 
Albany Medical Annals, says:— “I 
have always held that (with an occa- 
Sional exceptional case of drink mania) 
the inebriate was a vicious, selfish 
creature, who cares for nothing but 
the gratification of his appetite, and 
gets drunk just as he would ruin an 
innocent girl, or eat good things till 
his belly ached. I have nothing but 
contempt for such a fellow, be he 
pauper or millionaire. I think the 
modern method of dealing with these 
cases is maudlin. Let sharp and 
vigorous punishment follow every 
exhibition of inebriety; not a fine 
that takes the food out of the mouths 
of the inebriate’s wife and children, 
nor a gaol, where the _ inebriate 
has warm room, plenty to eat, and 
society that is congenial, but the lash, 
the cold douche, disfranchisement, 
solitary confinement with a diet the 
reverse of luxurious. This will have 
more effect on him and his ilk than 
sympathy with him and denunciation 
of the ‘rumseller.’ When I think of 
the miserable brutes getting drunk 
while their families grow cold and 
hungry, I think inebriety ought to be 
classed with burglary at least.” 

ALCOHOL IN THE WoRKHOUSE.— 
The following resolution, reported by 
a committee, which included Mr. 
William J. Square, F.R.C.S., has been 
passed by the Plymouth Board of 
Guardians :— ‘* Having considered the 
large consumption of ale, brandy, gin, 
and wine in the workhouse and in- 
firmary of the Plymouth Incorporation 
of Guardians, and having especially 
inquired into the consumption of 
stimulants in a large number of work- 
houses and their infirmaries, and 
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having found that ina very large num- | 


ber of them the use of stimulants has 
of late years considerably diminished, 
and in many instances been given up, 
and that on reference to reliable state- 
ments they find that in thirty-seven 
metropolitan workhouses the total ex- 
penditure in 1886 and 1887 was under 
twenty shillings, and that in twenty- 
two metropolitan workhouse infir- 
maries it in no instance amounts to 
twenty shillings, your committee is 
of opinion that the comfort of the 
inmates, the order of the house, and 
the pockets of the ratepayers, would 
all be advantaged if the consumption 
of stimulants in our house was largely 
diminished; and ventures to hope that 
the Board of Guardians will unani- 
mously supportits opinion, and request 
their medical officer to act as far as 
possible in accordance with the wishes 
of the Board of Guardians courteously 
expressed to him.” 

ALCOHOL IN LUNATIC ASYLUMS.— 
The temperance advocates on the 
joint committee for the management 
of the Lincolnshire Lunatic Asylum 
have scored a victory, and Mr. Proc- 
tor’s raid against the use of intoxicants 
in the asylum has been crowned with 
as much success as that gentleman 
could have reasonably looked for. A 
sub-committee appointed to enquire 
into the subject have presented their 
report, and the joint committee of 
management have decided, after con- 
siderable discussion, to suppress the 
asylum brewery, where, as our readers 
will remember, two kinds of malt 
liquor were manufactured—one, at 
a cost of 53d. per gallon, for the 
patients, and the other, ata cost of 
rod. per gallon, for the officers of the 
asylum. It is not decided that no 
beer at all is be consumed in the 
institution, but whatever supplies 
of the kind are wanted are to be 
obtained by contract from outside, 
and beer is, for the future, to be cut 
off from the regular dietary of the 
ordinary patients. With this effort, 
however, the spirit of temperance 
reform in connection with the asylum 
seems to have exhausted itself, or the 
medical opposition was too strong for 
the reformers, The medical superin- 
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tendent solemnly warned the com- 
mittee against suppressing the use of 
wine and spirits, as their administra- 
tion was absolutely necessary in the 
case of many of the patients, and 
therefore no change was made in this 
particular matter. The officers of the 
asylum were granted a monetary 
allowance in lieu of beer, and the 
patients, by the way of set-off against 
being deprived of their malt liquor, 
were permitted for the first time to 
enjoy the luxury of butter with their 
breakfast.— County Council Times. 

A MeEpicAL MAN’s' EXPERIENCE, 
—At a recent meeting of the St. 
Michael’s and St. Peter’s Branch 
(Canterbury Diocese), held under the 
presidency of the Rev. G. B. Coulcher, 
a paper was read by Dr. H. S. Monck- 
ton, entitled, ‘‘Some of the Medical 
Aspects of Intemperance.”’ Dr. 
Monckton said that when he under- 
took to read this paper he was not a 
total abstainer; but, admiring and es- 
teeming those who were, he had en- 
rolled himself in the General Section 
of the C.E.T:S.,; and. it.was with 
hearty goodwill and honest intentions 
that he had signed the declaration 
required from members. It was now 
all but universally acknowledged that 
alcoholic drinks were not necessaries 
for man, but merely luxuries—perhaps, 
in some cases, medicines. He had 
been all his life a moderate man, and 
only drank stimulants with food as 
part of his regular meals. Some years 
ago he tried total abstinence for twelve 
months, but at the end of that time, 
at the urgent request of friends in 
whose judgment he placed great con- 
fidence, and who thought his health 
was suffering, he resumed a moderate 
use of stimulants, A month ago, how- 
ever, when preparing his present lec- 
ture—convinced, perhaps, by his own 
arguments—he resolved to give total 
abstinence another trial, and was 
happy to say he felt no worse at pre- 
sent. Without pledging himself, he 
thought he should give total absti- 
nence another fair and sufficiently pro- 
longed trial, and perhaps he should 
ultimately become a member of the 
‘‘Total Abstaining’’ Branch of the 
C.E.T.S.—Temperance Chronicle. 
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ALCOHOL IN HOSPITALS. 


Tue Council of the British Medical Temperance Association 
are entitled to the thanks of Temperance reformers for their 
assiduity in accumulating valuable information upon the alcohol 
question. Their latest contribution to our store-house of per- 
manent facts is acomparative report of the consumption and cost 
of alcohol in hospitals and infirmaries in the years 1863 and 
1888, showing a large diminution during the twenty-five years 
under review. The Report, which we have pleasure in giving 
entire, was prepared by Drs. John Moir, Thomas Morton, and 
Walter Pearce, who have evidently done their best to obtain 
accurate and complete information. 

It will be seen that the first table gives ample details con- 
cerning 163 hospitals for the years 1863 and 1888, the number of 
beds and in-patients, with the amount expended upon milk and 
alcoholic drinks—and shows that during twenty-five years the 
milk bill has increased over 300 per cent., while in the same 
period there has been a decrease of about 47 per cent. in the 
consumption of alcohol. 

The second table contains a list of sixty hospitals whose 
reports for 1888 were received without any data for comparison 
_ with 1863, but the reporters give good reasons for their belief 


that in those hospitals an ‘‘ estimated decrease in the consump- 
H 
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tion of alcohol of 60°8 per cent. may be relied upon as being a 
fairly accurate statement of the actual state of affairs.” 

In the third table we have details showing that, as regards the 
cost of alcohol per bed in hospitals and infirmaries, there has 
been a decrease of from 30 to 83 per cent. since 1863; but of 
seventy-three hospitals thus compared only eight show an in 
crease, and only two a marked increase. In these seventy-three 
hospitals there has been an increase of 25 per cent. in the num- » 
ber of beds, and a decrease of 47 per cent. in the average cost of 
alcohol per bed during twenty-five years. 

The Committee explain that their report must not be taken as 
absolutely, but only as relatively, correct, owing to the difficulty 
of obtaining complete and reliable statistics; and they think it 
would be ‘‘a great benefit to the general hospital administration 
of the country if a uniform system of keeping accounts were 
adopted, such as already exists in the forms of the Local Govern- 
ment Board for union and workhouse infirmaries, and in other 
Government hospitals, so that an accurate annual comparison of 
expenditure could be made under the different headings.” 

We cordially congratulate the British Medical Temperance 
Association upon the business-like character of this report, as 
well as upon the encouraging results it has tabulated and pub- 
lished, and trust that other researches of an important character 
will be undertaken and carried out with equal efficiency under 
the auspices of the Association. 


REPORT OF COMMITTEE ON THE CONSUMPTION OF ALCOHOL 
IN HOSPITALS IN 1863 AND 1888, 


Mr. PRESIDENT AND GENTLEMEN,—In looking back on the 
state of medical opinion a quarter of a century ago, as regards 
the consumption of alcohol in hospitals, and comparing it with 
that of to-day, your Committee feel that but for the labours of 
Dr. Fleetwood Buckle, fleet surgeon, R.N., published in a valu- 
able work on the “ Vital and Economical Statistics of the Hospi- 
tals, Infirmaries, &c., of England and Wales, for the year 1863,” 
and the hearty response of the secretaries of these hospitals toa 
circular sent them by your Committee last year, no such analysis 
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and comparison as we are enabled to present to you to-day would 
have been possible, and we beg to record our thanks to these 
gentlemen for the valuable and ready assistance which they have 
rendered to us, as our work has thus been rendered comparatively 
light. We have also to thank Mr. F, W. Thompson, one of the 
head masters of the West Ham School Board, for his help in 
drawing up the tables, and going through our figures to insure 
their accuracy, and so aiding us to give a true account of the 
vast mass of statistics which were placed at our disposal. We 
have further compared our tables, as far as possible, with those 
of Mr. H. C. Burdett, for the year 1888, and published by him 
in the “ Hospital Annual ” for 1889. 

We find, however, from the limited details in the reports and 
balance sheets of mauy of the various hospitals, that in a good 
many cases there has been a considerable difficulty in obtaining 
reliable statistics, and this difficulty has been accentuated by the 
different ways in which the hospitals keep their accounts, very 
few of the balance sheets, indeed, being kept on the same plan. 
Your Committee feel this so strongly that they cannot help 
placing on record their opinion that it would be a great benefit to 
the general hospital administration of the country if a uniform 
System of keeping accounts were adopted, such as already exists 
in the forms of the Local Government Board for union and work- 
house infirmaries, and in other Government hospitals, so that an 
accurate annual comparison of expenditure could be made under 
the different headings. This at present, for the reasons stated, 
is impossible, and consequently our report cannot be taken as 
absolutely, but only as relatively correct. An uniformity of 
reports, balance sheets, and tabulated statements of the various 
hospitals of the kingdom is much to be desired. This, however, 
being altogether beyond the control of your Committee, while 
preventing absolute accuracy, has not vitiated in any very appre- 
ciable degree a general and relative comparison which may be 
thoroughly relied upon as between the year 1863, furnished by 
Dr. Buckle, and 1888, so far as the .consumption of alcohol is 
concerned. , 

Table I. is a general comparison of the cost of provisions and 
alcohol in each hospital, comprising the number of beds, and of 
in-patients, the amounts expended on milk, wines, and spirits, 
beer and porter, with the total spent on alcohol, and the cost of 
alcohol per bed per annum. 
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19 | Brompton, for Consumption a 4b ...| 210 | 321 | 1150 | 1215 | 836 14 1 ae 
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33 | Bradford Har and Hye ris ae ves ot ae a Ihe hea 523 af 5213 0 
84 | Dudley—Guest.. ae ile deo Oe be oe 674 a+ 191 9 8 
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Leeds Hospital, Women and Children . 
Liverpool Eye and Ear Infirmary... 

Kent County Ophthalmic Hospital 
Manchester General Hospital, Sick Children . 
Newcastle-on-Tyne Dispensary se ; 
Carlisle Dispensary Ss 

Swansea Infirmary ... 

Glamorganshire Infirmary and Dispensary 
Carmarthen Infirmary 

Carnarvonshire Infirmary and Dispensary 
Pembroke and Haverfordwest pe 
Aberystwith and Cardiganshire ; 
Brecknock General Infirmary ie 

Devonport, Cornwall and West Devon Hospital 
Salop Infirmary ; 
Blackburn and East Lancashire Infirmary 
West Norfolk and Lynn Hospital .. : 
Norfolk and Norwich Hospital 

Lincoln County Hospital 

Hull Royal Infirmary 

North Devon Infirmary 

Bristol General Hospital ... 

Royal Southern Hospital, Liverpool 


Cumberland Infirmary 5 
Derbyshire General Infirmary 
North Staffordshire Infirmary 
Liverpool Royal Infirmary ... 


Liverpool Northern Hospital 


Worcestey General ee 

Newcastle Royal Infirmary .. 

Leeds General Infirmary 

Devon and Exeter Hospital... 

Bristol Royal Infirmary 

South Devon and East Cornwall Hospital 
Royal Portsmouth and ee ore meres, 
Salisbury Infirmary ... a 

Royal Cornwall Infirmary .. 


Leicester Infirmary . 

York County Hospital 
Hereford General Infirmary 
Sheffield General Infirmary... 
Kent and Canterbury Hospital 
Halifax Infirmary .. oe 
Royal Berkshire Hospital 
Bedford General Infirmary ... 
Durham County Hospital 


Dorset County Hospital Ry. 

Royal Hants County Hospital Se 
North Herts and South Beds Infirmary 
Chester General Infirmary .. FE : 
Birmingham General Hospital 
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27810 3 
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- 1888. : 1888, < 1888. x 1888. 








Pt ies os £6. df £8141 £58. a) £6 a) £58. df £6. a. 
46 6 11 taGe} 

616 9 1a a . 

9315 3 o 0 4 2 2 

118 146 fy 219 0 A 
hy 1712 4 le 08 9 
35 810| 26 0 6 119 4 109 
us 5 7 6 Bf 051 

Wy 918 6 Bs 016 6 “A 

35 10 9 23°2 01 80 8 0| 5812 9 rs, = 
7914 1 81 8 O} 15510 5| 161 2 1 is 13 0 
id 80 0 0 , 32 710) 190 7 1| 112 710 ‘ 120 
3918 0| 58 5 61 15819 6| 851810} 19317 6| 14819 4] 3814 63] 215 42 
9810 0| 123 4 Of 231 8 0| 157 2 5] 32918 0| 280 6 5 2 3113) 1 5 58 
12918 6| 10110 Of 10715 4| 49 3 O] 287 810| 15018 0 2 7 53) 1 8 8 
72 3 6| 7815 8 15415 3| 42 9 2] 229618 9/ 116 4 5 110 8 012 4% 
161011| 50 8 Of 5216 4| 2012 3] 69 7 8/ 71 0 B 017 4 014 23 
149 8 0| 9111 5] 8818 3| 148 4 2] 238 1 8| 28415 7 116 7 111 84 
7510 0| 12610 Of 88 6 6| 7919 Of 16316 6| 206 9 0 1G. 6 10 7 
52 2 6 20 0] 7818 2| 54 2 6 117 7 0 10 10 
ca 57 16 2 mo 107 9 O| 27610 0| 165 5 2 215 33| 0 18 103 
107 0 9| 4316 3] 1991910| 165 9 9] 307 0 7| 209 6 O 27 711 019 2 
24710 4/ 21314 4) 239 15| 8& 810] 48611 9| 299 8 2 20 6 211 14 
85511 6| 192 6 6) 274 5 441 6316 8] 62916103, 256 3 2] 5 0 94 1418 08 
70 8 0| 106 2 6) 11619 0| 3410 Of 187 7 0| 14012 6 117. pal 1.01 
175 9 0| 106138 Of 13010 4| 58 911] 30519 4| 160 211 1 4 53} 011 103 
17610 6| 8815 6} 29311 3| 59 4 8] 470 19] 1480 27 386 2 098 
183 14 0| 21418 9] 26815 0| 86 7 9] 453 9 0| 301 6 6 a oN Sey 69g 
15812 6| 17911 0} 20 8 0| 51 410] 364 0 6| 280 15 10 11 93} 017 53 
2 LS, 2 4 99 7 3| 4815 11 149 07 6 
., 69 14 0 - 64 5 7) 1651611] 13819 7 214 43) 118 34 
88 0 0| 68 7-11) 187 311| 387 4 1] 22 811] 10612 Of 2 5 os 11 88 
811 6 616 Of 2213 1 119 Oo] 3814 7 815 0} 010 5 038 6 
& 11116 0 i 65 8 Of 36014 0| 17619 0 116 03} 016 0 
7 66{| 70 8 Of 102 110| 1310 8] 179 8 4| 8818 3 115103} 012 8 
2 2| 384 5 61 15315 1| 101 9 1] 22617 3| 18514 7 2 5 44) 111 of 
82711 9| 19314 O| 224 5 0| 15816 5] 55116 9| 85210 5 318 7 115 8 
73 2 6| 771510) 187 5 9| 7010 8] 215 8 8| 148 6 1 115103} 191 
2114 6| 38426) 49 810| 810 6] 718 4] 42183 Of 27 4 0 8 61 
1319 8| 38 5 6] 218 4 0| 7019 7] 382 8 8| 109 4 8 30 43) 015 2 
8210 0| 46 810} 17713 9| 2111 2] 210 38 9| 68 0 0 23 93 018 7 
o vst rs a “ 59 12 0 ” 017 04 
5119 0| 17:09) 869 4| 1911 6] 188 8 4] 8612 8 2614 Oo 7 
6111 4| 8814 O| 18710 8| 4710 Of 199 2 0| 81 4 0 13 2 O14 9 
9388; 0% 16) 5 44| 84461 777/| «+5960 821 211 63 
817 6| 67 6 7] 10415 6 2 6 Of 19913 0| 6912 7 118 141 0 9 8% 
49111 0| 172 0 O| 29812 0| 222 4 3] 790 8 0| 394 4 8 35 1 18 2 











106 Report of Committee on the Consumption of 


HOSPITALS 






No. OF No, oF IN- | pxpgenpEp on Mine. 














BrEDs PATIENTS. 
oO o 
No. NAME OF HOSPITAL, ¢ 13 J¢.|3 e Com 
do [0 mac | uckle, ‘tt 
32 |e] 32 Be] 1863. m888. 
ai) 5 aa) 5 
i) ie) 
ete We a soe 2 ee Be BS 8 2S ee ee 
Laisee O £ 8. 
153 | Edinburgh Royal Infirmar f elimecee, | 00. Reece | OSLO Eee 2397 10 0 
154 | Edinburgh Royal Hospital for Children Saalh cee aOR & Sap 685 at cs 
155 | Glasgow Royal Infirmary ... Pas 53 Hal eee al (BDOL TE cs 90] 0043 ae 987 11 0 
156 | Glasgow Western Infirmary Bes ae eon 420) 8 ee eek ore 1823 072 
157 | Dundee Royal Infirmary coal poet! BOOED wee | uae ge 485 6 4 
158 | Dumfries and Galloway Royal Infirmary eel eal SOE ors 425 et 114 14 9 
159 | Greenock infirmary ... se Se ee OL LOG eect OSE Ri 817 Ta 
160 | Aberdeen Royal Infirmary . $8 Me scot) eked LTOIN Bias | oo ae 502 9 2 
161 | Perth Royal Infirmary se ae oa aL eeetn Se OURS ecg 693 &. 238 0 2 
HOSPITALS 
162 | Belfast Royal .. LOS: be ete ae2286 
163 | Cork South Charitable Infmy. and County Hosp. 2a CORSE 954 


— acacia 


The number of hospitals dealt with in Table I. is 163, and the 
conclusions drawn from it by your Committee are very much the 
same as those in a letter to Dr. Morton from Dr. Fleetwood 
Buckle, on June 1st, 1889, in which he says:—‘‘I fear the same 
irregularities in the expenditure of charitable funds are still due : 
in a large measure to a want of control of, or careful supervision 
of, the wine accounts, which practically means waste of sub- 
scribers’ money, and largely increased sick rate, all over the 
world.” Noone can doubt, however, that two facts are clearly 
established by the table, in the vast majority of cases, namely, 
the largely increased consumption of milk, over 300 per cent. 
increase ; and the marked decrease in the consumption of alcohol 
in 1888, as compared with that of 1863, about 47 per cent. 
decrease. 

Table II. contains a list of hospitals whose reports were for- 
warded to the Committee for the year 1888, but of which they 
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EXPENDED ON EXPENDED ON TOTAL SPENT FOR Cost oF ALCOHOL PER 
WINE AND SPIRITs. BEER AND PoRTER, &C. ALCOHOL. BED PER ANNUM. 














7 Com- Com- Com- Com- 
Buckle, mittee, Pee mittee. Mb Sree mittee. <e oni mittee, 
1888. : 1888. c 1888, 1888. 
eos & oS cay yo SEs ad er eseg Os a &Ss id: SiS. Ol. 
2 2110 6 beg 506 7 8 014 6 
a eee BD) Fle? 010 8 
8 14412 4 856 18 0 0138 0 
6 2517 9 298 5 8 1 210 
8 Sellen 8 134.8 4 010 8 
as 40 9 8 0.8 & 
tig? UBy al 014 1 
158 16 6 018 8 
217-9 ORse 
| IRELAND. 
a ete 141 0 9 ats Oulys Ll 
74 6 2 a 149 
Torans ...j £194 6 114) £1438 4 62 














have no 1863 record with which tocompare them. On this table, 
therefore, your Committee report that on taking the same ratio 
as that shown by Dr. Buckle for 1863, the total cost of alcohol 
per bed would have been £147 2s. 5d., taking all the hospitals, 
and as the actual cost in 1888 was £57 12s. 6id., there is a 
decrease at the rate of 60°8 per cent. As these hospitals number 
60 out of atotal of 163 dealt with by the Committee, we think 
that this estimated decrease in the consumption of alcohol of 
60°8 percent. may be relied upon as being a fairly accurate state- 
ment of the actual state of affairs, particularly when it is com- 
pared with Table I., and also with the following one, Table III. ; 
but, as we have been careful to point out, it is an approximate, 
and not an absolute estimate. Its value is not materially 
diminished on that account, as it proves that there is a distinct 
improvement in 1888, as compared with the amount of hospital 
consumption of alcohol in 1863. 
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TasLeE II.—HOSPITALS OF WHICH THE COMMITTEE 
COULD FIND NO PREVIOUS RECORD.—1888. 
































No 
No. NAME OF HOSPITAL. OF 
BEDs 
Eh p ae 
1 | Guy’s ae aed Par sc es as =; Es “ce ... | 500 013 8 
2| Middlesex ... ie ve as A Hee ae ae -% | FOLO 0 18 10 
3 | University College hes: xe ads Hn se eer ae Pe | e209, Se 
4 | St. Thomas’ red ies bs ae vis Sat aoe Tne w. | 433 20 5 
5 | Richmond . ns aa rs tee be nee 5 ate 40 2.1908 
6 | Seamen’s, Greenwich ... aie a8 ots ims Boe 508 ve || B20 LeO eng 
7 Metropolitan ae Ae Se B56 NE eas 51 0.17, 29 
8 | Samaritan, for Women and Children e. as na anf is 52 LEG Ba 
ON eHOr Women, Soho Square. a Ae Be ee ¥: “< 66 reise A, 
10 | For Women and Children, Leeds... es as aon S08 om 42, OnORS 
11 | Devon and Torbay a : We me 3% Ax as a 52 he al 
12 | Isle of Man General ... ae as ae 24 OF SiEe 
13 | Preston and County of Lancashire Royal Infirmary ee eee se) OO M620 
14 | West Bromwich District oe : : ; Sie ae ot 50 144 
15 | Manchester Royal Hye.. ts a was ai oes sae cet LOO 0 210 
16,| Bradford Ear and Eye whe oes ane ee ere whe big 45 0138 
17 | Dudley Guest Hospital .. 4 Has nas ae es A Soe 75 OFTEN 
18 | Guildford Royal Surrey County a as Hee xe ace a 96 LOm 
19 | Burton-on-Trent General Infirmary ry oes ies eas nc 60 0 16 11 
20 | Wakefield, Clayton ae nhs Ao ae ai aut ses sie 52 016 4 
21 | Walsall Cottage de ae ao ate a Loe 42 O'sboen 
22 | North Wales—Rhyl Royal Alexander Sie aes “ag we ave | 200 OFS 81 
23 | South Warwick, Warnford, and Leamington ... ate oes Pi WEY) 0 12 10 
24 | Bury Dispensary .. at ss Hee a es 40 ae a ay 9 
25 | Scarboro’ North Sea Bathing Hospital ya aes ste Ae ah 93 OY 
26 | Harrowgate Bath Hospital ... ee So i ide ae 75 OF 078 
27 | Suffolk Hospital, Lowestoft ... he Pee se ode a eat 30 OPS eal 
28 | Ramsgate (Seamen’s) ... rt sie ne fe A we ie 30 O=28 
29 | Ventnor, for Consumption ... Ge aa ose ae ie ae WE ak G4 
30 | RochdaleInfirmary ... ate ae as Nad Bi .- ae 30 010 6 
31 | North Riding Infirmary = oe ae oe oe a fe 80 018 4 
32 | Oldham Infirmary Ae a =aie or c ACC Sef Ye 80 0 12 11 
33 | Wisbeach Cottage : : is oe oe we es 26 019 O 
34 | Bournemouth National Sanatorium ae wi eos wl ak 60 19,87 42 
35 | Burnley Victoria... ait ies see ae aa hoe 56 ‘Unie binte: 
36 | Middlesboro’ and North Ormesby seis ees ae re ae wie 46 LAG «7 
37 | Tunbridge Wells (General) ... oi. se eee aes us aes 52 Orig 
88 | Taunton and Somerset.. a sae He aes eee aalie LOO 015 0 
39 | Royal United Hospital, Bath.. oes ike sh Ae uae Eset, pha LAgeel 
40 | Ratcliffe Infirmary a oF és: ie bit <6 38 LAbAL 
41 | Royal Isle of Wight Infirmary “38 He ms ave sty oe 55 0 810 
42 | Bolton Infirmary 4 500 owe ae Giic .. | 106 1 P1542 
43 | Dover Hospital and Dispensary sex was AG at oes a 25 LO 
44 | Peterboro’ Dispensary and Infirmary eae rr Ae ie ss. 42 113 38 
45 | Carmarthen Infirmary .. ms ses sae Ae 40 OSS 
46 | Pembroke and Haverfordwest Infirmary .. Oe sts ts x 21 ORD i 
.47 | Salop Infirmary .. fac aes aes ret ee. L730 
48 | Blackburn and East Lancashire Infirmary ae a3 Roe aT 90 1 411 
49 | Edinboro’ Royal Infirmary . ae as ere a nope te TAU 014 6 
50 | Edinboro’ Royal Hospital for Children... re = +e if. 60 010 8 
51 | Glasgow Royal Infirmary SN. A te wae 500 ae ae | PEDOU 013 0 
52 | Glasgow Western Infirmary ... i. ee Ade $i x ... | 420 1 210 
53 | Dundee Royal Infirmary 7 ac ae we ee cere EU 010 8 
54 | Dumfries and Galloway Infirmary « ae st 3 ac a 96 OFS 
55 | Greenock Infirmary .... ake ase ns es ree des AG pr] 014 1 
56 | Aberdeen Royal sept wis ei Air ae ag xf a rae ite 0 018 8 
57 | Perth Royal Infirmary .. ie on ee are 3h see sa 60 Ue cske 7 
58 | Belfast Royal Hospital .. “df ee GS OF ie 
59 | Cork South Charitable Infirmary and d County Hospital se soe 60 ae 
60 | Durham County Hospital... me as 70 017 Of 
7,894 | £57 12 64 





On'the same Rates as shown in Buckle, the total cost per bed would have been £147 2s. 5d.; 
hence there is a decrease at the rate of 60°8 per cent. 
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Table III. shows the average cost of alcohol per bed in hospitals 
and infirmaries, of which a return was made by Dr. Buckle in 
1863, as compared with the statistics now tabulated by the Com- 
mittee from the hospital reports of 1888. 

In 1888 the cost of alcohol per bed per annum shows a decrease 
varying from 30 to 83 per cent. on the cost per bed in 1863. Out 
of seventy-three hospitals thus compared only seven show an 
increase in the cost of alcohol, but only one of these shows a 
marked increase, namely, the Stanley Hospital, Liverpool, from 
7s. 3d. in 1863 to 19s. 6d. in 1888. In the other six cases the 
increase is not very great, viz., Royal Free Hospital, London, 
from £2 5s. 3d. to £2 8s. 3d.; the South Hants Infirmary, from 
12s. gd. to 18s. 1d.; Bradford Infirmary, from 15s. 8d. to 19s. 4d.; 
Cheltenham General Hospital and Dispensary from £1 12s. 8d. 
to £1 18s. 3d.; Stroud General Hospital, from £1 1s. 7d. to 
£1 3s. 5d.; and the Liverpool Royal Infirmary from £2 os. 64d., 
to £2 11s. 14d, 

Of the seventy-three hospitals noted in this table, there has 
been an increase of 2,103 beds, or 25 per cent., whilst the total 
of the average cost of alcohol per bed for the same period has 
decreased by £78 3s. 5d., or 47 per cent. In King’s College 
Hospital the expenditure on alcohol per bed per annum has gone 
down from £7 14s. 1d. in 1863 to £1 8s. 8d. in 1888, and in St. 
Mary’s Hospital from £5 19s. 2d. in 1863 to £2 0s. 6d. in 1888; 
and at the other end of the scale in the Royal Cornwall Infirmary 
from 10s. 5d. per bed per annum in 1863 to 3s. 6d. in 1888; 
and in the Sunderland and Bishopswearmouth Hospital and Dis- 
pensary from £1 7s. 6d. in 1863 to 4s. 4d. in 1888. In the case 
of the last-named hospital we bring forward as an appendix to 
this report a remarkable and interesting correspondence on “ The 
Use of Alcohol in Sunderland and Newcastle-upon-Tyne Infirma- 
ries,” between Mr. Thomas Robinson, secretary to the Sunder- 
land Infirmary and Dr. G. H. Philipson, chairman of the Medical 
Board of the Newcastle-upon-Tyne Infirmary, which, without 
any comment from us, speaks for itself. 

Besides the interesting instances we have culled from Table 
III, showing briefly the changes which have taken place in the 
administration of alcohol during the past twenty-five years, want 
of time and space prevents us from going more fully into the 
details of the tables we have compiled, but which you will doubt- 
less study, analyse, and compare for yourselves, although we 
should have wished to have made much more extended comments 
upon them. They all show, however, that with a very few 
exceptions, which we have already given, there has been a marked 
decrease in the administration of alcohol, equal to about 47 per 
cent., which, though very gratifying, there is no reason to doubt, 
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from the experience of the London Temperance Hospital, the 
Royal Cornwall Infirmary, the Sunderland Infirmary, and many 
others, might very well be still further reduced, either to a 
minimum, or, as in the case of St. George’s, Hanover Square, 
workhouse infirmary, and the London Temperance Hospital, 
possibly dispensed with altogether. Though our researches prove 
that things have mended, they are not ended, and there is yet 
much room for far greater improvement than we have been able 
to record. 

It will be observed that we have no returns from St. Bartholo- 
mew’s Hospital, the secretary informing us that no returns are 
published ; but we find in the Medical Temperance Fournal for 
October, 1887, page g, that Dr. C. R. Drysdale, an esteemed 
member of our Council, states that “in St. Bartholomew’s 
Hospital, one of the largest in London, milk cost in 1852 the sum 
of £684, and in 1882, £2,012; whereas alcohol cost in Bartho- 
lomew’s in 1852, £406; in 1862, £1,446; in 1872, £1,446; and 
in 1882, £953. Only one hospital in London, St. George’s, still 
maintains its quantity of alcohol, and had in 1872 a high death- 
rate among its typhoid fever patients of 24 per cent., or similar 
to that cited by Dr. Todd; whilst the mortality of the fever . 
patients treated by Dr. Gairdner with milk at the Glasgow Fever 
Hospital in 1871 had only a mortality of 12 per cent.” The 
London Fever Hospital has evidently taken the scientific side in 
this matter; for whereas, in 1863, with 200 beds, and 2,217 in- 
patients, as compared with 190 beds, and 982 in-patients in 1888, | 
or less than half the number of in-patients in 1863, the milk-bill 
was only £5 less, or £287 11s. od.,as against £293 IIs. 2d. in 
1863; but the bill for alcohol was £150 8s. 2d. in 1888 as against 
£650 2s. gd. in 1863, or 15s. gd. per bed in 1888 as against 
£3 5s. od. per bed in 1863. We recommend this fact to the 
notice of other hospital authorities. The Committee has not, 
however, entered into the question of relative mortality, but con- 
fined their tables to that of the relative consumption of wines, 
beer and spirits in hospitals. 
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TaBLeE III.—SHOWING COMPARATIVE COST OF 
ALCOHOL PER BED IN 1863 AND 1888 





























RESPECTIVELY. 
No. of Beds. 
NAME OF HOSPITAL. SSS 1863. 1888. 
1863. | 1888. 
re adi Zoyetc bite le 
London ... he ae Bs mi aa ae bee, 40. | TG Bo BEG Poe s 
St. George’s ra yea nes re Pe. aa yee) #300) ool 1s o.. See 9 2 18 10 
St. Mary’s... as ae es wt Ss oe sve |) 150] 279.0 95 19° 2 ZO 
King’s College ... asia nae ve Kee ve eae) elo. ee QO: sree ged a ad 18 8 
Westminster... ns eee ae a oe Selo ws |e 200) hee aca O cA: Gall 
Charing Cross ... ae ae Ae ore oe Se LAD Leo, 38 4 8 1 14 10 
Royal Free : ie Pe Fes wee See LOU PmLOU! Benno tpl 216 0 
Great Northern Central io 34 +5 i ae 50 537 1 18 10 tees jie 
London Fever ... Lae eS. oe | eeO0 T190) F356 015 9 
Great Ormond Street for Sick Children |. ge sap 52 | 1797 210 8 ie tte), te 
For Consumption— Brompton es eee ae Pe elOyieeoeki so Bho 216 4 
Victoria Park 20°)... ... a 72| 164447 219 5 110 1 
Salford and Pendleton Royal Hospital ae Bes ae 10 60} 2 4 9 018 9 
Queen’s Hospital, Samp ee aa a ts pel LEO} 1201 "Sb G 5 gl Ri Sh 
Stratford-upon-Avon ... ine of oe = 18 247 215 0 ters 8 
Stanley Hospital, Liverpool .. pee sot _ seeaft 104 Os Verge ees 019 6 
Chesterfield and North Derby 308 ws ee ae 40 40 010 7 010 4 
Bridgewater Infirmary oes es a sae ree 40 B6)h te. 6: Lt 1 010 
South Hants Infirmary 5 ope | 110; 1007 012 9 Op LSis 2 
Sussex County Hospital, Brighton... oy *. yt eh Lion eae 9 yy Es} 
Staffordshire General Infirmary ... eee = fei, ee eee les EE OF 
Bradford Infirmary ... ‘2 +e is exe) PAL OF ZOO Ne IO) 158 019 4 
General Infirmary, Gloucester ey ie’ ae Sle LOG LL Oo 0. EI 2 UP tir te} 
Huddersfield Infirmary wee hid Sb a6 60; 10097 11811 19 3 
General Infirmary, Aylesbury ae ae te uh 50 50 ie Sh) is! ne Me hae} 
Stockport Infirmary ... rors ots =e See 50 604 2 0 0 d halle" We, 
Birkenhead Borough Hospital * & & 50 60} 25 9 ONS 
Windsor Royal Dispensary and Infirmary ads $e 16 30 3810 8 lis ak 
Cheltenham General Hospital and Sedgetare by ae 90 90 112 8 118 8 
Hertford General Infirmary .. ee 2 35 40 phat) 019 2 
Manchester Royal Infirmary and Dispensary ae Sailer tows lm SUO.N SoA On 4 a al heey? 
Newark District Hospital ... ee a ns 22, 33 al Gy fet: UP sora) 
Stroud General Hospital 3 = 20 QS ied 107 1.85 
East Sussex, Hastings and St. Leonards Infirmary ie 22, 3824) 216 0 1 8 10 
Teignmouth and Dawlish ... + as : se 18 25 LS /Pe:b 0 18 10 
Coventry and Warwick a 62 G2 Beets sO d, ee ce O 
East Suffolk and Ipswich Hospital and Dispensary A 41} 100 3.5 9 Ligier 
Sunderland and Bishopswearmouth Hosp. and Disp. 40 } 140 Ure ae 04 4 
Carnarvonshire Infirmary and wishes A ‘ys 18 259 119 4 AON ills, 
West Norfolk and 5 ere at af # 52 52] 314 64 215 44 
Norfolk and Norwich . ae re Ane “a «| 150] 220 2 3113 UO bs 
Lincoln County .. oh a oct & pee | LOO) |ieGObs premed. 18 Ose Le-8 - 8h 
Hull Royal Infirmary .. ae sis Le a ao} 50 1. 188 £1078 012 44 
North Devon Infirmary sed sae eee sv i 80 | 100 O17 4 014 24 
Bristol General Hospital i. a we aay E30 #o150 1 167 111 34 
Royal Southern Hospital, Liverpool “ee = Mes [eke 200 A lent Ps: 10 
‘Cumberland Infirmary oe on me 42; 100 Lye is AY 0 10 10 
Derbyshire General Infirmary iF AS S52 meh LOO) 6176 215 3 0 18 10% 
North Staffordshire Infirmary ong sie Bo va |) 129 | 215 2 7 73 019 24 
Liverpool Royal Infirmary ... ads sed aS ..| 240] 117 2 O 64 211 14 
Liverpool Northern Hospital sve ars = «| 125.) 155 5 0 94 118 0¢ 
Worcester General Pac & ey cae me sean ee OUe feat A boat Bi Mi ih 
Newcastle Royal Infirmary . bie NP S071 ee. 2 B50T AIO Pep drat be 0 11 104 
Leeds General Infirmary .. aM a a ...| 142} 820 8 6 2s i Sars 
Devon and Exeter Hospital .. Py, =e ae ..| 220} 218 2 2 14 i 7 
Bristol Royal Infirmary a ee «| 242 | 264 Lefin OF 017 52 
South Devon and East Cornwall Hospital Se oe 80 | 180 1.4°9 0 6 
Royal Portsmouth and Gosport... ie dé 61 70 214 44 118 34 
Salisbury Infirmary ... we ve as ve 222i) Pet OO) fen LOO 2 5 04 Ll 1 3 
Royal Cornwall Infirmary ... oe ve ma at 60 50 010 5 03 6 
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TABLE III.—continued. 























No. of Beds. 
NAME OF HOSPITAL, | er 1863. 1888. 
1863. | 1868. 
erSe pce pede 
Leicester Infirmary ... ip eye ane Sis se 200°] 221 116 02 016 0 
York County Hospital... Ute as oP are po LOOM L382 1 15 104 012 8 
Hereford General Infirmary... aa as a pea aLOO 87 25 4 111 2% 
Sheffield General Infirmary ... Oe nee oe ... {| 150 { 200 313 7 a bea ES yy 33 
Kent and Canterbury Hospital... bse soo, £20)" 102 1 15 102 i het ea 
Halifax Infirmary me as nat oe Hn au 80 | 100 27 4 0 8 64 
Royal Berkshire Infirmary ... a8 see rr rif  L LOH ee Lae: 3 0 42 OQ, 1bae2 
Bedford General Infirmary ... ass $e = Re 96 2°38 OF 018 
Dorset County Hospital ae. ats wae ace ae 60 2 6 i 014 7% 
Royal Hants County ... Be ta a re esti 20 LS 24 014 9 
North Herts and South Bedford Infirmary Fee ee 32 aie joma | 211 62% 
Chester General Infirmary ... a as ae eee ee LOU 118 14 0 9 3% 
Birmingham General Hospital 8 sa seit «| 240 Syestsyny ah Sa 
8256 |10359 J£165 138 74) £86 2 Of 











Increase of beds = 2,103. 
Decrease of total average cost of Alcohol per bed = £78 3s, 5d, 


Beds have increased at rate of 25 per cent. 

Cost of Alcohol has decreased at the rate of 47 per cent. 

In drawing this report to a close, the Committee express them- 
selves extremely grateful to many secretaries of hospitals who 
have supplied them with most valuable and interesting statistics, 
suggestions and information, in addition to the hospital reports 
they so kindly forwarded. Many of these letters would be of 
much service if they were published, as giving the large experi- 
ence of gentlemen (some in the medical profession although 
most of them not), officially connected with our great hospitals and 
infirmaries; nearly, every one stating that the decreased use of 
alcohol has led to a largely beneficial increase in the usefulness 
of the hospital, whilst some excuse the apparent largeness of the 
amount of alcohol by pleas, which are, if not valid altogether, at 
least a little explanatory, and in one instance even amusing, 
where a well-known medical gentleman writes us :—‘‘ Even in 
the eyes of abstainers like myself our consumption of alcohol is 
very moderate; indeed, I do not think any alcohol has been given 
of late except in cases of accident and primary amputation. I 
applied to the treasurer on the subject, but find that most of the 
beer appearing in the account goes to the washerwoman! and 
not the patients.” In many cases alcohol is not now provided 
for officials and servants, but has been strictly limited to the 
patients. Others say that when the stimulants are down, milk 
and eggs go up in greater proportion, with satisfactory results. 
The work undertaken by us in preparing this report has been a 
pleasing one, and on the whole we are not dissatisfied with the 
progress that is being made in our hospitals and infirmaries in 
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the rational administration of alcohol as a drug and not as a 
drink, bearing out as it does the similar decrease in workhouses, 
unions, infirmaries, and lunatic asylums, so far as can be gathered 
from the latest statistics. 
Appendix. “The Use of Alcohol in Sunderland and New- 
castle-upon-Tyne Infirmaries.’* 
T. Morton, M.D., 
Joun Morr, 
WALTER Pzgarce, M.D. 


——-0£95 00-——. 


* This pamphlet contains some correspondence between Mr. 
Thomas Robinson, Secretary of the Sunderland Infirmary, and 
Dr. George Hare Philipson, Chairman of the Medical Board of 
the Newcastle Infirmary, regarding the use of alcohol in those 
institutions. It appears that the cost of alcohol at Sunderland 
had for years been much less than in the Newcastle Infirmary, 
and that Dr. Philipson accounted for the difference by stating 
that the number of surgical cases requiring alcohol had greatly 
increased in Newcastle; and he also said that the mortality at 
Sunderland had become greater since the consumption of alcohol 
was lessened. In reply to these allegations, Mr. Robinson fur- 
nishes a series of tables, showing that the character of the acci- 
dents and the surgical cases is very much the same in both 
infirmaries, and that the Sunderland mortality has not increased, 
as alleged. The average number of admissions and deaths during 
ten years (1876-1885) was—Sunderland, 953-7 admissions, 4°51 
deaths ; Newcastle, 1866-9 admissions, 7°82 deaths. The Medical 
cases were — Sunderland, admissions, 302:4, 4°66 deaths; New- 
castle, 629°7 admissions, 12°32 deaths. The Surgical cases, includ- 
_ing accidents, were—Sunderland, 633°3 admissions, 4°45 deaths ; 
Newcastle, 12269 admissions, 5°58 deaths. The Operations were 
—Sunderland, 296 admissions, 2°43 deaths; Newcastle, admis- 
sions, 434°9, deaths 4 per cent. We cannot spare room for the 
whole of the tables ; but append the one relating to alcohol, which 
shows that ‘in 1875, when the cost for stimulants in Newcastle 
Infirmary was 4s. 1o}d. per patient, and 52s. 2d. per occupied 
bed, the death-rate for accidents was 16°75, and for operations 
Ty°71 per. cent.” 
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Yearending | - 4 cunt. No. of In- eh toate Cost per | Cost every 
30th June. Patients. pied daily, Patient. pied Bed. 
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NEWCASTLE-ON-TYNE INFIRMARY. 
Average No. 
Year. Amount. ee, fe of Beds occu- ae Cost i et4 0 
; pied daily. ; Nmap 
+S: iG, Sd. ns ec lle 
1875 400 13.7 1679 160 4 10°56 5x 2°52 
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THE USE OF ALCOHOL IN MEDICINE.* 
By J. M. FarrinctTon, M.D., Binghampton, N.Y. 


THE subject of this paper is pro- 
bably the oldest and most conspicuous 
article that has a place in the history 
of medicine. We read of it early both 
in sacred and secular history, not so 
much as a remedy in the treatment of 
disease, but as a beverage that from 
those early periods of the world’s 
history down all along these ages to 
the present time has had more in- 
fluence in the events chronicled by 
historians than have any or possibly 
all other causes combined. Noah 
planted a vineyard, and got drunk 
from his home-made wine, and noto- 
riously disgraced himself. Alexander 
the Great, the most illustrious general 
the world ever saw, died a delirious 
sot at the age of thirty-three. The 
wine indulged in by kings, statesmen, 
and generals, has been productive of 
many wars that have cost millions of 
lives and the destruction of untold 
treasures, and have changed the 
boundaries of many’‘of the nations of 
our world. In the domain of private 
and social life its power has been no 
less marked. The effects of alcohol 
upon the physical, mental, and moral 
powers of man, are beyond estimation 
or computation. The flood-tide of 
evils that flow from its use has long 
been recognised and acknowledged by 
every unprejudiced observer. In fact, 
alcohol is to-day the greatest power 
known to the world that is constantly 
operating to dethrone reason, shatter 
the physical system, and bring on moral 
and financial ruin. The amount of 
alcohol consumed by the civilised 
nations of the world is almost beyond 
computation, and the avarice of man 
is introducing it into heathen and bar- 
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barous regions as rapidly as commerce 
and the work of explorers will permit. 
It has grown to be such an important 
article of commerce that its manufac- 
turers and dealers are now an impor- 
tant factor in the political and law- 
making power of not only our com- 
monwealth, but of every nation under 
the sun. The liquor oligarchy are 
dictators in many matters of political 
policy. 

Thus much as a brief introduction 
to the power and influence of the sub- 
ject of this essay. As conservators of 
the lives of our fellow-men, it behoves 
us to most seriously consider an agent 
capable of producing such devastating 
results before we “ unchain the tiger,” 
who, when once upon his victim, may 
never relinquish his grasp until all 
that is pure and noble, all that is wise 
and good, all that is lovely and de- 
sirable, has been drained from our 
brother-man, leaving only a bloated 
carcase and a curse, whose friends 
painfully endure until death comes to 
rid them of the living shame, when 
his poor debased body has been buried 
from their sight, and their hearts are 
torn by the solemn thought that “ no 
drunkard can inherit the kingdom of 
heaven.” 

Before beginning this paper I most 
carefully read the views of those 
authors who furnish the text books 
on materia medica and therapeutics 
for the medical students of to-day, and 
then I did not wonder why it was that 
alcohol still held such a sway in our 
profession and among the laity, who 
naturally look to us as authority in 
this matter of the value of alcohol. 
For one, who has witnessed the action 
of this agent on the human system for ' 
thirty-two years in the practice of 
medicine, 1 earnestly protest against 
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the teachings of most of our recognised 
authorities on this subject; to me 
their language and inferences are more 
befitting circulars issued by liquor 
dealers and manufacturers to advertise 
and recommend the great value of their 
products to enfeebled and diseased 
humanity. I quote first from Bartho- 
low :—‘‘ Alcohol is a useful food in the 
small quantity which increases but 
does not impair digestion, which 
quickens the circulation and gland 
secretion, but does not over-stimulate, 
and which is within the limit of the 
power of the organism to dispose of 
by the oxidation processes.’’ Oh, 
how habitual and so-called ‘‘ moderate 
drinkers ’”’ will applaud this language, 
and how grateful, perhaps, we ought 
to be that there is one so wise as to 
state just how much and how often we 
should use this valuable and health- 
giving medicine! Hear our author 
still further: ‘‘ The amount has been 
pretty accurately shown,”’ says Bar- 
tholow, ‘‘to be one ounce to 1} oz. 
absolute alcohol for a healthy adult in 
twenty-four hours. All excess is in- 
jurious. ... It is equally true that 
alcobol is, within certain limits, a 
food, and that the organism may sub- 
sist for a variable period on it exclu- 
sively.’’ I take exceptions to all of 
these statements by this eminent 
author, and I can sustain my position 
by Dr. Benjamin W. Richardson, the 
eminent physician and author of Lon- 
don, who has been a close and able 
observer and scientific investigator of 
the influence and effects of alcohol. 
The results of the scrutinising investi- 
gations of this distinguished physio- 
logist and physician (though in some 
quarters disputed and their resultant 
teachings disregarded) have shown 
that the allegation that ‘alcohol is 
food” is not a fact; that it contains 
no element to nourish or repair the 
physical organism, and that the im- 
pression that formerly existed — that 
it was of value to burn in the body 
and increase the temperature of the 
body when below par — is likewise 
a great delusion; for it has been 
proved again and again that the body 
will withstand cold and exposure far 
better without the alcohol than with 
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it. We know that the first effect of 
alcohol is to increase the action of the 
heart and elevate the temperature, 
but that subsequently the temperature 
of the body falls lower than it was at 
first, and that the ultimate result is to 
lower the temperature —a reaction 
from the perturbing action produced 
by the stimulant—and that is why a 
drunken man freezes quickly when 
falling by the wayside undiscovered 
until too late to save him. We now 
turn to Bartholowagain ; we quote as 
follows :—‘‘ Alcohol in small doses 
is a useful stomachic tonic. It is 
best taken for this purpose after 
or with meals. It is especially ser- 
viceable in the feeble digestion of 
old people, the atonic dyspepsia 
of the sedentary, and in the slow 
and inefficient digestion of convales- 
cence from acute disease.’”’ Against 
all this, with due respect for our truly 
illustrious author, I take positive 
and decided issue. They are, in 
my humble judgment, utter fallacies. 
Alcohol gives no power ; it only stimu- 
lates the natural processes, which 
need rest and carefully selected nutri- 
ents, and not the lash of alcoholic 
stimulants to goad them on to do a 
work they are unfitted to perform, 
and thus ultimately do harm instead 
of good. I quote again :—‘‘ As alco- 
hol stops waste, promotes construc- 
tive metamorphosis by increasing the 
appetite and the digestive power, and 
favours the deposition of fat, it is 
directly indicated in chronic wasting 
diseases, especially in phthisis. Clini- 
cal experience is in accord with physio- 
logical data; alcohol is an important 
remedy in the various forms of pulmo- 
nary phthisis.”” Again I say that 
Bartholow is in error. Clinical expe- 
rience has failed to establish the value 
of alcohol in cases of phthisis for the 
reasons heretofore given. It retards 
the normal processes of waste, and 
thereby induces a pathological fatty 
condition that life insurance compa- 
nies have learned to steer clear of. I 
am here reminded of an old epitaph 
that [ have seen quoted, said to have 
been upon a tombstone in an old Eng- 
lish burying-ground. Theman was a 
tallow-chandler by profession, and 
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became so obese, probably from drink- 
ing ale, that he died, and this was the 
inscription on his headstone :— 


‘* Here lies poor Marks, an honest fellow, 
Who died by fat, but lived by tallow.” 


To give you a variety, I will now 
quote from another eminent author, 
Ringer, on ‘‘ Therapeutics.” After 
commending the use of alcohol to 
restore ‘‘appetite and digestion,” he 


says :— Strength, no doubt, is best 
supported by food,’’—to which I say 
Amen !—‘‘yet,”? he continues, ‘‘the 


weakened stomach can digest but 
sparingly, but at the critical juncture 
alcéhol spurs the flagging digestion 
and enables the patient to take and as- 
similate more food.” I think it fitting 
to introduce a comparison here which, 
though it may appear crude, will illus- 
trate my views upon the paragraph 
quoted. A teamster has a horse that, 
by hard work and a long and continu- 
ous draught, has become exhausted 
and unable to pull his load. The 
driver, whose name is Ringer, would 
rise upon his feet, and, with ejacula- 
tions more forcible than reverent, 
would, with threatening shouts and a 
vigorous application of the whip, so 
excite the nervous power of the poor 
animal that he would pull the load 
through, though he might fall ex- 
hausted or dead when the struggle 
was over. That is the effect of alco- 
hol; it lashes the nervous system and 
makes a show of strength, but it is 
only a show, that is followed always 
by a corresponding depression. How 
would driver Richardson manage that 
beast had he been in charge? Like 
a man of sagacity he would spare the 
horse, if not from humane impulses ; 
he would have a better way. The 
horse would be unhitched from the 
load, his harness removed, his limbs 
bathed, his whole system refreshed 
by a period of rest and a bountiful 
supply of nutritious food and water. 
Then, after a brief period, he would 
resume his load, and take it easily to 
the desired point, and be ready for 
further duties as usual the next day. 
Man is an animal that requires rest, 
pure water, and good food in health, 
and the conditions do not change 
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when he is sick; and he who in his 
wisdom thinks he can improve upon 
the elements needed for man’s suste- 
nance by substituting alcohol for 
water and milk and drugs for food is 
wise only in his own conceit, and has 
yet to learn the alphabet of physiolo- 
gical science. 

But Ringer says some things that 
I heartily endorse. For example :— 
‘After a variable time the prolonged 
indulgence in alcoholic drinks seri- 
ously damages the stomach by pro- 
ducing chronic catarrh.’? While 
advocating its use in many conditions 
of the system, and as a cardiac tonic, 
he is willing to state that “‘ great as 
are the beneficial effects of alcohol in 
disease, yet it may doharm as well as 
good; .... that, while alcohol may 
benefit one part of the.system, it may 
injure another, doing good in one 
respect, yet on the whole inflicting 
more harm,’”’ Again he says :—‘‘In 
my judgment, there can be no doubt 
that alcohol is not required in all 
febrile diseases; on the contrary, 
many cases are best treated without - 
it; and in no instance should it be 
given unless special indications arise.” 
That certainly is very conservative ad- 
vice. Again he writes: ‘‘ A large dose 
at onetime largelystimulates the heart, 
then, as the alcohol is decomposed or 
eliminated, the heart is left unsus- 
tained, when great weakness may set 
in; whereas the frequent administra- 
tion of small quantities keeps the heart 
more uniformly supported.” I would 
ask, Is not the same kind of result 
produced, no matter what the size of 
the dose? The heart is left weaker in 
consequence of its unnatural and sti- 
mulated activity. To me this appears 
good logic. I am sorry that Ringer 
was led to write what I am now about 
to quote; how old topers must relish 
such a declaration ! —‘‘ The good old- 
fashioned remedy—rum or brandy and 
milk taken before breakfast—is useful 
in phthisis and exhausting diseases. 
A little rum and milk an hour before 
rising is a good prop to town-living 
women, to whom dressing is a great 
fatigue, who, without appetite for 
breakfast, suffer from morning languor 
and exhaustion, often lasting till mid- 
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day ; and to convalescents from acute 
uiseases.’’ ‘[hese same persons the 
good doctor, to be consistent, would 
have taken a little before dinner and 
tea to help the digestion, and again 
more at bedtime as a “nightcap ” to 
induce sleep, and, if his practice was 
extensive, he would furnish business 
for a wholesale liquor store by his 
generous prescriptions for the various 
kinds of spirituous and malt liquors. 
We now turn to Bidwell’s ‘* Materia 
Medica.” He says, in brief and con- 
cise language, that ‘alcohol in the 
form of vinous and spirituous liquors 
is employed” (the italics are mine; 
you will notice that he fails to com- 
mend, but simply states the facts, 
which we cannot complain of or criti- 
cise) ‘‘ to rouse and support the system 
in debility, in asphyxia, syncope, the 
latter stages of acute attacks, typhoid 
and typhus fever, asthenic and malig- 
nant diseases, exhausting hemor- 
thages and suppuration, gangrene, to 
counteract the effects of bites of veno- 
mous reptiles, in mania a potu, and in 
poisoning from digitalis, tobacco, and 
other narcotics; also as a stomachic 
in colic, flatulence, indigestion,nausea, 
etc.” Had Bidwell stopped here we 
would have had no controversy with 
him, but, alas ! he closes by his whole- 
sale commendation, as follows: “ The 
early administration of the prepara- 
tions containing alcohol furnishes our 
best means of counteracting the de- 
pressing action of disease in general.” 
I pass to our next author, only re- 
marking that the preceding is a state- 
ment entirely unsustained by expe- 
rience. In the ‘Annual of the Uni- 
versal Medical Sciences’’ for 1888 I 
find this sentence : ‘‘As to the employ- 
ment of alcohol at all, even in disease, 
the majority of writers seem to be- 
lieve that it may be a most useful 
agent.” I commend the compilers for 
their candour in making such a state- 
ment, though they rank themselves 
with the majority, for it reveals the 
fact (nevertheless, well known for 
several years) that there is a minority, 
respectable in numbers and character, 
that are steadily and conscientiously 
and scientifically at work to undermine 
the position that alcohol still holds in 
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the list of remedies for the treatment 
of disease. Icontend that its use as 
medicine in disease generally is as 
unwise and delusive as its use as a 
beverage in health. I am encouraged 
in this work to know that, from being 
the universal and infallible remedy it 
was once assumed to be, and fitted to 
meet all of the ills to which our poor 
humanity is heir, it has fallen into 
disrepute, and there are many sound 
practitioners of medicine who rarely 
or never use it. 

I now turn to the ** National Dispen- 
satory.”’ Hear what that announces:— 
‘‘The use of alcohol in every age and 
by every nation in the world demon- 
strates that it satisfies a natural in- 
stinct, that it literally refreshes the 
system exhausted by physical or men- 
tal labour, and thatit not only quickens 
the appetite for food and aids in its 
digestion, but that it spares the diges- 
tive organs by limiting the amount of 
solid food which would otherwise be 
required. But in accomplishing this 
salutary end it does not act as a mere 
condiment. It is also food—in this 
sense at least, that it offers itself in 
the blood as a substitute for the tissues 
which would otherwise be destroyed.” 
The writer quotes from Moleschott, 
who says: “Alcohol is the savings- 
bank of the tissues. He who eats 
little and drinks alcohol in moderation 
retains as much in his blood and tissues 
as he who eats more and drinks no 
alcohol.” I wonder he doesn’t go 
further and state that he might also 
save expenditure for clothing and coal, 
for he could fire up with alcohol and 
keep himself warm and save his coal- 
dealer’s and tailor’s bills. I remember 
hearing when I was a boy that ‘rum 
was a drunkard’s lodging, meat, and, 
drink;’’ it filled all the requirements 
of his system; but I was not prepared 
to read in this day and age from a book 
that is published and received as 
authority that man had a natural in- 
stinct for whisky, and thatit was ‘‘ the 
savings bank of his tissues.” I know 
a barrel of alcohol will keep a dead 
man if he is plunged into it, and the 
barrel sealed up, but a live man could 
not long be preserved in it, even if he 
took to it as naturally as a duck does 
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to water; and, if alcohol is his savings 
bank, I doubt if he ever has any de- 
posits in any other bank. But I must 
not descend to the humorous. I had 
made copious selections from this 
‘** Dispensatory,’’? but will forbear to 
add more savethis: ‘In the form of 
wine or distilled spirits, alcohol is the 
universal and familiar remedy for de- 
bility of every kind.” 

I now turn from this undue lauda- 
tion of alcohol to the more conserva- 
tive ‘‘ United States Dispensatory ”: 
** Alcohol is a very powerful diffusible 
stimulant. ... In a dilute state it 
excites the system, renders the pulse 
full, and gives additional energy to 
the muscles, and temporary exaltation 
to the mental faculties. Itis found to 
lessen the amount of the excretions, 
from which fact some physiologists 
have inferred that it diminishes the 
disintegration of the tissues. ... In 
some cases of acute disease, charac- 
terised by excessive debility, alcohol is 
a valuable remedy. Inchronic diseases, 
physicians should be cautious in pre- 
scribing liquids containing it for fear of 
begetting intemperate habits... . As 
an article of daily use, alcoholic 
liquors produce the most deplorable 
consequences. Besides the moral 
degradation, their habitual use gives 
rise to dyspepsia, hypochondriasis, 
visceral obstructions, dropsy, paraly- 
sis, and not infrequently mania.”’ 

These conclude my quotations from 
our standard text-books in medicine. 
I now desire to quote from the eminent 
Dr. Richardson, who, in an address 
delivered to physicians perhaps fifteen 
years ago, used these words :— 

‘* We offer no reflection on the past, 
for we admit that in the past there was 
a common error pervading medicine in 
relation to the physiological action of 
alcohol, a common blindness as to the 
pathological evils springing from it, 
and a common misunderstanding or 
ignorance as to the extent of theevils. 
We remember how, in our pathological 
studies, our masters indifferently 
noticed the lesions admittedly pro- 
duced by alcohol as they were ob- 
served in the dead, while they devoted 
their energies to define with the utmost 
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caused death. I recall one of those 
devoted teachers, whose memory I 
shall ever cherish, who, at nearly 
every research in the deadhouse, 
would end the most careful description 
of the conditions that were the actual 
cause of the fatal disease with, 
‘Gentlemen, there are the usually 
known other lesions with which I need 
not trouble you, because they come 
under one head—whisky.’ We admit 
all these past mistakes ; we know how 
blind, not we alone, but all the world 
has been, and we come at present 
purely to review the past with the 
intention of improving the future.”’ 

The words of Dr. Richardson ex- 
press my sentiments, and have ever 
since they were uttered by him or 
before I had the privilege of reading 
them. I feel, as I stated at our last 
meeting, that the time has arrived 
when we should carefully review our 
practice in the use of alcohol. When 
I began the practice of medicine, 
thirty-two years ago, I used whisky 
by the gallon in my treatment of 
typhoid fever and other exhausting 
diseases, because I was taught thus to 
do, not only by our authors, but by the 
medical teachers of those times. But 
I was too much ofa Yankee to blindly 
follow ever in a beaten path, and, using 
my own eyes of observation, I gradu- 
ally arrived at positive convictions 
that the value ascribed to alcohol 
in the treatment of such cases was 
a delusion, and cautiously I gradually 
withdrew the use of stimulants, until 
at last I found myself successfully 
managing typhoid cases without the 
use of a drop of stimulants, and my 
patients recovered more promptly, I 
believe, as the result of dispensing 
with alcohol. 

Dr. Richardson goes on to say as 
foliows :—‘“‘ Fifteen, or, at the most, 
twenty years ago (that would be thirty 
or thirty-five years from this time), the 
true physiological action of alcohol 
was a speculative discussion unsup- 
ported by any reliable experiment, and 
therefore of the most contradictory 
character. Now there is so much 
evidence of its mode of action that 
dispute gives way to accepted facts. 


nicety the lesions which immediately | That the ultimate action of alcohol 
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in the animal temperature is to reduce 
the temperature ; that alcohol relaxes 
organic muscular fibre; that alcohol 
produces four destructive physiological 
states of the body; that alcohol re- 
duces oxidation; that alcohol inter- 
feres with natural dialysis; that 
alcohol induces, even in small quanti- 
ties, a series of morbid changes and 
diseases which were not formerly 
attributed to it; that alcohol prepares 
the body for destruction by external 
shocks and depressions, which are 
thus made more fatal; that alcohol 
belongs to the same class of chemical 
substances as chloroform, ether, and 
the anesthetic family—all this is now 
on the accepted record, with the final 
admission, when we are speaking and 
thinking seriously, that man, like his 
lower earth-mates and like his own 
children, can in health live and work 
and play as well—not to put a fine 
point on it—without a trace of alcohol 
as he can with it.” 

I am confident that were Dr. 
Richardson speaking to-day upon this 
topic he would put a finer point upon 
it; for the steady nerve of the unerr- 
ing marksman, Dr. Carver, has no 
trace of alcohol to influence it, and 
no one can live or work or play with 
the full fruition of life’s possibilities if 
alcohol has a place in his system ; for 
it is a perturbing agent that disturbs 
the equilibrium of the vital forces and 
deranges the normal action of man’s 
elaborate mechanism. 

_Dr. N. S. Davis, of Chicago, has 
said :—‘‘ Step by step the progress of 
science has nullified every theory on 
which the physician administers alco- 
hol. Every position taken has been 
disproved until it is narrowed down to 
this: acute diseases where it is sup- 
posed there is danger from extreme 
weakness.” After a further discussion 
of the subject, Dr. Davis adds: 
‘‘ Hence I assume that alcohol neither 
strengthens nor nourishes nor sustains 
the heart’s action, but diminishes it.” 

The limits within which I desire to 
confine my paper will not allow of 
more extensive quotations, and I will 
only add a few brief ones from other 
medical gentlemen whose views accord 
with my own observation and experi- 
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ence, Dr. R. Green stated several 
years ago before the Medical Society 
of Boston :—* Alcohol is neither food 
nor medicine. It cannot add one 
molecule to the plasm out of which 
our bodies are daily built up. On the 
contrary, it exerts upon the whole 
animal economy a most deleterious 
influence. It does not supply but 
diminishes vital force. It weakens 
the nerves, deadens the sensibilities, 
lessens the power of the system to 
resist disease or to recover from its 
effects. Alcohol cannot sustain vital 
force. It weakens the power of diges- 
tion and assimilation, and cannot be 
long continued without disastrous 
effects. There can be no excess in the 
animal economy without a correspond- 
ing loss. The momentary exaltation 
of the functions of either body or 
mind produced by alcoholic stimulants 
is always followed by an increased 
degree of depression. Alcohol may 
spur a weary brain or nerve a feeble 
arm to undue exertion for a time, but 


its work is destructive, not con- 
structive; such stimulation means 
destruction, not added force. It 


is not stimulus but rest that is 
required for exhaustion from exces- 
sive mental labour. It is a whip, a 
cruel spur, quickening speed and con- 
suming vitality.” ‘As a result,” he 
adds, ‘‘ of thirty years of professional 
experience and practical observation, 
I feel assured that alcoholic stimulants 
are not required as medicines, and I 
believe that many if not a majority of 
physicians to-day of education and 
experience are satisfied that alcoholic 
stimulants as medicines are worse 
than useless, and physicians generally 
have only to overcome the prevailing 
fashion of to-day to find a more ex- 
cellent way, when they will look back 
with wonder and surprise that they as 
individuals, and as members of any 
honoured profession, should have been 
so far compromised.’ Dr. Bernard 
O’Connor testified before the British 
Medical Association :—‘* During four- 
teen years of practice I never used 
alcohol for any patient; and my expe- 
rience at the Consumption Hospital, 
to which I have been attached for some 
years, has been that consumptive 
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patients progress very much more fa- 
vourably with the absence of any alco- 
holic liquid than they do when alcohol 
is administered.” I make my last 
quotation from Dr. N. S. Davis :—‘‘I 
speak the more positively because for 
thirty years I have faithfully tested the 
correctness of the sentiments given in 
relation to the therapeutic effects of 
alcohol in an ample clinical experience 
both in hospital and private practice. 
I have found no case of disease— no 
emergency arising from accident— 
that I could not treat more success- 
fully without any form of fermented 
or distilled liquors. The preparations 
of ammonia and camphor are far more 
speedy and efficient remedies for im- 
mediately arousing the sensibility ; 
while in caffeine, digitaline,convallaria, 
etc., I have found the proper cardiac 
tonics for restoring permanent steadi- 
ness and force to the circulation.” 
Gentlemen, I know and am proud of 
the fact that our noble profession is a 
conservative one. We are slow to 
abandon old remedies and theories for 
new ones, yet our Creator has endowed 
us with intelligence to guide us through 
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the great responsibilities that we have 
to bear; and is it not true wisdom for 
us to follow the teachings of that great 
apostle, Paul, who said, ‘‘ Prove all 
things; hold fast that which is good,” 
by which he implies that we are to 
cast overboard those agents that are 
found wanting? The wisest man of 
ancient times said: ‘‘Wine is a mocker, 
strong drink is raging, and whosoever 
is deceived thereby is not wise.” It 
has deluded the world from the time 
of Noah until now. Let us, my pro- 
fessional brethren, cast off this great 
delusion, and relegate alcohol to the 
family of anzsthetics, of which it is 
the least worthy member, and then we 
shall rarely or never prescribe or make 
use of it. The limits of this paper 
have not allowed an elaborate discus- 
sion of the subject, but I trust that I 
have presented sufficient to answer the 
requirements of your complimentary 
resolution, and to arouse my _ profes- 
sional brethren to renewed investiga- 
tion on this line, that each of us may 
be prepared to give a reason for the 
faith we profess and the practice we 
follow.—New York Medical Fournal. 


ALCOHOLIC TRANCE IN CRIMINAL CASES.* 
By T. D. CroTHers, M.D., Hartford, Conn, 


THE frequent statement of prisoners 
in court that they did not remember 
anything about the crime they are 
accused of, appears from scientific 
study to bea psychological fact. How 
far this is true in all cases has not 
been determined, but there can be no 
question that crime is often committed 
without a conscious knowledge or 
memory of the act at the time. 

It is well known to students of 
mental science, that in certain un- 
known brain states memory is palsied, 
and fails to note the events of life and 





* Read to the Society for the Study of 
Inebriety, July 2, 1889. 


surroundings. Like the somnambulist, 
the person may seem to realise his 
surroundings and be conscious of his 
acts, and later be unable to recall any- 
thing which has happened. These 
blanks of memory occur in many dis- 
ordered states of the brain and body, 
but are usually of such short duration 
as not to attract attention. Some- 
times events that occur in this state 
may be recalled afterwards, but usually 
they are total blanks. The most 
marked blanks of memory have been 
noted in cases of epilepsy and inebriety. 
When they occur in the latter they 
are called Alcoholic Trances, and are 
always associated with excessive use 
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of spirits. Such cases are noted in 
persons who use spirits continuously, 
and who go about acting and talking 
sanely although giving some evidence 
of brain failure, yet seem: to realise 
their condition and surroundings. 
Some time afier, they wake up and 
deny all recollection of acts or events 
for a certain period in the past. This 
period to them begins at a certain 
point and ends hours or days after, 
the interval of which is a total blank, 
like that of unconscious sleep. Me- 
mory and certain brain functions are 
suspended at this time, while the other 
brain activities go on as usual. 

In all probability the continued 
paralysis from alcohol, not only lowers 
the nutrition and functional activities 
of the brain, but produces a local 
palsy, followed by a temporary failure 
of consciousness and memory, which 
after a time passes away. 

When a criminal claims to have had 
no memory or recollection of the 
crime for which he is accused, if his 
statement is true, one of two con- 
ditions is probably present, either 
epilepsy or alcoholism. Such atrance 
state might exist and the person be 
free from epilepsy and alcoholism, but 
from our present knowledge of this 
condition it would be difficult to deter- 
mine this fact. If epilepsy can be 
traced in the history of the case, the 
trance state has a pathological basis 
for its presence. If the prisoner is 
an inebriate, the saine favouring con- 
ditions are present. If the prisoner 
has been insane, and suffered from sun 
or heat stroke, and the use of spirits 
are the symptoms of brain degenera- 
tion, the trance state may occur any 
time. 

The fact of the actual existence of 
the trance state is a matter for study, 
to be determined from a history ofthe 
person and his conduct; a grouping 
of evidence that the person cannot 
simulate or falsify ; evidence that turns 
not only on one fact, but on an assem- 
blage of facts that point to the same 
conclusion. 

The following case is given to illus- 
trate some of these facts, which 
support the assertion of no memory 
of the act by the prisoner in court :— 
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A was repeatedly arrested for 
horse stealing, and always claimed to 
be unconscious of the act. This 
defence was regarded with ridicule by 
the court and jury, and more severe 
sentences were imposed, until finally 
he died in prison. The evidence 
offered in different trials in defence 
was, that his father was weak-minded 
and died of consumption, and his 
mother was insane for many years, 
and died in an asylum. His early life 
was one of hardship, irregular living, 
and notraining. Atsixteen he entered 
the army, and suffered from exposure, 
disease, and sunstroke, and began to 
drink spirits to excess at this time. 
At twenty he was employed as a hack 
driver, and ten years later became 
owner of a livery stable. He drank to 
excess at intervals, yet during this time 
attended to business, acting sanely, 
and apparently conscious of all his 
acts, but often complained he could 
not recollect what he had done while 
drinking. When about thirty-four years 
of age he would, while drinking, drive 
strange horses to his stable, and claim 
that he had bought them. The next 
day he had no recollection of these 
events, and made efforts to find the 
owners of these horses and return 
them. It appeared that while under 
the influence of spirits the sight ofa 
good horse hitched up by the roadside 
alone, created an intense desire to 
possess and drive it. If driving his 
own horse, he would stop and place it 
in a stable, then go and take the new 
horse, and after a short drive put it 
up in his own stable, then go and get 
his own horse. The next day all this 
would be blank, which he could never 
recall. On several occasions he dis- 
played reasoning cunning, in not taking 
a horse when the owners or drivers 
were in sight. This desire to possess 
the horse seemed under control, but 
when no one was in sight all caution 
left him, and he displayed great bold- 
ness in driving about in the most 
public way. If the owner should 
appear and demand his property he 
would give it up in a confused, abstract 
way. No scolding or severe language 
made any impression on him. Often 
if the horse seemed weary he would 
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place it in the nearest stable, with strict 
orders to give it specialcare. Onone 
occasion he joined in a search of a 
stolen horse, and found it in a stable 
where he had placed it many days 
before. Ofthis he had norecollection. 
In another instance he sold a horse 
which he had taken, but did not take 
any money, making a condition that 
the buyer should return the horse if 
he did not like it. His horse-stealing 
was all of this general character. No 
motive was apparent, or effort at con- 
cealment, and on recovering from his 
alcoholic excess, he made every effort 
to restore the property, expressing 
great regrets, and paying freely for all 
losses. The facts of these events fully 
sustained his assertion of unconscious- 
ness, yet his apparent sanity was mace 
the standard ot his mental condition. 
The facts of his heredity drinking, 
crime and conduct, all sustained his 
assertion of unconsciousness of these 
events. This was an alcoholic trance 
state, with kleptomaniac impulses. 

B was executed for the murder of 
his wife. He asserted positively that 
he had no memory or consciousness 
of the act, or any event before or after. 
The evidence indicated that he was 
an inebriate of ten years duration, 
dating from a sunstroke. He drank 
periodically, for a week or ten days 
at a time, and during this period was 
intensely excitable and active. He 
seemed always sane and conscious of 
his acts and surroundings, although 
intensely suspicious, exacting, and 
very irritable to all his associates. 
When sober he was kind, generous, 
and confiding, and never angry or 
irritable. He denied all memory of 
his acts during this period. While 
his temper, emotions and conduct, 
were greatly changed during this time, 
his intellect seemed more acute and 
sensitive to all his acts and surround- 
ings. His business was conducted 
with usual skill, but he seemed unable 
to carry out any oral promises, claim- 
ing he could not recollect them. His 
business associates always put all bar- 
gains and agreements in writing when 
he was drinking, for the reason he 
denied them when sober. But when 
not drinking his word and promise 











123 


were always literally carried out. He 
broke up the furniture of his parlour 
when in this state, and injured a 
trusted friend, and in many ways 
showed violence from no cause or 
reason, and afterwards claimed no 
memory of it. After these attacks 
were over, he expressed great alarm 
and sought in every way to repair the 
injury. Finally he struck his wife 
with a chair and killed her, and awoke 
the next day in gaol, and manilested 
the most profound sorrow. While he 
disclaimed all knowledge of the crime, 
he was anxious to die and welcomed 
his execution. This case was a 
periodical inebriate with maniacal and 
homicidal tendencies. His changed 
conduct, and unreasoning, motiveless 
acts, pointed to a condition of trance. 
His assertion of no memory was sus- 
tained by his conduct after, and efforts 
to find out what he had done and 
repair the injury. 

The following case illustrates the 
difficulty of supporting a prisoner’s 
statement of no memory when it is 
used for purposes of deception: 

Case E.—An inebriate killed a man 
in a fight, and was sentenced to prison 
for life. He claimed no memory or 
recollection of the act. I found that 
when drinking he seemed conscious of 
all his surroundings, and was always 
anxious to conceal his real condition, 
and if anything had happened while in 
this state he was very active to repair 
and hush it up. He was at times 
quite delirious when under the influ- 
ence of spirits, but would stop at once 
if anyone came along that he respected. 
He would, after acting wildly, seem to 
grow sober at once, and do everything 
to restore the disorder he had created. 
The crime was an accident, and at once 
he attempted concealment, ran away, 
changed his clothing, and tried to 
diguise his identity; when arrested, 
claimed no memory or consciousness 
of the act. This claim was clearly not 
true, and contradicted by the facts. 

Probably the largest number of 
criminal inebriates who claim loss of 
memory as a defence for their acts are 
the alcoholic dements. This class are 
the chronic inebriates of long duration ;, 
persons who have naturally physical 
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and mental defects, and who have 
used spirits to excess for years. This, 
with bad training in early life, bad 
surroundings, and bad nutrition, has 
made them of necessity unsound, and 
liable to have many and complex brain 
defects. Such persons are always 
more or less without consciousness or 
realisation of their acts. They act 
automatically only, governed by the 
lowest and most transient impulses. 
Crimes of all kinds are generally acci- 
dents growing out of the surroundings, 
without premeditation or plan. They 
are incapable of sane reasoning or 
appreciation of the results of their con- 
duct. The crime is unreasoning, and 
general indifference marks all their 
acts afterwards. The crime is always 
along lines of previous conduct, and 
never strange or unusual. The claim 
of no memory in such cases has always 
a reasonable basis of truth in the phy- 
sical conditions of the person. Mania 
is very rarely present, but . delusions 
and morbid impulses of a melancholy 
type always exist. The mind, like the 
body,is exhausted, depressed, and acts 
along lines of least resistance. 

The second group of criminals who 
claim no memory are those where the 
crime is unusual, extraordinary, and 
unforeseen. Persons whoareinebriates 
suddenly commit murder, steal, or do 
some criminal act that is foreign to all 
previous conduct. In such cases the 
trance condition may have been pre- 

ifor some time before and escaped 
any special notice, except the mere 
statement of the person that he could 
not recollect his acts. The unusual 
nature of the crime, committed by 
persons who never before by act or 
thought gave any indication of it, is 
always a factor sustaining the claim of 
no memory. The explosive, unreason- 
ing character of crime, always points 
to mental unsoundnness and incapa- 
city of control. 

A third group of criminals urge this 
statement of no memory, who, unlike 
the first group, are not imbeciles gene- 
tally. They are positive inebriates, 
drinking to excess, but not to stupor, 
who suddenly commit crime with the 
most idiotic coolness and indifference, 
never manifesting the slightest appre- 











Alcoholic Trance in Criminal Cases. 


ciation of the act as wrong, or likely 
to be followed by punishment. Crime 
committed by this class is never con- 
cealed, and the criminal’s after conduct 
and appearance give no intimation 
that he is aware of what he has done. 
These cases have been termed moral 
paralytics, and the claim of the trance 
state may be very likely true. 

A fourth group of cases where me- 
mory is claimed to be absent occurs in 
dipsomaniacs and periodical inebriates, 
who have distinct free intervals of 
sobriety. This class begin to drink 
to great excess at once, then drink 
less for a day or more, and begin as 
violently as ever again. In this short 
interval of moderate drinking some 
crime is committed of which they 
claim not to have any recollection. 

Other cases have been noted where 
a condition of mental irritation or 
depression preceded the drink ex- 
plosion, and the crime was committed 
during this premonitory period, and 
before they drank to excess. The 
strong probability of trance at this 
period is sustained by the epileptic 
character of such conduct afterwards. 
The trance state may be justly termed 
a species of aura, or brain paralysis, 
which precedes the explosion. 

In some instances, before the drink 
storm comes on, the person’s mind 
would be filled with the most intense 
suspicions, fears, delusions, and exhibit 
a degree of irritation and perturbation 
unusual and unaccountable. Intense 
excitement or depression, from no 
apparent cause, prevails, and during 
this period some crime may be com- 
mitted; then comes the drink par- 
oxysm, and later all the past is a 
blank. Trance is very likely to be 
present at this time. 

In these groups the crime is gene- 
rally automatic, or committed in a 
manner different from other similar 
crimes. Some governing centre has 
suspended, and all sorts of impulses 
may merge into acts any moment. 
The consciousness of acts and their 
consequences are broken up. The 
strong probability is that these trance 
blanks begin in short periods of uncon- 
sciousness, which lengthen with the 
degeneration and mental feebleness 
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oftheperson. The obscurity of these 
conditions, and the incapacity of the 
victims to realise their import, also 
the absence of any special study, 
greatly increases the difficulty. It 
will be evident from inquiry that trance 
states among inebriates are common, 
but seldom attract attention, unless 
they come into legal notice. The 
practical question to be determined 
in a given case in court is the actual 
mental condition of the prisoner, who 
claims to have no recollection of the 
crime. ‘This is a class of evidence 
that must be determined by circum- 
Stantial and collateral facts, which 
require scientific expertness to gather 
and group. The court can decide from 
the general facts of the crime and the 
prisoner whether his claim of no 
memory may possibly be true, and 
order an expert examination to ascer- 
tain the facts. This should be done 


125 


in all cases where the prisoner is with- 
out means, in the same way that a 
lunacy commission is appointed to 
decide upon the insanity. The result 
of this expert study may show a large 
preponderance of evidence sustaining 
the claim of no memory, or the 
opposite. If the former, the measure 
of the responsibility must be modified, 
and the degree of punishment changed. 
While such cases are practically in- 
sane at the time, and incapable of 
realising or controlling their acts, they 
should be kept under legal and medical 
surveillance for a lifetime, if necessary. 
Such men are dangerous, and should 
be carefully watched and deprived of 
their liberty for a length of time de- 
pending on recovery and capacity to 
act rationally and normally. They 
are dangerous diseased men, and, like 
victims of contagious disease, must be 
housed and treated. 
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DocrTors are very much like other 
men, and have most of the weaknesses 
of the society in the midst of which 
they dwell. Amongst them, as in 
general society, we find some open 
antagonists ; but the number of them, 
as in general society, is growing 
“small by degrees and beautifully 
less.’ We have many who, having 
become thoroughly persuaded that 
alcohol is, in all cases, injurious as a 
beverage, and ought only to be pre- 
scribed as a medicine with the same 
care and caution as they bestow on 
other poisons, boldly take their stand 
on the principle of total abstinence, 
and manfully face the keen competi- 
tion with those who are more compla- 
cent to the strong prejudices of their 
patients. But there are still many 
physicians who, as in general society, 
while deeply conscious of the havoc 
made by alcohol amongst all sorts 
and conditions of men—fully per- 
suaded that the struggle against this 





enemy of the human race is one in 
which no man, however feeble his 
powers and limited his opportunities, 
can be excused from standing aloof— 
are nevertheless unwilling to take that 
final step which is the only logical 
conclusion of the sentiments they do 
not hesitate to declare. At the crucial 
point they step on oneside. To this 
point conscience, experience, and ob- 
servation, drive them, and there they 
stick. Some turn round and sneer at 
those who take a step further. This 
is what Dr. James Edward Pollock 
has done in his ‘* Medical Handbook 
to Life Assurance,’ which has just 
been issued by Messrs. Cassell & Co. 
It is quite true, as the doctor states, 
that there are many who become dull 
rather than excited when drinking, and 
he might have added that many who 
are pleasurably excited at first gradu- 
ally reach that condition. But he is 
quite mistaken when he says: ‘‘ Thus 
a large proportion of the self-glorious 
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teetotalers have had no temptation to 
exceed in stimulants. In them opium, 
tobacco, or alcohol, do not exalt the 
sensations, nor minister to dreamy 
delights, but simply stupefy.” 

Now this is as inaccurate in point 
of fact as it is vulgar in tone, and un- 
worthy of a man who poses as a philo- 
sophic teacher, and expects his brother 
medicos to listen to his lessons and 
observe the rules which he lays down. 
It is not a fact that teetotalers, ‘‘ self- 
glorious”? or otherwise, any ‘ large 
proportion’’ of them, have become 
abstainers because drink no longer 
exalted the sensation but simply 
stupified. The chief motives which 
actuate them are the conviction that, 
even in moderation, alcohol is always 
unnecessary to persons in health, that 
if used for medicinal purposes it is 
only safe to do so when strictly pre- 
scribed as medicine and taken as such, 
and that even those who are now so 
constituted that they are able to resist 
excess are liable to lose that power; 
and, at any rate, that it is their duty 
to abstain, not merely for the sake of 
their personal health, but also for the 
sake of setting a good example to those 
who are constitutionally less strong, 
and who are surrounded with more 
frequent and more powerful tempta- 
tions. Nor do we agree with Dr, 
Pollock when he describes the drink 
‘craving’ as ‘‘in almost all cases 
an inherited weakness.” On the 
contrary, personal indulgence will as- 
suredly bring about that undesirable 
state of things, even in the children 
of life-long abstainers. 

We take the liberty of advising Dr. 
Pollock to give some study to the re- 
searches of his brother medicos con- 
nected with the “‘ Society for the Study 
of Inebriety,” as his personal ex- 
perience has been far too limited to 
justify the authoritative tone which 
he adopts on this question. At present 
he ‘‘ scarcely believes in the existence 
of a reclaimed drunkard,” as in his 
long medical experience he has known 
only two such cases. He even goes 
so far as to recommend life offices to 
refuse to accept the lives of abstainers 
who are known to have been “ habitu- 
ally intemperate,” as ‘they almost 
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always break out again.’”’ Those who 
are engaged in temperance work can, 
with grateful hearts, thank God that 
such a statement is a gross and pitiful 
exaggeration. That some do fall away 
from their high and noble resolution 
to take no more is a sad and dis- 
heartening fact which all must deplore, 
and which is another potent argument 
against the drink, showing the fatal 
nature of the bondage in which it 
holds its. victims. When they do 
‘““break out again” the real blame is 
often due to men in the influential 
position of Dr. Pollock, who, after 
knocking alcohol on the head with 
vigour and persistence all through his 
book, still has the hardihoed to affirm 
that the ‘‘ moderate use of it does not 
tend to shorten life,’ and he defines 
‘‘moderation”’ as ‘‘a small quantity, 
taken with the meals, not oftener than 
twice a day.’’ Nothing can have a 
worse effect, practically, than to tell 
a poor victim about whom the alco- 
holic octopus had begun to twine its 
fatal arms, and who had resolved 
to break from its deadly grasp, and 
take the only safe stand on total 
abstinence, that ‘“‘ they nearly always 
break out again, and a little drop 
twice a day, if you always take it 
with your meals, will not tend to 
shorten life.” A medical examiner 
for a life assurance company ought to 
be the last man in the world to preach 
this ill-advised doctrine. Would he 
say the same of any of the other medi- 
cinal poisons? Would ie sanction their 
use in small quantities ‘‘ twice a dav ”’ 
—opium, for instance, to remove in- 
somnia? Nay, rather would he not 
proclaim the truth that the remedy was 
worse than the disease, owing to the 
tendency of a growing dose to keep 
up the effects, and the certain injury 
in all cases of habitual indulgence ? 
As to his sneer at temperance offices, 
in the first place, they would certainly 
not accept the life of a man whose 
constitution was injured by his drink- 
ing habits merely because he had 
become an abstainer, any more than 
Dr. Pollock would, if they applied to 
one of the offices for which he is 
examiner; and as to the fact that 
some of them, tempted by the declara- 
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tion of such authorities as Dr. Pollock 

-that they can safely take a little twice 
a day if they take it with their meals, 
cease to be abstainers, they drop ipso 
facto into the “general” branch at 
the Temperance Provident, the rate 
of mortality in which is quite as low 
as in any of the offices Dr. Pollockis 
connected with. 

But we must not let it be imagined, 
from what we have stated, that, as a 
tule, Dr. Pollock gives alcohol any 
quarter in dealing with it as one of 
the causes which contribute to shorten 
life, and, therefore, render those who 
indulge in it ineligible as proposers for 
insurance. He would not have publi- 
cans, for instance, even at an extra 
rate of £1 per cent.! because, though 
they may be temperate when propo- 
sing, they are so exposed to incessant 
temptation, and he says those offices 
that will not have them on any terms 
‘Care not far wrong.” Generally he 
insists on the most careful inquiry 
into'the drinking habits of those who 
propose for insurance, and suggests 
that the daily quantity taken by the 
proposer should be written down in 
the document he has to sign. If this 
were done, it would become a part of 
the contract, and be found a fruitful 
source of litigation, and would destroy 
that “ certainty ’’ which is an essential 
and indispensable element of the life 
assurance contract. Fornothing would 
be easier as a rule, than to produce 
evidence that the deceased policy- 
holder habitually before his death took 
alcohol in quantities far exceeding 
that modest allowance to which he 
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confessed at the time of proposing, 
There are tens of thousands who think 
themselves safe, and, in fact, boast of 
their sobriety, if they can only assert, 
with a moderate amount of truth, that 
they ‘never get drunk.” Yet Dr. 
Pollock does not mince matters as 
to persons of that class. He says, 
‘* Small doses of stimulants taken re- 
peatedly through the day, and ended 
by a somewhat larger one at night, 
leave the system charged with alcohol, 
from which, in fact, it is never free. 
... These are then most dangerous 
cases.” He would reject those who 
take stimulants three or four times 
a day. Cases of drinking between 
meals, he thinks, ought to be carefully 
inquired into. He is concerned about 
the abstainer in the temperance office 
who “breaks out again ;”’ but we should 
like to ask him what proportion of 
those whom he passes, who at present 
pretend to adhere to his twice-a-day 
small doses, stick to anything like that 
allowance for any considerable period 
after they had passed him? Is he 
not of opinion that at least as many 
lapse into excess from the “ twice-a- 
day”’ dose as from total abstinence ? 
If not, why sneer at that which is at 
any rate the safer course of the two? 

In conclusion, we may observe that 
there are many portions of this work 
of intense interest, not only to those 
who examine for life offices, but to all 
who are seeking information as to the 
causes which tend to shorten life, 
amongst which, by Dr, Pollock, alco- 
hol is assigned the chief place.-- Tem- 
pevance Record. 


THE LAW RELATING TO DRUNKENNESS AND INEBRIETY. 


AT the quarterly meeting of the 
Society for the Study and Cure of Ine- 
briety, held on Tuesday, 7th January, 
at the Medical Society’s Rooms, 
Charles Street, W., under the pre- 
sidency of Dr. Norman Kerr, Mr. J. R. 
MclIvraitn, M.A., LL.B., Barrister- 
at-Law, read an exhaustive and inte- 


resting paper on the ‘“ Law relating 
to Inebriety.”’ Dealing first with 


ENGLISH LAW IN CIVIL CASES, 


he remarked that it might be laid down 
that, if a person seeking to be relieved 
from his. contract obligation, could 
establish that by reason ofhis drunken- 
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ness he was (1) incapable for legal acts 
at the time of contracting, or (2) in- 
duced to oblige himself under circum- 
stances establishing essential error, 
constraint or fraud, then he would be 
held justified in refusing to fulfil his 
obligation. That drunkenness was 
an element whence a man’s incapacity 
to do legal acts may be inferred, was 
undoubtedly part of the English 
Common Law. Citing numerous 
authorities Mr. Mcllraith led up to 
Lord Tenterden’s conclusion that it 
was very important that courts of 
justice should afford protection to 
those individuals who were unfor- 
tunately unable to be their own 
guardians. 

That the fact of drunkenness might 
be important when a person sought to 
be freed from an obligation on the 
ground of error, constraint, or fraud, 
was established by many cases. So 
in the American case of Prentice v. 
Achorn, where a trust conveyance of 
a farm was sought to be retracted, the 
jury found that the deed was fraudu- 
lently and improperly obtained from 
the grantor at a time when he was, 
by reason of intoxication, wholly in- 
competent to exercise proper delibera- 
tion, and it was accordingly set aside 
as being fraudulent and void. In such 
cases it was not even necessary always 
to prove actual fraud, for under certain 
circumstances it would be implied. 
Thus, in Rich v. Sydenham a bond 
had been given by defendant when 
drunk for £1,600 in security of an 
actual loan of £90, and the plaintiff 
got no relief, ‘‘ not so much as for the 
principal he had really lent,’ the dif- 
ference in amounts making it suf- 
ficiently clear that he had been guilty 
of fraud in taking the bond. 

It was very important to note that 
something more than mere intoxication 
must be proved in order to establish 
error, constraint, or fraud. Thus, in 
Cory v. Cory, the question was whether 
it was sufficient to set aside an agree- 
ment that one of the parties was drunk 
at the time, and the Lord Chancellor 
thought it was not unless some un- 
fair advantage was taken. 

On looking into the cases in which 
the element of drunkenness had been 
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the main issue, one could not help 
observing that they nearly all turned 
upon the question of fraud and not 
on the want of legal capacity. 

Considering what degree of intoxi- 
cation must be proved in order to 
establish want of legal capacity on 
the part of the obligor or implied fraud 
on the part of the obligee, authorities 
were quoted to show that for this 
purpose it was sufficient to make out 
drunkenness so total as to deprive the 
intoxicated person of knowledge of 
what he was doing. 

The principle underlying all cases 
whether the issue was as to the 
capacity to consent, or as to the 
voluntary nature of the consent, was 
the same, namely, that the party was 
at the time of entering into the legal 
act incapable of- giving that free and 
voluntary assent thereto which the law 
requires. 

Chief Baron Pollock held that a 
tradesman supplying a drunken man 
with necessaries might recover the 
price if the party kept them when he 
became sober, although a count for 
goods bargained and sold would fail. 
To the same effect were the words of 
Baron Alderson, in the same case, 
who, however, seemed to think it 
necessary for him to acquiesce when 
sober, for he doubted whether if the 
man repudiated the contract when 
sober any action would lie upon it. 

However considerate in protecting 
persons from the effects of injudicious 
contracts into which they may have 
entered in a state of intoxication, 


ENGLISH LAW IN CRIMINAL CASES 


certainly did not afford the same relief 
to those who happened while intoxi- 
cated to commit acts which were con- 
sidered to be torts or crimes. The 
New York Chancellor said as respects 
crimes, sound policy forbade that in- 
toxication should be an excuse; for if 
it were, under actual or feigned intoxi- 
cation the most atrocious crimes and 
injuries might be committed with im- 
punity. Thelawinits full strictness was 
laid down by Chief Justice Hawkins 
thus :—‘‘ He who is guilty of any | 
crime whatever through his voluntary 
drunkenness shall be punished for it 
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as much as if he had been sober.” 
In fact, the law of England in respect 
to the criminal responsibility of drunk- 
ards was not dissimilar to that of 
ancient Greece, where, according to 
Puffendorff (B. viii., c. 3), ‘“‘the law 
of Pittacus enacted that he who com- 
mitted a crime when drunk should 
receive a double punishment; one for 
the crime itself and the other for:the 
inebriety which prompted him to com- 
mit it.” 

For the general rule of English law 
there was ample case authority, A 
great distinction was, however, shown 
to be drawn by the judges, in the cases 
cited, between acts committed under 
the condition ofdrunkenness, and those 
committed while in a diseased or luna- 
tic state, induced by persistent alco- 
holicindulgence. Justice Stephen, in 
charging a Newcastle jury (27th April, 
1881), thus put this view—‘‘ As I under- 
stand the law, any disease which so 
disturbs the mind that you cannot 
think calmly and rationally of all the 
different reasons to which we refer in 
considering the rightness or wrongness 
of an action—any disease which so 
disturbs the mind that you cannot 
perform that, duty with some moderate 
degree of calmness and reason, may 
be fairly said to prevent a man from 
knowing that what he did was wrong. 
Delirium tremens is not the primary 
but the secondary consequence of 
drinking, and both the doctors agree 
that the prisoner was unable to con- 
trol his conduct, and that nothing 
short of physical restraint would have 
deterred him from the commission of 
the act. If you think there was a 
distinct disease caused by drinking, 
but differing from drunkenness, and 
that by reason thereof he did not 
know that the act was wrong, you will 
find a verdict of not guilty on the 
ground of insanity.” In this case, 
accordingly, the jury brought in a 
verdict of not guilty. 

If the insanity induced be merely 
momentary it is very doubtful whether 
it would be admitted in exoneration. 
So Earl Ferrers is reported to have 
said during his trial for murder in 
1760 :—-‘* If my insanity had been of 
my own seeking, as the sudden effect 
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of drunkenness, I should be without 
excuse.;. 

Considering how far apart from 
questions of insanity drunkenness 
would be allowed to extenuate crimi- 
nal acts, Mr. Mcllraith quoted Dr. 
Paley’s ‘‘ Moral Philosophy ”’ (vol. iv. 
c. 2) :—“The only guilt with which he 
(the drunkard) is chargeable, was in- 
curred at the time when he volun- 
tary brought himself into this situa- 
tion, and as every man is responsible 
for the consequences which he foresaw, 
or might have foreseen, and for no 
other, this guilt will be in proportion to 
the probability of such consequences 
ensuing ;’° and deduced the conclusion 
that if, then, the drunkenness was not 
voluntarily incurred no responsibility 
should attach. 

in the opinion of some judges th 
quantity of liquor consumed is of im- 
portance. Thus Lord Chief Justice 
Coleridge said in 1849, ‘‘ Drunkenness 
is ordinarily neither a defence nor ex- 
cuse for crime, and when it is avail- 
able as a partial answer to a charge 
it rests on the prisoner to prove it, 
and itis not enough that he was ex- 
cited or rendered more irritable unless 
the intoxication was such as to pre- 
vent his restraining himself from com- 
mitting the act in question, or to take 
away from him the power of forming 
any specific intention. Such a state 
of drunkenness may no doubt exist. 
To ascertain whether or not it did 
exist in this instance you must take 
into consideration the quantity of 
spirit he had taken, as well as his 
previous conduct.”’ 

Mr. McIvraiTH, in concluding his 
valuable paper, said it should be noted 
that there was nothing in England 
corresponding to the curatelle recog- 
nised in some countries, but a, peculiar 
class of persons had been created by 


THE HABITUAL DRUNKARDS ACT, 
1879, 


and a consideration of their criminal 
responsibility mivht arise at any time. 
Prior to this Act the superstitious 
reverence of English law for the liberty 
of the subject prevented the exercise 
of any compulsory control over habi- 
tual drunkards. Now, however, it was 
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lawful for one who fell short oflunacy, 
but was nevertheless, through the 
effects of drink, incapable of managing 
himself and his affairs, to place him- 
self in the custody of one holding a 
license to keep a retreat under this 
Act; but only such could apply for 
admission who were able to under- 
stand the full nature of their action, 
so that the benefits of the Acts were 
refused to those who stood most in 
need of compulsorycontrol. The law 
as above stated then, whether civil 
or criminal, was not altered so as to 
give any preference to those who 
accepted the privileges of the Act, and, 
until the restraint of habitual drunk- 
ards was made compulsory, English 
law was hardly likely to follow the 
practice adopted in many parts of 
America, in holding that the inquest 
establishing a case of habitual drunk- 
enness led to a prima facie presump- 
tion of the subject’s incapacity to 
manage his affairs. 
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In the discussion which followed, 
Dr. Kerr said, that if insanity arising 
from habitual drunkenness were to be 
allowed as an excuse, he did not see 
why the same should not be the case 
with periodical drunkards. Was drink- 
ing always voluntary? His medical 
experience had shown that it was not, 
and that there were plenty of people 
who were perfectly unable to refrain 
from drinking if they got the chance. 
It was perfect nonsense for a judge to 
argue that such persons should be 
held responsible. Fathers and mothers, 
or other ancestors, had often drunk 
too much, and the disease was in many 
cases hereditary. He alluded to the 
case in which Lord Justice Young had 
discharged a woman charged with ill- 
treating her child whilst drunk, and 
said that a compulsory home for such 
persons was urgently needed. 

Mr. Hilton and Deputy Surgeon- 
General Brake also spoke. 





RELATION OF ALCOHOL TO INSANITY. 


Tue dependence of a large percent- 
age of crime upon the abuse of alcohol 
is a matter of everyday observation, 
and the relation of cause and effect is 
no longer seriously questioned. The 
rdle that alcohol plays in the causation 
of insanity is for many reasons a much 
more obscure and difficult problem. 
The determination of the causal factors 
in any given case of mental alienation, 
even in so-called puerperal cases, is at 
best and necessarily but a summation 
of the probabilities. The facts upon 
which the decision is to rest are diffi- 
cult to obtain, and when elicited, 
usually point to a number of predis- 
posing conditions and a plurality of 
possible exciting causes. In American 
communities the difficulties are ampli- 
fied by the transition state of our 
populace. What to-day are hamlets, 
in a decade are towns, and in a score 
of years may be cities. All habits 
and modes of living may thus, for any 


individual, be widely varied within a 
short period, and who can estimate 
its influence upon the character and 
nervous organisation? Besides, our 
population is heterogeneous in a high 
degree. The higher proportion of 
insanity amony foreign born, as com- 
pared with those of native birth, influ- 
ences averages for the worse and 
makes statistics misleading and of 
doubtful value. An opinion is current 
that insanity is greatly on the increase 
in this country, but this is not abso- 
lutely to be determined. Many cases 
such as formerly were cared for by 
friends or allowed to run at large are 
now placed in asylums and brought 
within the limits of statistical returns. 
The better care, treatment, and pro- 
tection of this unfortunate class has, 
during the past two decades, notably 
increased their longevity, so that the 
average dnration of insanity has been 
lengthened nearly fifty per cent. More- 
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over, many are now placed under such | hol for drinking purposes had increased 


medical treatment and control as can 
only be afforded in well-equipped in- 
stitutions, who in former years would 
not have been admitted, and whose 
sanity would never have been ques- 
tioned. Then the immigrant class, 
predisposed to a high insane average, 
are subjected to the toils and priva- 
tions and hardships of new comers, to 
which is added the potent depressing 
influence of separation from home and 
friends. From these various sources 
of error any deductions upon the ques- 
tionin hand derived from observations 
in this country would have but little 
reliability. 

It is, therefore, with interest that 
we read the proceedings of the Third 
International Congress for the Study 
of Alcoholism, held in Paris last 
August. England, Holland, Belgium, 
Switzerland, and some other countries, 
were fairly represented, but on the 
whole the affair was distinctly French, 
and the observations and conclusions 
adopted pertain to France in parti- 
cular, though applicable to other 
European states, 

It was announced, and the state- 
ment was supported by Government 
reports, that insanity had increased 
nearly one-half in the past twenty 
years. The pertinent question is in 
regard to the cause of this appalling 
increase. In France, for instance, 
there is no considerable movement of 
population, not even by natural 
growth, the conditions of life and 
society are crystallised in the mould 
of tradition and custom, their hospital 
facilities are only enlarged upon urgent 
demand, and the cure of the insane is 
about what it was twenty years ago, 
speaking from the standpoint of pro- 
tection, supervision, and asylum 
quarters. Their people are in a high 
measure of one nationality, for, out- 
side of Paris, resident foreigners are 
comparatively rare. While, then, the 
population and general conditions 
have remained nearly stationary, in- 
sanity has wonderfully multiplied, 

It was also shown, and the showing 
is again based on Government reports 
which are for this particular absolutely 
reliable, that the consumption of alco- 
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in almost the same ratio during this 
period of twenty years. These two 
facts taken together, suggestive as 
they are, would not justify hasty gene- 
ralisation. It may be urged that the 
tendency of insanity to increase from 
hereditary causes might account for 
the enlarged percentage of this un- 
fortunate class, An increment from 
this source must undoubtedly be ad- 
mitted, but a tendency to barrenness 
among those of well-marked hereditary 
neurotic taint has long been observed, 
and acts as a fortunate though partial 
offset. Probably a history of the 
severer neuroses in antecedents and 
near relatives is obtained in cases of 
insanity as frequently as a distinct 
hereditary insane trace, and the ques- 
tion as to the dependence upon alco- 
holism of these diseases, which seem 
to entail a liability to insanity, is 
raised. Many authoritative writers 
and prudent observers consider such 
a relation to often exist. 

A strong light is thrown on the 
situation by the fact that the increase 
noted in France is almost entirely 
made up of cases of alcoholism and 
general paralysis, the ordinary forms 
of insanity retaining approximately 
their former ratio, The same thing 
is true in a great measure in Holland, 
where, of late years. alcohol distilled 
from potatoes has come into general 
use, the effect of which is said to be 
particularly harmful as compared with 
alcohol otherwise derived. It probably 
is in accord with the statements of 
a majority of trustworthy writers to 
attribute general paralysis to alcohol 
or the vices which are correlated with 
its excessive use. Dr. Garnier, in a 
paper read before the International 
Congress of Mental Medicine held in 
Paris about the same time, goes to 
the extreme of attributing general 
paralysis solely to the abuse of alco- 
hol, a position strongly combated in 
the debate which followed, and which 
is not altogether tenable unless the 
widest latitude for indirect causation 
is granted. 

The members of the Congress first 
mentioned manifested a marked una. 
nimity of opinion in regard to the 
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relation of insanity to the consump- 
tion of alcohol, and the following 
resolutions or views were adopted :— 

1. The increased consumption of 
alcohol is one of the principal causes 
of the development of crime and in- 
sanity. 

2. A diminution in the number of 
drinking places being one of the 
means of reducing the consumption 
of alcohol, this Congress is of the 
opinion that Governments should take 
measures to restrict the number of 
dramshops. 

Opinions were also expressed that 
crimes committed during the delirium 
of inebriety should not entail full 
responsibility, but, on the other hand, 
that society should be protected 
against such drunkards by their being 
subject to sequestration in suitable 
retreats. 

Whatever may be one’s personal 
opinion, the expression of the above 
views, coming as they do from an 
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intelligent body of men, must carry 
emphatic weight. It must be borne 
in mind that the members of this 
Congress probably never contemplated 
prohibitory legislation; that they live 
in countries where in some form alco- 
hol is, as a rule, a part of the dietary ; 
that in no way can the cry of fanati- 
cism be raised ; and that, in all proba- 
bility the great majority of them use 
alcoholics more or less themselves 
This lends added importance to their 
action. 

It is probably well within the limits 
of facts to consider the abuse of alco- 
hol as not only capable of causing 
insanity, but as being a frequent cause 
of this the most distressing and wide- 
reaching calamity that can befall an 
individual or a family, and which im- 
poses a heavy burden of tax and 
responsibility upon the community at 
large —¥ournal of the American Medi- 
cal Association, 





THE RELATION OF TEMPERANCE TO IDIOCY. 
By A. C, RoGERS, 


Supt. of Minnesota Asylum for Feeble Minded. 


‘Do you not find intemperance the 
most frequent cause of idiocy and 
imbecility ? ” is the substance of nume- 
rous questions which the medical 
officers of schools for feeble-minded 
are frequently called upon to answer. 

The best information which we 
have upon the subject teaches us 
quite conclusively that intemperance 
is a potent influence in the causation 
of idiocy, but it is not so generally 
the cause as has been thought. 


The principal sources of information ° 


upon this subject are the statements 
of certain commissions which reported 
respectively to the Massachusetts and 
the Connecticut Legislature, some 
years ago, and the investigations of 
superintendents of institutions for 
feeble-minded. 

The fact must be borne in mind 





that the whole subject of the etiology 
of idiocy is, in our present state of 
knowledge, involved in uncertainties 
and conjectures. 

In the first place, the pursuit of 
this study necessitates an invasion of 
the realms of domestic privacy into 
which the most enthusiastic student 
hesitates to enter, and from which is 
obtained but little that is relevant and 
direct. 

In the next place, the study of ob- 
jective traits and obvious family or 
individual history, if it reveals any- 
thing, very seldom reveals, alone, any 
one of the many factors which by the 
concurrent and almost universal testi- 
mony of observers may be sufficient to 
produce this condition. The evidence 
in most cases must, at best, be cir- 
cumstantial. Our reasons for believing 
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intemperance a prolific cause of idiocy 
are:— 

1. There have been well authenti- 
cated instances where the action of 
the alcohol upon the unborn child 
was direct and marked. The case 
often quoted from the writings of Dr. 
Edward Seguin will illustrate: 

Mrs. D ——, a very refined woman 
of temperate habits, before the birth 
of her fourth child began to drink one 
quart of brandy a day, and continued 
to do so, her head being never affected, 
until her son was born. Though she 
and her husband were remarkably 
swarthy, her child was pearly white; 
she has never touched brandy since. 
It is needless to add that the child 
was idiotic. 

2. Again, from the psychical view 
alone, the fact of inebriety itself evi- 
dences a lack of will power and a 
vacillating disposition which become 
marked just in proportion to the 
degree of inebrietv. Alienists now 
recognise that this condition is really 
a disease, and the courts have begun 
to rule upon this basis in a trial of 
inebriates for crime, holding that, ex- 
pressing it broadly, a man who has 
not will power enough to prevent his 
becoming a confirmed inebriate is 
insane. By the laws of heredity the 
child would not only become possessor 
of the naturally weak volitional powers 
of the parent, but would also be affec- 
ted in some measure by the mental 
habits which both parents have ac- 
quired, unless offset by a fortunately 
strong faculty of one parent. One of 
the prominent characteristics of idiocy 
is this lack of will power, especially 
in its exercise to follow a fixed pur- 
pose. The hereditary tendency is 
evident. 

No very valuable mathematical 
statements as to the importance of 
this factor as a cause of idiocy can be 
given, for the reasons at first sug- 
gested. 

3. In 1848, in Massachusetts, a 
commission appointed for the purpose 
prepared a report which became a 
state document, representing an ex- 
amination of five hundred and seventy- 
four cases of idiocy. In the report, 
{ understand, forty-five cases were 





133 


fully tabulated, and of these eleven 
were children of intemperate parents. 

In 1856 a commission reported to 
the Connecticut Legislature embody- 
ing information concerning five hun- 
dred and thirty-one cases Of this 
number, seventy-six were reported as 
having intemperate parents, In thirty 
cases both parents were so addicted, 
while in forty-six cases this sin was 
laid at the door of one parent only 
the father being guilty in forty-three 
instances and the mother in three. 

At the Royal Albert Asylum, Lan- 
caster, England, an examination of 
the antecedents of three hundred 
inmates showed that sixteen had in- 
temperate parents; while at Earls- 
wood, England, a similar examination 
of eight hundred cases announced 
only six in which the condition was 
ascribed to intemperance.* 

Dr. I. N. Kerlin, of Elwin, Pa., in 
a very carefully prepared tabulatioy 
of one hundred cases, found thirty 
eight in which there was recorded in 
temperance of parents. 

Dr. C. T. Wilbur, of Lincoln, IIl., 
found eight cases resulting from abuse 
of drink by parents, out of three hun- 
dred and sixty-five in which the sup- 
posed cause of idiocy was recorded ; 
but there is no statement as to the 
number of cases in which there were 
intemperate antecedents. 

The writer, while serving as medical 
assistant at the Institution for Feeble- 
Minded at Glenwood, Iowa, examined 
the antecedents of five hundred cases 
and the causes ascribed for the con- 
dition. Of this number, in one hun- 
dred and fifty-six cases, no cause was 
given, but intemperance of parents 
was found in nine cases. In the re- 
maining three hundred and forty-four 
cases, twenty-three had intemperate 
parents, while in only two cases was 
the cause ascribed to this habit. 


* The information concerning the Mas- 
sachusetts report, and the examinations made 
at Lancaster and Earlswood, is taken from 
‘‘Intemperance as a Cause of Idiocy,’’ by 
Dr. G. E. Shuttleworth, Proceedings of 
American Association for Feeble Minded, 
p- 4.6, session of 1878. 
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There are two errors to be guarded 
against in the study of this subject. 
(1) The full acceptance of statements 
of parents and friends; and (2) The 
hasty assumption that any one un- 
fortunate antecedent or condition is 
alone responsible for the mental defi- 
ciency of the child. The former is 
liable to underestimate the cause, and 
the latter to overestimate it, and both 
to obscure it. The former are of value 
only when the parents are intelligent 
and sincere, and the latter only as 
considered in connection with its asso- 
ciated infirmities. 

In the tabulations last cited, while 
intemperance of parents existed in 
thirty-two instances, there were 
twenty-nine instances of feeble-mind- 
edness in the family histories; eight 
of insanity ; forty six of scrofula ; forty- 
nine of phthisis; twenty-five of kin- 
ship, &c. In many instance two or 
more of these factors existed in the 
same family. 

The results of these investigations, 
while disappointing to enthusiastic 
temperance workers, and while they 
are not as definite as would be desired, 
are sufficiently conclusive to have 
made those who have given the sub- 
ject any study recognise intemperance 
in the use of alcoholic beverages as 
one of the important causes of idiocy. 
The teaching is certainly obvious, and 
any disappointment experienced results 
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from an impression which has been 
quite general for a number of years 
that the majority of idiots were born 
of intemperate parentage. Loose ex- 
pressions of those who would have 
been good authorities, may have, in 
a measure, been responsible for the 
view. We find in the writing of no 
less an authority than Dr. S. G. Howe 
the following, referring to the Massa- 
chusetts report before alluded to :— 

‘“‘ Several striking truths are seen to 
be the result of these inquiries. One 
of the most important is, that ezght- 
tenths of idiots are born of a wretched 
stock; offamilies which seem to have de- 
generated to the lowest degree of bodily 
and mental condition. This condition of 
the body is the result of intemperance, 
or of excesses of various kinds, com- 
mitted, for the most part, in ignorance 
of their dreadful consequences.”’ While 
there is much truth in this sentence, 
it is easily misunderstood. Intem- 
perance in its broadest sense—the 
habitual over-indulgence of appetites, 
habitual over-exercise of mental or 
bodily functions, the constant sub- 
mission to nervous strain and mental 
anxiety from whatever cause—these 
disqualify people to beget healthy off- 
spring; and, alas! how much “liquor ”’ 
has to do directly or indirectly in 
these matters. 

Faribault, Minn., U.S.A. 





ANCIENT MEDICAL DECLARATIONS. 


On looking over, a few weeks ago, 
the six volumes of the Temperance 
Society Record, published at Glasgow 
in 1830-35, our attention was arrested 
by the number of local medical decla- 
rations which were published in those 
early days, when teetotalism was 
scarcely known. 

The first of these, published in July, 
1830, and signed by forty-eight medical 
men in Dublin, including John Cramp- 
ton, M.D., Prof. Mat. Med.; J. Cheyne, 
M.D., Physician- General; and W. 
Stokes, M.D., was as follows :—‘‘ We, 


the undersigned, hereby declare that 
in our opinion nothing would tend so 
much to the improvement of the health 
of the community as an entire disuse 
of ardent spirits, which we consider 
as the most productive cause of the 
diseases and consequent poverty and 
wretchedness of the working classes of 
Dublin.” 

To this was added the still more em- 
phatic testimony of ‘* William Harty, 
Physician to the Prisons of Dublin,” 
who said:—‘‘ Being thoroughly con- 
vinced, by long and extensive observa- 
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tion amongst the poor and middling 
classes, that there does not exist a 
more productive cause of disease and 
consequent poverty and wretchedness 
than the habitual use of ardent spirits, 
I cannot therefore hesitate to recom- 
mend the entire disuse of such a poison, 
rather than incur the risks necessarily 
connected with its most moderate 
use.”’ 

EDINBURGH. — ‘‘ We, the under- 
signed, do hereby declare our convic- 
tion that ardent spirits are not to be 
regarded as a nourishing article of 
diet; that the habitual use of them 
is a principal cause of disease, poverty, 
and misery in this place; and that the 
entire disuse of them would powerfully 
contribute to improve the health and 
comfort of the community.” This 
document received the signatures of 
four professors of the medical faculty 
in the University of Edinburgh; of 
eleven members of the Royal College 
of Physicians; of the President and 
twenty-seven Fellows of the Royal 
College of Surgeons; and of thirty- 
four other medical practitioners— 
seventy-seven in all. 

MANCHESTER.—“ Being of opinion 
that the habitual use of intoxicating 
liquors is not only unnecessary but 
pernicious, we have great satisfaction 
in seconding the views of the Society, 
by stating our conviction that nothing 
would tend more to diminish disease, 
and improve the health of the com- 
munity, than abstinence from inebria- 
ting liquors, to the use of which so 
great a portion of the existing misery 
and, immorality of the lower orders 
amongst the working classes is attri- 
butable.”” Signed by seventeen doctors 
and surgeons. 

BRADFORD.—‘‘ We, the undersigned, 
hereby declare that in our opinion 
nothing would tend so much to the 
improvement of the health of the 
community as an entire disuse of 
ardent spirit, which we consider as 
one of the most productive causes of 
disease and immorality, and, amongst 
the working classes, of poverty and 
wretchedness.”’ Signed by thirteen 
medical practitioners, 

BERWICK, NOVEMBER, 1831.—‘‘ We, 
the undersigned, do hereby declare 
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our conviction that ardent spirits are 
not to be regarded as a nourishing 
article of diet; that the habitual use of 
them is a principal cause of disease, 
poverty, misery and crime; that the 
habitual use of them particularly pre- 
disposes to that disease, with which 
we are at present threatened, the 
cholera morbus ; and that refraining 
from the use of spirits would powerfully 
contribute to improve the health and 
comfort of the community.’’ Signed 
by eleven physicians and surgeons. 
KILMARNOCK, NOVEMBER 3RD, 183I 
—‘* We do hereby declare, that the 
habitual use of ardent spirits is pro- 
ductive of many diseases, and often 
rendersthem incurable. Itaggravates 
almost all acute diseases, and these 
are the most dangerous to the intem- 
perate. Those addicted to ardent 
spirits sink rapidly under any inflam- 
matory disease — their constitutions 
are so undermined that they can 
neither bear disease, nor the remedies 
necessary to remove it. It tends un- 
duly to shorten life, by causing an 
undue excitement of the organs neces- 
sary to existence, It is our opinion 
that the disuse of ardent spirit would 
tend much to improve the health and 
comfort of the community, as well 
as diminish much existing poverty 
and immorality amongst the working 


classes.”” Signed by eight medical 
practitioners. 
LEITH, FEBRUARY, 1832.—‘‘ We, the 


undersigned, hereby declare our con- 
viction, that ardent spirits in any form 
are highly prejudicial to health, and 
that they contain no nutritive quality ; 
on the contrary, that the daily use of 
them often gives rise to disease, and 
leads to poverty, misery, and death. 
We are persuaded that the use of 
spirits predisposes to that alarming 
malady,the cholera morbus, with which 
we are threatened; and we urge upon 
our townsmen to refrain from their 
use, as the best means of strengthening 
their constitution, and adding to their 
health and comfort—thus enabling 
them to withstand the attack of so 
violent a disease.’ Signed by eight 
medical practitioners, 

CHELTENHAM, JULY, 1832.—‘‘ We, 
the undersigned, do hereby declare 
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-that, in our opinion, ARDENT SPIRITS 
cannot be regarded as a necessary, 
suitable or nourishiny article of diet; 
that they have not the property of 
preventing the accession of any com- 
plaints, but may be considered as the 
fruitful source of numerous and formi- 
dable diseases, and the principal cause 
of the poverty, crime, and misery, 
which abound in this country; and 
that the entire disuse of them, except 
under medical direction, would mate- 
rially tend to improve the health, 
amend the morals, and augment the 
comfort of the community.” Signed 
by twenty-six physicians and surgeons. 

BRIGHTON, JULY, 1832.—‘* We, the 
undersigned, do hereby declare our 
conviction that ardent spirits are not 
to be regarded as a nourishing article 
of diet; that the habitual use of them 
is a principal cause of disease, poverty, 
and misery; and that the disuse of 
them, except for medicinal purposes, 


would powerfully contribute to improve’ 


the health and comfort of the com- 
munity.’’ Signed by eleven physicians, 
and thirty-one surgeons, including all 
the medical officers of the county hos- 
pital, of the dispensary, and the parish 
surgeons, 

York, APRIL, 1833.—‘* We, the un- 
dersigned, declare our conviction, that 
ardent spirits are, to persons in health, 
unnecessary, and almost without ex- 
ception pernicious; that their habitual 
use lays the foundation of many dan- 
gerous and afflicting maladies, tending 
at the same time to frustate the means 
of recovery; and that their disuse, 
except for purposes strictly medicinal, 
would greatly contribute to the health, 
morals,and comfort of the community.” 
Signed by twenty-four medical prac- 
titioners. 

NoTTINGHAM, APRIL, 1833.—‘‘ We, 
the undersigned, hereby declare that 
ardent spirits are the source of nume- 
rous diseases and formidable accidents 
—that the abuse of them is injurious 
to the health of the community, and 
shortens very materially the duration 
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of life; and, further, that the entire 
disuse of them, except for medicinal 
purposes, would very much tend to 
preserve the health and vigour of body 
and mind.” Signed by twenty-seven 
physicians and surgeons. 

LINCOLN, NOVEMBER, 1833.—‘' We, 
the undersigned, do hereby declare 
that in our opinion ardent spirits can- 
not be regarded as a necessary or 
nourishing article cf diet, that the 
habitual use lays the foundation of 
many dangerous and afflictive mala- 
dies, tending at the same time to frus- 
trate the means of recovery, and that 
the entire disuse of them, except under 
medical direction, would materially 
improve the health and augment the 
comfort of the community.” Signed 
by twenty-two medical practitioners. 

LOSTWITHIEL, J UNE, 1835.—‘‘ Being 
of opinion that ardent spirits cannot 
be considered as anecessary, suitable, 
or nourishing article of diet, but that 
on the contrary, they gradually under- 
mine in most cases the strongest con- 
stitutions, we have great pleasure in 
seconding the views of the Society, 
by stating our convictions, that their 
habitual use, even in small quantities, 
lays the foundation of many dangerous 
and afflictive maladies, both of the 
body and the mind, tending at the 
Same time to frustrate the means of 
recovery; that intemperance is a prin- 
cipal cause of the crime, pauperism, 
disease, and misery in this country, 
and that the entire disuse of ardent 
spirits, except for purposes strictly 
medicinal, would materially tend to 
improve the health, amend the morals, 
and augment the comfort of all 
around.” Signed by one physician 
and two surgeons. 

Similar declarations were adopted 
by medical’ men in other parts of 
the country. The Leeds declaration 
(nearly the same as Berwick) was 
signed by forty-seven practitioners ; 
Gloucester (same as Cheltenham), by 
fifteen, and Derby (same as Lincoln) 
by nineteen, 
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SIR WILLIAM GULL ON ALCOHOL.* 


ALCOHOL AS A MEDICINE. 
AtcoHoL has but a_ subordinate 
value; and that value is chiefly as its 
action upon the nervous system of a 
sedative. Many diseases are now 
allowed to run their course without 
alcohol, and when we give it, we do 


| 


not give it as we did formerly, with a ° 


view that it cured the disease, but with 
a view of calming the nervous system 
during the course of the disease. 

In cases where there is a sound 
constitution and a young patient, any 
administration of alcohol might be 
deemed to be an interference with the 
natural course of the disease, and 
would not do good. I believe there 
is still an error. with regard to the 
value of alcohol in disease. The pre- 
valent error is, that alcohol cures the 
disease, whereas the disease runs its 
physiological course irrespective of the 
alcohol. The advantage of alcohol— 
if it has an advantage—is its effect on 
the nervous system for the time being, 
rendering the patient more indifferent 
to the processes going on. I am dis- 
posed also to believe, although I think 
we could not do without alcohol as a 
drug, that it is still over-prescribed. 
Under the shock of an injury, or the 
shock which the system may undergo 
by an operation, the nervous system 
has to be deadened, and | believe that 
alcohol is the best agent for that. It 
is called a stimulant, but we use it 
more as a Sedative, in the same sense 
as that in which you would use 
opium. 

In cases of feeble digestion alcohol 
is sometimes given to stimulate diges- 
tion. I should not be prepared to go 
so far. I should be prepared to advise 
the use of alcohol on certain occa- 
sions when a person was ill; but to 
say that persons should drink habitu- 
ally—day by day—I should not be 
prepared to recommend. All alcohol, 
and all things of an alcoholic nature, 


* From the evidence given by Sir 
William Gull, M.D., F.R.S., before the 
Peers’ Select Committee on Intemperance, 
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injure the-nervous tissues pro tempore, 
if not altogether. You may quicken 
the operations, but you do not im- 
prove them. And even in a moderate 
measure they injure the nervous tissues 
and are deleterious to health. 

Alcohol acts upon the brain, and 
causes the blood to flow more rapidly 
in the capillary vessels. I should like 
to say that a very large number of 
people in society are dying day by 
day, poisoned by alcohol, but not sup- 
posed to be poisoned by it. 

In the case of inebriates, I should, 
in most cases, not be afraid to stop 
the use of alcohol at once and alto- 
gether; of course it depends upon the 
age of the patient. If there were no 
likelihood of doing any good at all, it 
does not matter very much what one 
prescribes ; but if the patient were a 
young man, whose organs were good, 
that would be a casein which I should 
stop it. If a patient came before me 
as a drunkard, and not as a sick man, 
I would say, get rid of the alcohol at 
once. In the case of an habitual 
drunkard, to whom drinking had be- 
come second nature, I would, when 
he left it off, recommend nothing be- 
yond good food. It would not at first 
supply the craving, but it would ulti- 
mately overcome it. 

I do not see any good in leaving off 
drink by degrees. If you are taking 
poison into the blood, I do not see the 
advantage of diminishing the degrees 
of it from day today. That point has 
been frequently put to me by medical 
men; but my reply has been, ‘*‘ If your 
patient were poisoned by arsenic, 
would you still go on putting in the 
arsenic ?”’ 

I should say from my experience 
that alcohol is the most destructive 
agent that we are aware of in this 
country. 


ALCOHOL AS A BEVERAGE. 


I think that instead of flying to alco- 
hol, as many people do when they are 
exhausted, they might very well drink 
water, or that they might very well 
take food, and would be very much 
better without the alcohol. If 1 am 
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fatigued with overwork, personally, 
my food is very simple. I eat the 
raisins instead of drinking the wine. 
I have had a very large experience in 
that practice for thirty years. This is 
my Own personal experience, and I 
believe it is a very good and true ex- 
perience. 

I should join issue at once with those 
people who believe that intellectual 
work cannot be so well done without 
wine or alcohol. I should deny that 
proposition and hold the very opposite. 
It is one of the commonest things in 
English society, that people are injured 
by drink without being drunkards. It 
goes on so quietly that it is even very 
difficult to observe. There is a great 
deal of injury done to health by the 
habitual use of wines in their various 
kinds and alcohol in its various shapes, 
even in so-called moderate quantities. 
It leads to the degeneration of tissues; 
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it spoils the health, and it spoils the 
intellect, 

I think, as a rule, you might stop 
the supply of alcohol at once without 
injury. It is said in some cases the 
brain has entirely gone, from leaving 
drink off suddenly ; but that is falla- 
cious, the brain may have gone from 
previous habits. I hardly know any 
more potent cause of disease than al- 
cohol, leaving out of view the fact that 
it is a frequent source of crime of all 
descriptions. I am persuaded that 
lecturers should go about the country 
lecturing to people of the middle and 
upper-middle classes upon the disad- 
vantages of alcohol as it is daily used. 

The public ought to know that of 
all the diluents or solvents for the 
nutritious parts of food there is nothing 
like water. Water carries into the 
system the nutriment in its purest 
form. 





ALCOHOL IN OLD AGE. 


Dr. G. M. Humpnury, F.R.S., of 
Cambridge, has devoted much atten- 
tion to the condition of persons in 
advanced life. In 1880 his reference 
to the subject at the Cambridge meet- 
ing of the British Medical Association 
led to the appointment of a Collective 
Investigation Committee, the report 
of which, drawn up by Dr. Humphry, 
was presented to the Association in 
1887, and published in the British 
Medical ¥ournal on the 10th March, 
1888. A volume * has just been pub- 
lished by Dr. Humphry, embodying 
that report, with details of additional 
cases, and much interesting informa- 
tion concerning centenarians and other 


*“« Old Age.’’ The results of information 
received respecting nearly 900 persons who 
had attained the age of eighty years, includ- 
ing seventy-four centenarians. By George 
Murray Humphry, M.D., F.R.S., Pro- 
fessor of Surgery in the University of Cam- 
bridge. (Cambridge: Macmillan and 
Bowes.) 


persons who have lived above eighty 
years. 

In the inquiry paper, which was 
forwarded to members.of the Associa- 
tion, information was asked concerning 
the general condition, habits and cir- 
cumstances, past and present, of per- 
sons who had attained or passed the 
age of eighty years, and their con- 
sumption of alcohol being one of the 
points embraced in the enquiry, tem- 
perance reformers are directly inte- 
rested in the results that have been 
tabulated and published. 

Of the fifty-two centenarians ac- 
counted for in Dr. Humphry’s original 
paper, information as to alcohol was 
given with respect to forty-one, of which 
Dr. Humphry gives the following 
classification :— 

“The total abstainers will not fail 
to observe that twelve of our cente- 
narians had been through life, or for a 
long period, in their ranks; that twenty 
took little alcohol; that this was in 
the case of some of them very little; 
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and that eight were moderate. There 
were, however, some exceptions.’’ 

Later in the volume particulars are 
given of nineteen additional cente- 
narians, who ‘‘seem on the whole to 
have enjoyed even a higher level of 
health and strength throughout life 
than those from whom the report in 
the former chapter was made; and 
they were also even more remarkable 
for their temperance in eating and 
drinking.’’ From the detailed account 
of these nineteen cases we learn that 
three took no alcohol, and that most 
of the others took very little, some of 
them not regularly. 

It is certainly a remarkable circum- 
stance, when we remember that the 
temperance movement is only about 
sixty years old, that over 20 per cent. 
of the centenarians reported upon 
should be practically life-abstainers 
from alcohol; but the information 
given respecting persons from eighty 
to 100 years is still more striking. 

The alcoholic return of the ‘* present 
condition of 320 men from eighty to 
ninety is as follows:—None, 120; 
little, 120; moderate, 67; much, 13. 
Of 270 women of the same age, the 
following account is given:—None, 
105 ; little, 117 ; moderate, 44; much, 
four. ) 

The returns regarding persons from 
ninety to roo show similar results. 
Of 73 men, 21 took no alcohol; 26, 
little; and 26 were moderate, one 
taking a little too much occasionally. 
Of 105 women the report was :—None, 
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32; little, 48; moderate, 24; much, 
one. 

On referring to the tables showing 
the ‘‘past history’ of the cases re- 
ported upon, we find still further 
evidence of the large proportion of 
life-abstainers. Of 298 men between 
eighty and ninety, 28 are reported as 
having taken no alcohol; and the 
women of the same age show a still 
better result, 54 out of 232 being life- 
abstainers. Of 67 men between ninety 
and roo only one could say he had 
never taken alcohol, but the propor- 
tion of women of the same age was 
22 out of g2. 

In commenting upon the returns of 
824 persons between eighty and 100, 
Dr. Humphry points out that 36 per 
cent. take no alcohol, and that only 
24 per cent. are described as taking 
mnch; and he emphatically declares 
that ‘‘that which most contributes to 
the prolongation of life and the con- 
summation of the inherited period, 
is ‘temperance in all things,’ especi- 
ally in eating and drinking, and above 
all in alcoholic drinking. 

We feel grateful to Dr. Humphry 
for so valuable a contribution to the 
statistics of health and longevity, and 
trust that his interesting and impor- 
tant work will receive the attention it 
deserves from the medical profession 
and the public. It cannot fail to en- 
courage total abstainers in pursuing 
a course that undoubtedly helps to 
preserve health and prolong life.— 
Temperance Record. 


THE CONSUMPTION OF ALCOHOL IN HOSPITALS. 


It is only necessary to look back a 
quarter of a century, and study the 
state of medical opinion on the subject 
of consumption of alcohol in hospitals, 
to become aware of the great change 
that has come over the spirit of things 
since that time. This change may be 
said to have been initiated by a work 
on *‘ Vital and Economical Statistics 
of the Hospitals, Infirmaries, &c., for 


the year 1863,’’ due to the researches 
set on foot by Dr. Fleetwood Buckle, 
R.N. More recently the work has 
been carried on by the British Medical 
Temperance Association, and the sta- 
tistics which this body is constantly 
bringing together are well calculated 
to help the movement on its way. 
The great difficulty is the impractica- 
bility of obtaining uniform statements 
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and reports from the various estab- 
lishments and institutions, without 
which it is impossible to institute 
a proper comparison between them. 
Still, even with the imperfect data at 
present available, the necessity for 
such a reform is evident from the fact 
that from year to year since that time 
the amount of alcohol consumed in 
hospitals and similar institutions has 
been growing less, while the rate 
of mortality has as constantly been 
diminishing. It would be obviously 
unfair to claim the latter improvement 
in its entirety as a tribute to the prin- 
ciple of non-alcoholic treatment of 
disease, but it may fairly be urged as 
a conclusive argument that the com- 
parative disuse of alcohol is not detri- 
mental to the best interests of the 
patient. The decrease in the con- 
sumption of alcohol since 1863 is about 
40 per cent., and this has been co- 
incident with more than a correspond- 
ing increase in the supply of milk. 
According to some tables drawn up 
by Dr. Buckle, the total cost per head, 
if calculated on the rate which obtained 
in 1863, would last year have amounted 
to £147, whereas the amount actually 
spent was only about £58. The re- 
markable feature in the reduction is 
that it varies to an almost inconceivable 
extent in different institutions, and this 
is a point which calls for, and will 
doubtless receive, special attention at 
the hands of those who have the mat- 
ter at heart. Out of 73 hospitals thus 
compared, only eight showed an in- 
crease in alcohol, and in only two of 
these did the increase attain note- 
worthy proportions. The London 
Fever Hospital has evidently taken 
the lesson to heart, for whereas in 
1863, with 200 beds and 2,217 in- 
patients, the bill for alcohol was £650, 
the bill in 1888, when the number of 
beds was 180, and of patients 992, the 
alcohol bill was £150, as compared 
with £650, the amount for the year 
1863, when the number of patients 
was only a little over twice as great, 
a reduction at per bed of £3 5s., com- 


—+ 





The Consumption of Alcohol in Hospitals. 


pared with 16s, Only one hospital in 
London, St. George’s, still maintains 
its quantity of alcohol, and the high 
rate of mortality which obtained there 
during an epidemic of typhoid fever 
in 1872 (24 per’cent.) is seized upon 
for the purpose of comparison with 
the results of the milk treatment in 
Dr. Gairdner’s hands at the Glasgow 
Fever Hospital (12 per cent.). This 
is obviously unfair to St. George’s 
Hospital, and to the scientific question 
at issue, and it is open to the retort 
that during a certain year at the 
London Temperance Hospital the 
mortality among the typhoid cases 
was I00 per cent., and in spite of the 
fact that several of the patients were 
children, in whom the mortality is 
usually very low. The Committee, it 
is true, disclaim any wish or intention 
to enter into the question of relative 
mortality, and it is a pity that they 
should have shown the cloven hoof 
by the foregoing comparison. The 
best course for reformers is to restrict 
their energy to collecting reliable data, 
leaving the public to draw their in- 
ferences. Attempts to demonstrate 
the superiority of the non-alcoholic 
over the treatment from which alcohol 
is not excluded would not only pave 
the way to statistical errors of the 
grossest kind, but might even cut the 
wrong way. The change which we 
have noted in this respect in hospitals 
is only a reflection of that which has 
manifested itself in the views of the 
profession generally. Patients them- 
selves show a tendency to question 
the expediency of the routine use of 
alcohol, and they occasionally measure 
the skill and resources of their medical 
attendant by the readiness with which 
he prescribes it. The time is probably 
not far distant when, to quote the 
words of Dr. Richardson, ‘‘ Alcohol 
should be removed from the dietary 
of hospitals, and relegated to the dis- 
pensary, to be prescribed by the staff 
in proper medicinal form.”—Medical 
Press and Circular, March 5. 
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CONDITIONS OF MEMBERSHIP. 
Personal abstinence from all intoxicating liquors as beverages. Every 
registered or registerable British or Irish medical practitioner is eligible. 
ANNUAL SUBSCRIPTION. Not less than Five Shillings, 





ENGLISH BRANCH. 
Honorary Secretary. 
Dr. J. J. RipGe, Enfield, Middlesex. 
NEW MEMBERS. 
H. Gitrorp, Esq., Reading. | Dr. WatTT, Hovingham. 
Dr. KELyNnack, Newport, I. W. Dr. WISKEN, Heywood. 
NEW ASSOCIATES. 
Mr. A. SENIorR, St. Mary’s Hospital. Mr. H. Carey VENIs, St. Mary’s 
Mr. E. K. SoutTeErR, King’s College Hospital. 
Hospital. 





SCOTTISH BRAN CH, 
NEW ASSOCIATES. 


Mr. T. Grsson, Edinburgh. Mr. F. W. SyDENHAM, Edinburgh. 
Mr. M. SANDEMAN, Edinburgh. 
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NEW ASSOCIATES. 
Mr. R. L. Harrison, R. C. S., Mr. J. J. Lone, Trinity College, 





Dublin. Dublin. 
Mr. J. G. F. Hearn, Trinity College, Mr. C. A. THREADGALE, Cook’s 
Dublin. School, Dublin. 
NOTICE. 


Members who have not yet paid their subscriptions for 1889-go0 are 
earnestly requested to do so as early as possible. 





SUBSCRIPTIONS RECEIVED DURING DECEMBER, JANUARY, AND FEBRUARY. 


Twelve Shillings.—C. H. Greenly, Esq. 

Ten Shillings—Surgeon-Major Robinson; H. Dixon, Esq.; Dr. Phillips, 
Surgeon-Major Kirwan, Dr. Kelynack, Dr. Whitaker, Dr. Scott. 

Seven Shillings and Sixpence.—Dr. Young. 

Five Shillings.—H. Gilford, Esq.; Dr. Wilson, Dr. Wicken, J. B. Nottage, 
Esq.; Dr. Watt, Dr. O’Gorman, Dr. Hardyman, Dr. Rowlands, Dr. Moffatt, Dr. 
Montgomery, Dr. R. Morton, Dr, T. Collins, Dr. Delahoyde, Surgeon-General 
Gunn, Dr. A. W. Russell, Dr. P. A. Young. 

Two Shillings and Sixpence.—E. K. Soutter, Esq.; M. Sandeman, Esq. ; 
F. W. Sydenham, Esq.; T. Gibson, Esq. 

One Shilling.—G. Orr, Esq.; J. H. Smyth, Esq. ; 
J. J. Ripce, Hon. Sec. 
Enfield, March, 1890. 
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SPRING QUARTERLY MEETING. 


THE quarterly meeting of the As- 
sociation was held at the Medical 
Society’s Rooms, Chandos Street, on 
Tuesday, 25th February, under the 
presidency of Dr. Richardson, F.R.S. 

After the minutes had been read 
and confirmed, the PRESIDENT alluded 
to the lamented death of Mr. Harrison 
Branthwaite, F.R.C.S.Ed., one of their 
most active members, and moved that 
Dr. Ridge be requested to send a letter 
of condolence to Mrs. Branthwaite. 
The proposal was seconded by Dr. 
NorMAN KERR, and agreed to. 


ALCOHOL IN HOSPITALS. 


Dr. JouHN Morr then read the report 
prepared by Dr. Thomas Morton, Dr. 
Walter Pearce, and himself, regarding 
the consumption of alcohol in hos- 
pitals in 1863 and 1888, which is given 
in full elsewhere. 

Dr. Morton opened the discussion 
upon the report, and stated that most 
of the work had been done by Dr. 
Moir. The decrease in alcohol in 
hospitals was very satisfactory, being 
much more than was expected, and 
showed that the medical profession 
was not lagging behind in this work. 
He moved a vote of thanks to Dr. 
Buckle for his work of 1863. 

The resolution was seconded by Dr. 
Moir and agreed to. 

Dr. NoRMAN KERR moved a very 
cordial vote of thanks to the committee 
for their valuable report, from which 
he drew several conclusions. One was 
that in the administration of alcohol 
in hospitals a great deal depended upon 
the watchfulness of medical officers, 
as liquors were often given without 
their knowledge. Another deduction 
from the report was, that although it 
supplied no absolute proof of a lower 
mortality being secured by the entire 
disuse of alcohol than by a very guarded 
use of it, yet they were entitled to 
say that beneficial results had ensued 
from diminishingit. It was necessary, 
however, to be cautious in drawing 
general conclusions from figures with- 
out taking into account special cir- 
cumstances. He thought it was very 


important that the hospital staffs 
should be above suspicion in regard 
to drinking, and suggested that none 
of them should be allowed to drink 
even at meals when on duty. 

The PRESIDENT was of opinion that 
if the report did not show that tempe- 
rance men were absolutely right, yet 
it proved that they were not wrong, 
or serious results would have followed 
the diminished consumption of alco- 
hol. Hehad found in some cases that 
a larger proportion of the alcoholic 
liquors charged had been consumed 
by members of the staff than by 
patients, and he thought managers of 
hospitals should be pressed to remove 
alcohol from their dietary. Much 
harm was done by the retention in 
some recognised text-books of inju- 
dicious remarks upon alcohol, which 
raised doubts in the minds of students 
and young practioners. 

Dr. Ripce thought that the pro- 
fession should, for the sake of their 
Own reputation, speak less dogmati- 
cally than many of them did, regarding 
the supposed value of alcohol in medi- 
cine. If the large amount prescribed 
twenty-five years ago was wrong, they 
might also be wrong in prescribing it 
now as much as they did. Alcohol 
was not the sheet-anchor it was sup- 
posed to be. The report showed that 
the less alcohol they administered the 
better it was for the patient. 

The resolution of thanks to the 
committee having been carried, it was 
acknowledged by Dr. Morr. 

Before the meeting broke up a reso- 
lution in favour of excluding alcohol 
from the dietary of hospitals, and 
relegating it to the dispensary, was 
unanimously agreed to. 


THE BRUSSELS CONFERENCE, 


The following is a copy of the me- 
morial sent by the President and Coun- 
cil of the British Medical Temperance 
Association to the International Con- 
ference at Brussels: 

To M. le Baron de Lambermont. 

Sir,—We, the undersigned, Presi- 
dent and Hon. Secretary of the British 
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Medical Temperance Association, and 
representing over 400 British and Irish 
medical practitioners, desire hereby to 
express our earnest hope that the 
Conference will, along with other 
measures for the protection and advan- 
tage of Africa, recommend as of equal, 
if not greater, importance, the prohibi- 
tion of the importation and sale of all 
kinds of alcoholic liquors. The society 
which we have the honour to represent 
is convinced that the use of these 
liquors is seriously injurious, especially 
to the young and to those uncivilised 
or semi-civilised races whose self-con- 
trol is, on the average, far below that 
of Europeans and Americans. The 
use of alcoholic liquors, whose effect is 
temporarily to weaken self-control, 
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and, if habitually used, permanently 
to damage and paralyse the power of 
the will, must necessarily demoralise 
and hinder the progress and civilisa- 
tion of these native races, leaving them 
the prey of degrading vices, the temp- 
tations to which they will be less able 
to resist, and becoming a fruitful source 
of crime, vice, disease, war, and death, 
besides hindering the development of 
civilised wants and the trade which is 
required to supply them. 
We have the honour to be, M. le 
Baron, 
Your obedient servants, 
B. W. RicHarpson, M.D., LL.D., 
F.R.S., President. 
j..J4.RipcE, M,D.,B.5.;.B-A.,..B.Sc. 
Lond., Hon. Secretary. 


—0 te~0-.—_—_— 
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CATHOLIC MEDICAL PRACTITIONERS. 
—The Council of the Catholic Total 
Abstinence League of the Cross, of 
which Cardinal Manning is the Presi- 
dent, are forming a ‘‘ medical section ”’ 
for the promotion of the objects of the 
League; and all Catholic medical 
practitioners will be asked to assist 
in the spread of the principles of total 
abstinence. It is stated that the 
Cardinal-President of the League will 
invite the co-operation of Catholic 
doctors, both in the metropolis and 
the provinces, in order that ‘the 
medical section”’ of the organisation 
may be both strong and influential. 


THe HEREDITARY CONSEQUENCES 
oF ALCOHOLISM.— Madame Lunier, 
the widow of Dr. Lunier, has presented 
to the Société Francaise de Tempe- 
rance the sum of 1,000 fcs., which is 
to be awarded to the author of the best 
work on the following questions :— 
‘What are the hereditary conse- 
quences of alcoholism and drunken- 
ness ?”? ‘ What are the means that 
should be taken to prevent these con- 
sequences being produced or for lessen- 








ing their effects ?”? Works published 
during the last two years are, equally 
with manuscripts, admitted to com- 
petition. The manuscripts and printed 
works, which must be in French and 
bear the name and address of their 
authors, should be forwarded be- 
fore December 31st, 1890, to Dr. 
Motet, general secretary to the so- 
ciety, at 161, Rue de Charonne, Paris. 
—Lancet. 


NoOSTRUMS FoR INEBRIETY.—The 
nineteenth annual meeting of the 
American Society for the Study and 
Cure of Inebriety was signalised by a 
dinner in honour of its first secretary, 
Dr. Joseph Parrish, who has for some 
years past been the president, In the 
congratulatory addresses of Drs, T. D. 
Crothers, Day, Mason, and others, 
special reference was made to the 
first International Congress on the 
subject in London in 1887. A report 
by a special committee gives some 
curious facts as to the composition 
of nostrums vaunted as effectual in 
preventing and curing inebriety. An 
analysis was made of fifty different 
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proprietary specifics, and each of these 
was found to contain alcohol varying 
in proportion from 6 to 47°5 per cent. 
Several of these preparations are ad- 
vertised as ‘‘not an alcoholic beve- 
rage.’ In nineteen so-called ‘opium 
cures” morphine was detected. So 
far from curing inebriety, the president 
of a state chemical society testifies 
that he knows of men _ becoming 
drunkards through resorting to some 
of these widely advertised bitters for 
ordinary ailments. It ought to be 
made public that when inebriates 
think they can find use‘ul medicinal 
remedies without either alcohol or 
opium in such compounds, they are 
more likely than not to be deceived, 
The committee denounced these 
“cures”? in very uncompromising 
language.—British Medical Fournal, 


THE FORMATION OF GLYCERINE IN 
ALCOHOLIC FERMENTATION. — In a 
recent number of the Zeitsch f. Phy- 
szol. -Chemlé; 53, jlo80 state Na 
Udransky gives a contribution to our 
knowledge of this subject. Pasteur 
had already shown that in alcoholic 
fermentation sugar was not com- 
pletely decomposed into carbonic acid 
and alcohol, but that along with these 
other secondary products also arose, 
principally glycerine, to the average 
extent of 2.5 to 3.6 per cent., and suc- 
cinic acid to 0.4 or 0.7 per cent. of 
the quantity of the fermented sugar. 
According to Pasteur, these two 
secondary products were as much the 
result of the decomposition of the 
sugar as the carbonic acid and the 
alcohol. The author, on the other 
hand, believes he is in a position to 
prove that the formation of these pro- 
ducts, glycerine and succinic acid, 
really belongs to the circle of tissue- 
changes of the yeast cells. He al- 
lowed yeast, the glycerine of which 
was determined, to remain in water 
containing 6 to 12 per cent. of alcohol, 
from twelve to twenty-three days, the 
temperature ranging from 16 to 18 C., 
and at the end of the time again deter- 
mined the quantity of glycerine. The 
yeast had increased its quantity of 
contained glycerine by 116°05 to 
137°36 per cent., although it had no 
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sugar to increase upon. On following 
up the experiments the author disco- 
vered that the longer the yeast was in 
contact with a fluid the more glyce- 
rine was given off, so fong as putridity 
did not take place. This further yield- 
ing up of glycerine coincided with 
death of the yeast cells. As regards 
the origin of the glycerine, it is pro- 
bably due to decomposition of the 
lecithine, which, according to Hoppe- 
Seyler, is a constant constituent of 
yeast.—Medical Press, February 12. 


INCREASE OF INSANITY IN PARIS.— 
A correspondent writes: The siatistics 
published by the Prefecture of Police 
in Paris indicate a very rapid increase 
in the number of insane persons ad- 
mitted into the special infirmary for 
the criminal classes and vagabonds 
of the capital. This is shown in a 
very startling form by the appended 
table :— 





Year. Males. | Females. | Total. 
1872 .. 1,695 1,389 3,084 
T8764. 05 SlgT, Foe 1,448 | 3,230 
1880 ... 1,932 1,552 3,484 
1884 ... 2.473 1,813 4,126 
1888 ... | 2,549 T,900 | 4,449 





While the proportion of male to 
female insane persons was last year 
rather more than five to four, the pro- 
portionate increase has, within the 
last few years, been much greater 
among the men than the women (59 
as against 40 per cent.), and M. Paul 
Garnier, who has made a verv inte- 
resting analysis of these returns, de- 
monstrates that the great increase of 
the last few years is due to the spread 
of alcoholic excess and the maladies 
which it brings in its train. The form 
of insanity known as “ folie alcoolique’”’ 
is twice as frequent now as it was 
fifteen years ago, and the number of 
persons placed under restraint on 
account of it has increased by 25 per 
cent. in the last three years. M. Gar- 
nier also shows that the disease has 
made as rapid progress in the one sex 
as in the other.—Tzmes, February 26. 
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ALCOHOL AND DIGESTION. 
By J. J. Ripce, M.D., B.S. Lond. 


It may appear strange that the effect of alcohol on the process 
of digestion should be a matter still open to dispute. Not that 
there has been any lack of dogmatism on the subject. There 
have been many emphatic statements, but these have not 
always been based on observation, and have represented rather 
what the writer has thought ought to take place than the actual 
facts. 

It seems to be taken for granted that a small quantity of 
alcohol aids digestion. Dr. Lauder Brunton states the view 
taken by most physiologists, that alcohol increases the secretion 
of gastric juice and also the movements of the stomach. The 
inference is drawn that more food can be digested, and that 
the process is more perfect and rapid. But when we seek for 
any evidence of this we find it is all a matter of inference, with 
some supposed confirmation from the sensations of those who 
take it. 

If we seek to discover the action of alcohol on the complex 
processes which go to make up the act of digestion, we find 
that experiment has settled some points very definitely. It has 
long been known that alcohol will precipitate pepsin from its 
solution in gastric juice. In so far as it does that it must 
deteriorate its quality. Sir William Roberts has tested this 
action very thoroughly.* He found that spirits, if not exceeding 


ee A EE SEE SE RS TES aie ee See Snead 
* Dietetics and Dyspepsia, pp. 40 to 45. 
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5 per cent., exercised no retarding effect on the chemical pro- 
cesses of digestion. The same result was obtained with 5 per 
cent. of port, 10 per cent. of hock, claret, light table beer and 
lager beer. A slightly increased amount was decidedly detri- 
mental, prolonging the process by several minutes. Five per 
cent. of sherry was injurious, and so was 10 percent. of Burton 
ale. None of these caused any acceleration of digestive solution. 
The only form of liquor that seemed to accelerate it was cham- 
pagne, not above 5 per cent. This result he attributes to its 
effervescence, by which the fluid is more agitated; all these 
experiments having been done outside the body. It may be 
taken then as proved beyond contradiction that alcohol does not 
accelerate the chemicai process of digestion, and, above a very 
small amount, actually retards it. These experiments confirm 
those of Dr. H. Munroe performed many years ago, 

But it must not be forgotten that alcohol is very readily and 
very rapidly absorbed from the stomach. Dr. Percy found that 
a very few seconds sufficed for alcohol which had been injected 
into the empty stomach of a dog to be found elsewhere. In one 
case the dog fell down instantly, the heart ceased to beat in two 
minutes, and the stomach was found empty. There can be no 
doubt that when mixed with a full meal the process of absorption 
is longer, and the food itself may be so hardened as to be 
digested with greater difficulty. Dr. Beddoes, in his well-known 
experiments on dogs, proved this. Two young puppies were 
taken from the same litter; both were fed alike, and to one was 
then given three drachms of alcohol with one of water. After 
five hours both were killed, and it was found that the stomach of 
the one which had had the alcohol was twice as full as that of 
the other; the bits of flesh were firm and angular, while with- 
out alcohol they had become much softer. 

Even if it be true that there is an increased secretion of fluid 
from the walls of the stomach after the imbibition of alcoholic 
liquors, we have no evidence that it is greater than follows the 
intaking of any other sapid fluid, and we have positive evidence 
that the secretion is not so effective as normal gastric juice. It 
is overlooked that secretion from the stomach-coats is not neces- 
sarily true gastric juice containing pepsine. Mucus is secreted, 
and there may be an outflow of almost pure fluid, with no diges- 
tive power, which is not unfrequently ruminated into the mouth, 
constituting the symptom known as waterbrash. The notion, 
therefore, that increased exudation of fluid, as a result of alcohol 
drinking, must indicate increased digestive power, is a pure 
assumption. 

‘The notion that alcohol increases the movements and general 
activity of the stomach is equally baseless. It is surmised partly 
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from the fact that there is sometimes eructation of flatus after its 
use. This proves nothing beyond a relaxation of the sphincter 
at the entrance of the cesophagus at the cardiac end of the 
stomach. The known action of alcohol as a paralyzer of sensa- 
tion and reflex action would lead one to expect the results which 
we actually find. We are assured of the relief of uneasy sensa- 
tions, which means that nervous filaments and endings are 
benumbed. We are told that spasmodic action is checked, and 
this accounts for the escape of the flatus upwards and for a pro- 
bably earlier escape of food through the pylorus. These be- 
numbing and composing influences of alcohol may render the 
individual less conscious of the morbid condition of his stomach, 
but they cannot be said to assist a healthy or even a feeble 
digestion, and wherever it has been possible to see the actual 
result on food it has been abundantly clear that the process of 
digestion has been checked and not accelerated. 

Confirmation of these views comes from abroad. The Lancet 
has published the following note of experiments made by Dr. 
Blumenau. We have not been able to verify the reference, but 
we accept it on the authority of our contemporary. 

‘Dr. Blumenau, in a preliminary communication to the 
Russian medical Journal Vrach, publishes certain conclusions he 
draws from his experiments on the effect of alcohol on the func- 
tion of the stomach in healthy people. The author says that in 
the beginning of the digestive process the functional activity of 
the gastric juice, the general acidity, as well as the amount of 
hydrochloric acid and the corresponding digestive power of the 
juice, are diminished; and in people who are not used to alcohol 
this decrease is even more distinct. The stronger the solution 
of alcohol, the greater is its effect. During the first three hours 
or a little less after its consumption the digestion is slower, but 
after that it becomes much quicker, to compensate, as it were, 
for the previous loss of time. The quantity of acid in general, 
and that of hydrochloric acid in particular, rises from 14 to 2 per 
cent. above the normal and the gastric juice has consequently a 
greater digestive power in the later hours. ‘The secretion of the 
gastric juice also lasts longer and is more ample when alcohol 
is consumed. The activity of the pepsine remains about the 
same, although the coagulation of milk seems to be somewhat 
slower at the beginning. The motor power of the stomach and 
its capacity for absorption are diminished in direct proportion to 
the strength of the alcoholic solution.” 

This gentleman finds the process of digestion delayed by 
alcohol, but it seems that through this delay, whether by fer- 
mentation or other process, the acidity of the stomach is 
increased. By this means nature makes an effort to get rid oi 
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the irritating, undigested substances. The secretions are in- 
creased, but, as I have above stated, the digestive power of the 
secretion is certainly not increased in proportion, and therefore 
the fluid cannot be pure, natural gastric juice. Dr. Blumenau 
confirms the view I have always taken as to the lessening of the 
movements of the stomach. He also asserts that absorption is 
diminished as well. Not knowing the facts on which this con- 
clusion is founded, it is necessary to accept it with caution. It 
is, nevertheless, true that alcohol hinders osmosis by its power 
to alter the colloidal condition of the membranes. There cannot 
be any reasonable doubt that alcoholic liquids hinder and do not 
assist digestion, and that any apparent assistance which they 
may render is due to their action in other directions, and notably 
to their benumbing effect on the gastric nerves, by which the 
sensations are perverted and the judgment misled. ; 
Of chronic stomach diseases induced by large doses of alcohol 
there are many, but these are beyond dispute: it is the effect of 
the small, moderate quantities that are so misunderstood. It is 
time that the false ideas on the subject were dissipated. 


——eobetoo—— 
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DRUNKENNESS AND DIPSOMANIA: MEDICAL AND LEGAL 
PREVENTIVES AND REMEDIES.* 


By W. T. GarrpNneR, M.D., LL.D. Edin., 


Professor of Medicine in the University of Glasgow, Physician in Ordinary to 
Her Majesty in Scotland. 


THAT great lawyer, Sir Edward Coke, 
who in 1593 occupied the position of 
Speaker of the House of Commons, but 
who in respect of his other numerous 
offices and large experience must be 
considered as by far the most con- 
spicuous embodiment of the legal tra- 
ditions of the age of Elizabeth and 
James, has transmitted to us a curious 
expression, which, taken in connection 





* An Address delivered at the Inaugural 
Meeting of the Midland Medical Society, 
16th November, 1889, of which a report 
appeared in our January number. 


with what we know from other sources 
as to the current beliefs of his time, 
may pethaps form an authoritative text 
for the present discourse. A drunkard, 
according to Coke, is ‘‘ voluntarius 
demon ”’—i.é.,a man possessed domi- 
nated by an evil spirit not his own, 
but whom he chooses, of his own 
accord (as it were) voluntarily, to 
invite into possession. Whereupon 
follows the strictly legal consequence, 
that while the fact of possession—or, 
as we should say, of imsanity—is ad- 
mitted by implication, the privilege 
attaching to the fact is avoided or set 
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aside; for, he adds, the drunkard 
‘*hath no privilege thereby, but what 
hurt or ill soever he doeth, his drunk- 
enesse doth aggravate it.””"* And this 
conclusion, at least as regards the 
essence or principle of it, is equally 
affirmed by Coke’s great rival Lord 
Bacon, in the only allusion to the 
subject that I can find in his writings: 
— ‘lf a madman commit a felony, he 
shall not lose his life for it, because 
his infirmity came by the act of God; 
but if a drunken man commit a felony, 
he shall not be excused, because his im- 
perfection came by his own default.”+ 

The consent of these two great 
authorities might be considered as 
decisive with regard to the traditions 
and precedents of English law; but in 
Plowden’s ‘‘Commentaries ” we finda 
similar idea sufficiently clearly ex- 
pressed, and referred back to Aristotle 
as its source.t And Sir Matthew 
Hale, in his ‘** Pleas of the Crown,”’ 
gives a well-seasoned view of the 





* Coke, Inst. 247. Blackstone, who 
quotes this passage from Coke, rather 
strengthens than weakens the last statement, 
when he says that ‘‘ our law looks upon 
this (drunkenness) as an aggravation of the 
offence rather than as an excuse for any 
criminal misbehaviour,’”? — Commentaries, 
Book iv., ch. 2 

+ Maxims of the Law. Reg. V. Lord 
Bacon’s works, Spedding, Ellis, and Heath’s 
edition, vol. 7, 346. 1870. 

$¢ Plowden, Comm., 19. ‘‘If a man 
breaks the words of the law through vo/un- 
tary ignorance, there he shall not be excused. 
As if a person that is drunk kills another, 
this shall be felony, and he shall be hanged 
for it, and yet he did it through ignorance ; 
for when he was drunk he had no under- 
standing nor memory; but inasmuch as 
that ignorance was occasioned by his own 
act and folly, and he might have avoided 
it, he shall not be privileged thereby. And 
Aristotle says that such a man deserves 
double punishment, because he has doubly 
offended, viz., in being drunk, to the evil 
example of others, and in committing the 
crime of homicide. And the act is done 
ignoranter, for that he is the cause of his 
own ignorance ; and so the diversity appears 
between a thing done ex ignorantia and 
ignoranter.”” 
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whole matter as it was understood in 
his day (middle of 17th century), as 
follows :— 

‘““The third sort of Dementia is 
that which is dementia affectata, viz., 
drunkenness. This vice doth deprive 
men of the use of reason, and puts 
many men into a perfect but tempo- 
rary phrenzy ; and therefore, according 
to some Civilians, such a person com- 
mitting homicide shall not be punished 
simply for the crime of homicide, but 
shall suffer for his drunkenness answer- 
able to the nature of the crime occa- 
sioned thereby; so that the general 
cause of his punishment is rather the 
drunkenness than the crime committed 
in it; but by the laws of England such 
a person shall have no privilege by 
this voluntary contracted madness ; 
but shall have the same judgment as 
if he were in his right senses. 

‘“‘But yet there seem to be two 
allays to be allowed in this case. 

“yz, That if a person by the unskil- 
fulness of his physician, or by the 
contrivance of his enemies, eat or 
drink such a thing as causeth a tempo- 
rary phrenzy, aS aconitum or nux 
vomica, this puts him into the same 
condition in reference to crime as any 
other phrenzy, and equally excuseth 
him. 

“2, That although the simplex 
phrenzy occasioned immediately by 
drunkenness excuse not in criminals, 
yet if by one or more such practices 
an habitual or fixed phrenzy be caused, 
though this madness was contracted 
by the vice and will of the party, yet 
this habitual and fixed phrenzy thereby 
caused puts the man in the same con- 
dition in relation to crimes, as if the 
same were contracted involuntary at 
first.” 

This passage is of singular impor- 
tance, as indicating the approach to 
a recognition in English law of the 
position of a man who is so demented 
by drink as to be no longer his own 
master; and although, perhaps, the 
‘‘fixed phrenzy” here alluded to can 
scarcely be construed so as to include 
the case of the habitual drunkard, 
merely as such, it opens the way to 
all the questions that fall to be con- 
sidered in the present address. 
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The law of Scotland on this subject 
s thus stated by Baron Hume (vol. 1., 
p- 45), with certain practical sugges- 
tions which may serve to illustrate 
the preceding citations :— 

“The law of Scotland views this 
wilful distemper with quite a different 
eye from what is the visitation of 
Providence; and if it does not con- 
sider the man’s intemperance as an 
aggravation, at least sees very good 
reasons why it should not be allowed 
as an excuse, to save him from the 
ordinary pains of his transgression. 
Not to mention that we cannot well 
lay claim to favour, on account of 
that which itself shows a disregard 
of order and decency, how are the 
different degrees of ebriety to be dis- 
tinguished, or the real ebriety to. be 
known from that which is affected ? 
or what protection could we have, if 
this were law, against the attempts 
of such as might inflame themselves 
with liquor on purpose to gain courage 
to indulge their malice, and an cppor- 
tunity to do it safely ? Besides, ifthere 
were no risk of such contrivances, it 
is indispensable to guard the safety of 
the decent and peaceable part of the 
community, who would otherwise be 
at the discretion of the dissolute and 
worthless.” 

But he goes on to say that the rule 
is not quite absolute in cases where 
the offence is chiefly a violation of 
order, &c. 

As I do not propose on the present 
occasion to deal in any very exhaustive 
manner with the question of legal 
responsibility, I will only allude further 
to a modification in practice of the 
effect of the law in Scotland, first 
brought under my notice by the late 
Lord Deas, a judge of vast experience 
in criminal cases, and reputed to be 
rather uncompromising than otherwise 
in his judgments. On the occasion 
of my delivering the Morison lectures 
on Insanity in 1879,* his lordship not 


* Delivered at the Royal College of 
Physicians of Edinburgh, under a bequest 
to the College by the late Sir Alexander 
Morison ; and open to the Fellows of the 
College, and to the members of the legal 
and medical profession and others, on appli- 





Drunkenness and Dipsomania : 


only attended the lectures throughout, 
but gave the benefit of his remarks on 
various points; one of these being the 
one now in question. Lord Deas then 
stated that, while entirely concurring 
in the principle that drunkenness, and 
even habitual drunkenness and allied 
conditions, such as delirium tremens, 
when not amounting legally toinsanity, 
form no excuse for crime, he had been 
able, in two such cases, to establish 
a precedent in favour of reducing the 
quality of the offence from murder to 
culpable homicide. These two cases 
may well detain us for a moment, 
inasmuch as, even in allowing this 
important modification, they illustrate 
in the strongest manner the tendency 
of the law to disown insanity as a 
defence, whenever the mental disorder 
is attributable to alcoholic excess. 
The first case referred to by Lord 
Deas is that of a judicial charge given 
by him, tending to establish, if not a 
new principle, at least a new precedent, 
in law, according to his lordship, viz., 
that in a case charged as murder, the 
state of mind of the accused (as 
affected by habitual drunkenness) may 
be an element for the consideration 
of the jury in deciding the question 
between murder and culpable homi- 
cide; even when there is no room 
legally for directing an acquittal on 
the ground of insanity. This case, 
which occurred in 1867, was that of an 
Aberdeenshire proprietor ‘“ habitually 
and irreclaimably addicted to drink- 
ing,” who caused the death of his wife 
by stabbing her with a carving-knife, 
admittedly on very slight provocation. 
The defence was that ‘‘at the time 
of the alleged act the prisoner was 
insane.” There was, in fact, no con- 
siderable conflict of evidence, medical 
or other, in this case. The habit of 
constant drinking to excess, carried 
on for more than twenty years, had 
not indeed produced well-marked in- 
Sanity, but only such an amount of 
weakness of mind as was apparent to 





cation. Under the title ‘‘ Insanity: Modern 
views as to its Nature and Treatment ;”’ 
part of the earlier lectures of this course 
was published in 1855, by Messrs. James 
Maclehose & Sons, Glasgow. 
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several witnesses, and even to his own 
lawyer in going over his correspon- 
dence, so that he regarded him as 
“at times not quite sane.’’. There 
was also the tradition (not, however, 
established by medical evidence) of a 
sunstroke in India, and of something 
approximating to epileptic fits after 
his return to this country. But above 
all, there was the history of drinking 
habits so long continued and excessive 
that from 1846, when he made a 
voluntary retreat for six months to an 
institution intended for reformation 
of drunkards (but apparently very in- 
effectual for its purpose), to 1867 he 
could hardly ever be restrained, and 
was regarded by various medical men as 
**weak-minded, wayward, and eccen- 
tric,” though not sufficiently insane 
to be placed in confinement under 
certificates. 

The facts of the case showed that 
the homicidal assault upon his wife 
took place when he had had liquor, 
but was not obviously drunk, and that 
it was probably provoked by his dis- 
pleasure at her having ‘* hidden a pint 
bottle of whisky and some money on 
the night in question to prevent him 
getting more drink.” 

It is worth while to remark that 
evidence as to the existence of positive 
insanity in an uncle, grand-uncle, and 
two aunts, who were known by Dr. 
Dyce, of Aberdeen, to have been in- 
mates of a lunatic asylum, was ex- 
cluded by the Court as inadmissible 
in law. 

Lord Deas said, ‘‘ There remained 
the question whether the offence was 
anything short of murder. And here 
his lordship said that it was difficult 
for the law to recognise it as anything 
else. On the other hand, however, he 
could not say that it was beyond the 
province of the jury to find a verdict 
of culpable homicide if they thought 
that was the nature of the offence. 
The chief circumstances for their con- 
sideration with this view were: — 
(1) The unpremeditated and sudden 
nature of the attack ; (2) the prisoner’s 
habitual kindness to his wife, of which 
there could be no doubt, when drink 
did not interfere; (3) there was only 
one stab or blow—this, while not, 
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perhaps, like what an insane man 
would have done, was favourable for 
the prisoner in other respects ; (4) the 
prisoner appeared not only to have 
been peculiar in his mental constitu- 
tion, but to have had his mind weakened 
by successive attacks of disease. It 
seemed highly probable that he hiada 
stroke of the sun in India, and that 
his subsequent fits were of an epi- 
leptic nature. There could be no 
doubt that he had had repeated attacks 
of delirium tremens; and if weakness 
of mind could be an element in any 
Case in the question between murder 
and culpable homicide, it seemed diffi- 
cult to exclude that element here. ... 
The state of mind of a prisoner might, 
his lordship thought, be an extenua- 
ting circumstance, although not such 
as tO warrant an acquittal on the 
ground of insanity; and he could not 
therefore exclude it from the conside- 
ration of the jury here, along with the 
whole other circumstances, in making 
up their minds whether, if responsible 
to the law at all, the prisoner was to 
be held guilty of murder or of culpable 
homicide.’””’ The jury unanimously 
found the prisoner guilty of culpable 
homicide ; and he received a sentence 
of ten years’ penal servitude.—Irvine’s 
Fusticiary Reports, vol. v., p. 479. 
The second case, H.M. Advocate v. 
Andrew Granger, occurred in Septem- 
ber, 1878 (Scottish Law Reporter, vol. 
XV1., p. 253), and affords even a more 
curious glimpse than the preceding 
one into the legal precedents as re- 
gards crimes committed under the 
influence of drink. The case was 
charged by the Crown as murder; 
but here also, under the advice of the 
judge, a verdict of culpable homicide 
was returned by the jury. In the 
interval, however, it is desirable to 
note (though not having any very 
direct relation to our present subject) 
that a case had occurred of theft, in 
which Lord Deas claims to have ap- 
plied the same principle of a modifi- 
cation of the penalty in accordance 
with weakness of mind short of lez al 
insanity, so as to reduce a sentence 
which might probably have been one 
of penal servitude to one of six months’ 
imprisonment. This case need nut 
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detain us, except in so far that the 
fact that its being referred to at all as 
a precedent shows how sparingly and 
tentatively, as it were, even Lord Deas 
had in the course of eleven years been 
able to bring into operation what he 
evidently regarded as an important 
innovation. Andrew Granger’s case 
was confessedly a case of pure delirium 
tremens, leading directly to homicide 
under the influence of the mania of 
suspicion, so familiar to all of you as 
a common feature of that disease. 
There was practically no dispute as to 
this. Lord Deas held that by the 
theory of the law as applied to offences 
arising from drink, the man, if he 
knew that he was committing a crime 
at all, was responsible, and the legal 
penalty of a verdict of guilty of murder 
wculdof course have been death. But 
he also held, as in the preceding cases, 
that aberration of mind not amounting 
to insanity may legitimately form an 
element in the question between mur- 
der and culpable homicide; and that 
the case of acutely developed delirium 
tremens formed one to which this de- 
scription was applicable. Now here, 
I confess, my medical instincts wholly 
revolt from the position which Lord 
Deas attributes to the law. I do not 
presume to say that the actual verdict 
in this case, and the penalty arising 
from it, were not legal; but what I do 
Say is that if the mania of suspicion 
arising from pure delirium tremens is 
not to be construedas insanity, then I 
do not know any other kind of mania, 
and especially of transitory mania, 
witnessed in asylums or elsewhere, 
which is capable of being so construed, 
I accordingly wrote to Lord Deas that, 
whatever the legal consequences, had 
I been asked the question in the wit- 
ness box in this case, I should not have 
had the slightest difficulty or doubt in 
saying that Granger was insane at the 
time he did this act ; and further that 
his insanity was of a kind that in all 
probability totally deprived him for 
the time being of self-control quite as 
much as in any ordinary case of 
mania. 

As this address, however, is not in- 
tended to cover the whole vast question 
of the complications arising in law as 
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between insanity and drink, but only 
so much of it as bears on the applica- 
tion of preventive legislation, I shall 
merely indicate, without discussion, 
what appears to me to be the outcome 
of the preceding remarks. We shall 
hardly go far wrong if we hold, with 
Coke and Sir Matthew Hale, that even 
the most simple act of drunkenness 
is, in fact, a kind of insanity, or de- 
mentia affectata (as Hale calls it), 
which differs from other insanities 
chiefly in being voluntarily brought 
on or provoked, and also more transi- 
tory than most of them. But the first 
of these elements of difference, which 
Coke had set forthin the remarkable ex- 
pression of the ‘‘ voluntarius damon,” 
is held to be of such importance as 
altogether to reverse the presumptions 
in law as to the irresponsibility of in- 
Sane persons, and, in the opinion of 
some jurists at least, to imply even an 
aggravation of the crime, or at least 
to deprive the criminal of all “ privi- 
lege,’ that is, of all favourable con- 
sideration as regards his offence and 
its punishment, unless it can be shown 
otherwise that the offence was not 
“voluntary,” either by reason of in- 
sanity of some other kind, or by the 
drunkenness itself being involuntary, 
as Sir Matthew Hale very clearly puts 
it. And in his admission, that “an 
habitual or fixed phrenzy’’ — even 
when ‘‘contracted by the vice and 
will of the party” (that is to say, 
through habitual or practically un- 
controlled drunkenness) constitutes a 
valid excuse or ‘‘allay’’ in respect of 
punishment for crime, putting the 
criminal ‘‘into the same condition in 
reference to crime, as any other 
phrenzy,”’ we have, I suppose, the 
ultimatum of the law of England as 
respects the criminal responsibility of 
the drunkard. 

Now I believe it is the opinion of 
almost the entire medical profession 
that the intricate questions connected 
with the responsibility of thé drunkard 
for crime cannot be adequately dealt 
with under the present state of the 
law; but I am not prepared, on the 
present occasion, to enter more largely 
into this subject, and in the remainder 
of this address I propose to confine 
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myself to the question of prevention, 
as aided by legal restraints. To pre- 
vent misconception, however, I may 
add that Ido not share the views of 
those among us who, by looking upon 
inebriety or habitual drunkenness, 
entirely as a disease, would practically 
annihilate or minimise the sense of 
responsibility in the drunkard. It 
has always appeared to me a mere 
waste of time to discuss how far 
drunkenness is a disease, and how far 
itis a vice. Inthe great majority of 
cases of habitual drunkenness, it is 
both the one and the other—a vice, 
because it consists essentially of yield- 
ing to a temptation which ought to be 
resisted, and of which the drunkard, 
of all men, best knows that it ought 
to be resisted; a disease, because the 
alterations, both of function and of 
structure, that follow the constant use 
of the stronger alcoholic stimulants 
to excess, amount in many cases to 
well-marked organic changes in almost 
every part of the body, and probably 
in all cases, sooner or later, toa merely 
physical decay affecting both body and 
mind. Iam, therefore, not at all dis- 
posed to recoil from the application of 
Coke’s principle, that the drunkard, 
speaking generally, is ‘‘ voluntarius 
demon,” and therefore punishable. 
But just because the stern necessity 
of maintaining the law as ‘‘ an avenger 
to execute wrath ” compels us to give 
effect to the “voluntary” element 
in a drunken frenzy, and to consider 
it, with Sir Matthew Hale, as a de- 
meniia affectata ; we may reasonably 
hold that in proportion as this volun- 
tary element is manifestly subverted 
and in the end, gradually withdrawn 
under the influence of long-continued 
indulgence, the protection of the law 
ought to be thrown around the victims 
of this frightful tyranny. It is not 
at all necessary that in advocating a 
preventive treatment of the habitual 
drunkard, we should close our eyes to 
the fact that he is, in all or in most 
cases, responsible in some degree for 
his own wretchedness and degrada. 
tion. What we maintain is, that the 
failure of our existing system demon- 
Strates, and the experience of every 
medical man confirms, the truth that 
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the habitual drunkard is in only too 
many cases absolutely only a slave to 
his vice; or rather to the subtle and 
long-continued workings of that ‘in- 
visible spirit of wine” that ‘“ enemy 
put into men’s mouth to steal away 
their brains,’ which Shakespeare, no 
less than Sir Edward Coke, recognised 
as a kind of demoniac possession.* 

Ido not suppose that anyone suf- 
ficiently interested in this sad subject 
to be present in this room to-night can 
require proof of the fact that the 
habitual drunkard is, as matters stand 
at present, usually also an utterly irre- 
claimable drunkard. This fact has 
been so often attested by men of the 
largest experience and of the most 
widely differing schools of thought, 
that it may be discussed quite apart 
from the more or less technical question 
whether, and how far, such an irre- 
claimable drunkard is to be considered 
as insane. In the admirable report 
presented to the House of Commons, 
in 1876,¢ the whole subject is in fact so 
discussed, and the unanimous opinion 
alike of the members of the Committee, 
and of the numerous skilled witnesses 
examined, is contained in the follow- 
ing brief but weighty sentences :— 

“That there is entire concurrence 
of all the witnesses in the absolute in- 
adequacy of existing laws to check 
drunkenness, whether casual or con- 
stant ; rendering it desirable that fresh 
legislation on the subject should take 
place, and that the laws should be 
made more simple, uniform, and 
stringent.” 

‘‘That small fines and short im- 





* Othello, Act II., Scene 3. 

+ Report from the Select Committee 
on Habitual Drunkards: together with the 
Proceedings of the Committee, Minutes of 
Evidence, and Appendices. The Com- 
mittee included, amongst others, Mr. Donald 
Dalrymple as Chairman, Dr. Lyon Plavfair, 
Sir Harcourt Johnstone, Mr. Samuelson, Mr. 
Akroyd, Lord Claud Hamilton ; and among 
the witnesses examined were the late Dr. 
Anstie, the late Dr. Skae, Dr. Crichton 
Browne, Dr, Arthur Mitchell, Governors 
and Officers of Prisons, Chief Constables, 
Lawyers, and heads of Inebriate Asylums 
in this country and in America, 
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piisonments are proved to be useless, 
as well by the testimony of competent 
witnesses, as by the fact that the same 
individual is convicted over and over 
again, to even more than 100 times.” 

“That occasional drunkenness may, 
and very frequently does, become con- 
firmed and habitual, and soon passes 
into the condition of a disease un- 
controllable by the individual, unless 
indeed some extraneous influence, 
either punitive or curative, is brought 
into play. 

‘‘ That self-control is suspended or 
annihilated; moral obligations are 
disregarded; the decencies of private 
and the duties of public life are alike 
set at nought; and individuals obey 
only an overwhelming craving for 
stimulant to which everything is 
sacrificed.”’ 

‘That the absence of all power to 
check the downward course ofa drunk- 
ard, and the urgent necessity of pro- 
viding it, has been dwelt upon bynearly 
every witness, and the legal control 
of an habitual inebriate, either in a 
reformatory, or in a private dwelling, 
is recommended, in the belief that 
many cases of death resulting from 
intoxication, including suicides and 
homicides, may be thus prevented.” 

‘* That this power is obtained easily, 
at moderate cost, and free from the 
danger of abuse and undue infringe- 
ment of personal liberty, has been 
stated in evidence by quotations from 
American and Canadian Statutes, as 
well as by the witnesses from America.” 

These words seem to me to cover 
the whole ground, and they render it 
quite unnecessary here to trouble you 
with yet another lengthened expres- 
sion of opinion upon the subject, or 
upon the manifold and subtle associa- 
tions of what everyone admits to be 
insanitary proper, with the vice or 
disease of drunkenness. To me, in- 
dividually, it is abundantly clear that 
madness, or insanity, is at once the 
parent and the child of the drink- 
habit. The parent, because it too 
often happens that unstable nervous 
systems—the sad inheritance, perhaps, 
of several generations—become an 
easy prey to the habit. The child, 
because continued indulgence in the 
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Stronger stimulants, even with pre- 
viously intact nervous systems—and 
much more, of course, in such as were 
primarily unstable—has a terrible and 
a cumulative tendency to give rise to 
many other forms of insanity beside 
delirium tremens. In such compli- 
cated cases cause and effect are often 
so subtly linked together that not the 
most skilled observers can disentangle 
them.so as to present a clear issue to 
a court, or to define in a particular 
case what is insanity and what meve 
vicious indulgence. And I would 
urge that—except in relation to the 
question of responsibility for crime, 
already alluded to—there is really no 
object to be served in attempting this 
all-but-impossible distinction. For, if 
it is once conceded that an expediency 
of the highest kind, in respect alike 
of the victim himself and his family, 
requires a measure of legal restraint 
to be applied to the otherwise incorri- 
gible drunkard, it becomes a matter of 
minor importance, indeed mainly an 
academical question, whether such a 
drunkard is to be regarded as techni- 
cally insane or not. 

It isnow more than thirty years since 
my Own convictions on this subject 
were carried to the point above men- 
tioned in consequence of the singularly 
luminous exposition of the whole sub- 
ject by the late Sir Robert Christison, 
in a lecture before the Royal College 
of Surgeons, on 1gth March.* Since 
then, a provision was grudgingly in- 
troduced into one of the Lunacy Acts 
(29 and 30 Vic. cap. 51) to the effect 
that an inebriate might voluntarily 
apply to a lunatic asylum for treat- 
ment. But this provision, though well 
intended, has for very obvious reasons 
done almost no good. Whether an 
habitual drunkard is ever insane or 
not, to ask him to declare himself to 
be so was practically to court defeat, 
as every one must know who has had 
to do with this unfortunate class 
at all. In 1870, the late Dr. Donald 





* Afterwards published under the follow- 
ing title—‘‘ On Some of the Medico-Legal 


Relations of Intemperance.”’ By Robert 
Christison, M.D., &c. Edinburgh : Adam 
and Charles Black. Pp. 60. 1861. 
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Dalrymple, M.P., introduced a Bill 
upon the subject, but only succeeded in 
advancing opinion upon it so far as to 
allow of the appointment of the Com- 
mittee above referred to, two years 
later. Of this Committee’s labours [ 
have already expressed the very high 
appreciation which I think every one 
must feel after reading their report 
and evidence in detail. Nothing in it 
is extreme or paradoxical in statement; 
it expresses the unanimous opinion of 
a group of legislators, fairly represen- 
tative, it may be assumed, of that 
highly composite ideal, John Bull him- 
self; and certainly not less disposed 
than John Bull to value that glorious 
palladium—‘ liberty of the subject ’?— 
in every reasonable view of it. Yet 
these fifteen good men and true, being 
confronted with the evidence of actual 
facts through the mouths of numerous 
intelligent witnesses, had no difficulty 
at all in seeing their way to the con- 
clusion, that to speak of ‘‘ liberty ”’ in 
connection with incontrollable drunk- 
enness (whether insane or not), is in 
very serious earnest a total abuse of 
the word. Every drunkard, indeed, is 
for the time being a slave to his ‘ vo- 
luntarius demon.” The irreclaim- 
able drunkard is tenfold — nay, a 
hundredfold, a slave ; and can only be 
restored to anything at all resembling 
liberty by putting him under some 
restraint. This truth the Committee 
of 1872 hadthe courage and good sense 
to proclaim in connection with a very 
carefully considered series of sugges- 
tions for legislation, which I am afraid 
time will not ailow of my setting forth 
to you in detail this evening; but on 
these lines, I may say in general terms, 
I believe that legislation must ulti- 
mately proceed, if it is ever to do any 
good at all. I have no hesitation in 
affirming that the more this valuable 
report is diligently studied, the more 
will its conclusions appear to have been 
carefully framed and moderately ex- 
pressed ; and sooneror later the stolid 
resistance, which has hitherto defeated 
every attempt at really effective legis- 
lation, must inevitably give way before 
arguments and facts so irresistibly 
confirmed by medical experience. Up 
to the present time, however, John 
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Bull may be said to have set up his 
back, and practically to hold the field 
against all comers, in the name of the 
‘‘ liberty of the subject.’’ Hence, per- 
haps, the present attempt to explore 
the Midland Counties—possibly one 
of his strongholds—through the me- 
dium of this Society. 

In 1877 Dr. Cameron, M.P. for 
Glasgow, brought in a bill which, in 
general, was intended to proceed upon 
the lines of the recommendations of 
this Committee. Two years later, 
taught by experience as to the delay 
and obstruction which his first effort 
had encountered, Dr. Cameron sub- 
mitted to have his bill shorn of its 
most essential and vital element—-the 
power of compulsory detention; and 
in this emasculated, and thereforé in- 
efficient, condition it passed the House 
of Commons, and was afterwards 
piloted through the House of Lords 
by the late Lord Shaftesbury, as ‘‘ The 
Habitual Drunkards Act, 1879.’ The 
Act defines an habitual drunkard as a 
person who, not being amenable to any 
jurisdiction in lunacy, is, notwithstand- 
ing, by reason of habitual drinking of 
intoxicating liquor, attimes dangerous 
to himself, herself, or others, or is in- 
capable of managing himself or her- 
self, and his or her affairs. Unfortu- 
nately it provides for voluntary ad- 
mission only, and therefore is bound 
to be without any result as regards 
the great majority of incontrollable 
drunkards. Dr. Cameron has frankly 
confessed that, in despair of carrying 
his Bill, he had to be satisfied with 
getting in the thin end of the wedge. 
All that can be said is that, for the 
purpose in view, the edge is so very 
thin as to be almost unfelt. In 1888, 
however, this Act, originally limited 
to ten years, was rendered perma- 
nent by a short Act, which was 
obtained with little difficulty, Both 
Houses of Parliament, therefore, 
have accepted finally, the principle 
that an habitual drunkard, who will 
confess himself to be such, and 
will apply to a magistrate to be 
detained, may be detained, under 
proper supervision, in a house specially 
licensed for the purpose. There is, 
therefore, now on the Statute Book 
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an Act providing at least a machinery 
on which a more efficient legislative 
measure might be founded, by certain 
improvements in detail, and by adding 
provisions for compulsory detention, 
properly guarded against abuse. 
Although no further legislation has 
taken placeon this subject, Mr. Charles 
Morton, W.S., Edinburgh, who for- 
merly held, under several Govern- 
ments, the important post of Crown 
Avent, has occupied himself since 
1887 with drafting a bill to apply 
to Scotland only, and intended to 
be called the ‘‘Restorative Homes 
(Scotland) Act.” Its objects are 
explained in a memorandum, which 
contains a very useful sketch of the 
whole subject. This draft bill was 
brought under the notice of the 
Marquis of Lothian, as Secretary for 
Scotland, in January, 1888, backed 
by a strong letter commending it to 
his lordship as at least a basis for 
such legislative action as the Govern- 
ment might be disposed to approve. 
This letter was signed by numerous 
representative men in Edinburgh, 
Glasgow, Dundee, and Aberdeen; and 
it was understood at the time that the 
Government had favourably enter- 
tained the subject with a view to legis- 
lation, and were even occupied with a 
bill of their own. As yet, however, no- 
thing has followed in Parliament from 
this new move; but Mr. Morton’s draft 
bill has been in a general way sup- 
ported by the British Medical Associa- 
tion,* and has been the subject of a 
long and most interesting discussion 
in the Edinburgh Medico-Chirurgical 
Society,} which may be considered to 
embody all the latest suggestions on 
the subject. The society was by no 
means unanimous. One obvious ob- 
jection to Mr. Morton’s draft bill was 
clearly brought out in the course of 
the discussion—viz., that it might be 
regarded as a “class” bill, and even 





* An analysis of the bill, clause by clause, 
will be found in the proceedings of the 
Parliamentary Bills Committee of the Asso- 
ciation. See British Medical ‘fournal, 
August 3rd, p. 273. 

} Edinburgh Medical Sournal, June and 
July, 1889. 








Drunkenness and Dipsomania ; 


as one favouring the wealthy and well- 
to-do class at the expense of the poor 
or of the general ratepayer. But, all 
the same, this valuable discussion has 
brought out a great preponderance of 
opinion in Scotland in favour of the 
general principle of the bill, not only 
in the medical but in the legal pro- 
fession; and Mr. Morton assures me 
privately that the opinion of the latter 
in Scotland stands in marked contrast 
with much of what we hear as to legal 
opinion in England, and is by no means 
opposed to protective and preventive 
legislative on behalf of the habitual 
drunkard. The deliverance of the 
society upon the whole subject, after 
a full discussion, and with ultimate 
unanimity, was as follows: ‘ That the 
society memoralise the Secretary of 
State for Scotland and the Lord 
Advocate, praying the Government to 
initiate legislation for Scotland on the 
lines indicated in Mr. Charles Morton’s 
draft Restorative Homes Bill, or in 
other ways that may seem to them in 
their wisdom to be more desirable, to 
provide compulsory powers of control 
and detention of habitual drunkards in 
properly regulated houses.’’ And so 
the matter stands, so far as Scotland 
is concerned. 

In the preceding remarks it may 
very well seem to you that I have re- 
frained too much from indicating my 
own opinion in detail, not only upon 
past legislation but also as to what is 
possible in future. The reason is, 
first, that I am not a lawyer, nora 
law-maker; and no opinion of mine 
as such would be entitled to much 
authority or respect. But further, it 
happens that in 1869, when the now 
defunct Social Science Association 
met in Bristol, I was led, at the re- 
quest of the secretaries. to submit 
some observations on this subject in a 
paper which extends over only five 
pages of their Transactions, and which, 
although I will not inflict it upon you 
at this late hour, I should like to be 
considered as, practically, a part or 
section of the present address. The 
paper, I believe, feli flat. I was not 
there to defend it; and, in the brief 
discussion which followed, no one 
seemed to care to attack it. The 
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Glasgow Herald treated it with some 
good humoured banter: and the total 
abstainers and temperance advocates 
generally fell foul of me on the other 
side, because I only proposed to deal 
with drunkenness, and could by no 
means fall in with their legislative 
panaceas against drinking. Never- 
theless, it has greatly pleased me to 
observe that almost every one of the 
suggestions I then made has heen set 
forth again with newevidenceand new 
authority in the admirable Parliamen- 
tary Report of 1872, to which I have 
so often referred; and, as I am still 
convinced that a good deal might be 
or may be done in that direction, I 
will ask those who have done me the 
honour of listening to me now to 
refer to that paper as containing what 
I believe to be a fairly consistent, and, 
in the end, a practicable scheme for 
dealing with the whole matter. 


APPENDIX. 


WHAT LEGISLATIVE MEASURES MIGHT 
BE PROPOSED TO DEAL WITH CASES 
OF UNCONTROLLABLE DRUNKEN- 
NESS ?* 

The following suggestions are the 
result of a professional experience 
which has led to the frequent and 
careful consideration (with a view to 
remedy) of the deplorable evils arising 
from drunkenness, especially in large 
towns. 

To forbid altogether, or at least over 
as large an areaas possible, the giving 
or using of intoxicating drinks is the 
usual remedy of the tota! abstainer. 
The difficulties hitherto observed as 
being in the way of legislation founded 
on this principle, have arisen from the 
fact that a large majority of men, 
although fully alive to the evils of 
intoxication, are not in principle or in 
practice total abstainers ; and at least 
until this state of opinion and practice 
is reversed, so that the large majority 
becomes the small minority, it may be 





* This title was furnished by the secre- 
taries of the Health Section to me as the 
proposed subject of a discussion, preceded by 
One or more papers. See ‘‘ Transactions of 
the National Association for the Promotion 
of Social Science.” 1369, p, 421. 
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regarded as certain that the opinion 
of society will always weigh heavily 
in the scale against a law enforcing 
total abstinence against any large body 
of the people. Even if a law opera- 
ting in this direction should be passed, 
it cannot be expected to work smoothly 
in practice when thus heavily weighted. 
The force of opinion, which in this 
country is greater than law, will 
assuredlv, sooner or later, defeat in 
detail enactments opposed to the con- 
victions, or even the prejudices, of a 
very large majority, 

But it would be quite otherwise with 
a law or laws, however stringent, the 
principle of which was to forbid alto- 
gether the giving or using of intoxi- 
cating drinks so as to produce drunken- 
ness. In legislation founded on this 
principle there is no risk whatever of 
offending the convictions of honest 
men and good citizens who may not 
happen to be abstainers. The only 
risk (and it is one not to be overlooked) 
is in carrying legislation over the line 
of effective action in detail; in other 
words, trying to do that which, simply 
because it is impracticable, is inex- 
pedient. 

I. Suppose then, as a first step, we 
were to enact a law directed—not 
against the selling of intoxicating 
liquors under such and such circum- 
stances of time or place (as has been 
the general rule in restrictive legisla- 
tion)—but against the selling or pro- 
curing the sale of intoxicating liquors 
to any man or set of men so as to 
promote or produce intoxication; or, 
more specifically, so as to bring intoxi- 
cated persons under the notice of the 
police. Is there any honest man or 
good citizen whose convictions would 
be offended by the principle of such 
alaw? 

It might indeed be objected that 
such a law would be very liable to 
evasion; that drunkenness is not a 
very clearly definable state; that a 
small quantitv of drink will sometimes 
take an unexpected effect, while a 
much larger quantity may produce no 
visible effect at all, &c.; all of which 
must be freely admitted as difficulties 
in the way of pushing legislation in 
this direction to extremities. Well, 
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then, let us concede that legislation 
must not be made too stringent (at 
least for isolated offences) in~ this 
direction; that ample opportunities 
must be given to an accused person 
to prove that he did not intend: to 
break or to evade the law; still, 
making all these admissions, we may 
hold that it would bea point gained 
to make the publican legally respon- 
sible for the production of the drunkard, 
and subject him to a heavy fine, or 
in aggravated cases, to imprisonment, 
in the event of his knowingly violating 
the law. 

I do not anticipate any serious ob- 
jection to the abstract justice of the 
principle implied in mulcting heavily 
the profits of a business so adverse to 
social order as to exist by habitually 
making men drunk for the purpose of 
gain; whichis no exaggerated descrip- 
tion of an ill-conducted public-house. 
But it will be asserted that, even in 
well-conducted houses, men will occa- 
sionally get drunk, or will drink to 
the extreme limit of what may be 
termed by courtesy relative sobriety, 
and that it is extremely difficult for a 
man who professes to sell liquor to 
the public at all to refuse it to such 
persons. Granted: and for this very 
reason it appears more than ever im- 
portant to affirm the legal principle 
that making men drunk is an offence 
against society; and that the publican 
is, of all men, under the strongest and 
severest of obligations to give his aid 
in restraining that offence. 

But if it be still maintained that 
legislation founded on this principal 
will be necessarily too exacting as 
regards the publican, I reply that this 
plea is destructive of the only ground 
on which it can be right for society to 
tolerate public-houses at all — the 
ground, namely (which I am far from 
disputing), that a public-house can be 
respectably conducted, and that in our 
social arrangements we should encour- 
age respectable establishments while 
discouraging the opposite class. It 
may even be affirmed that the publi- 
cans themselves have been among the 
warmest advocates of arrangements 
by which disreputable houses may be 
discouraged ; and with good reason. 
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The honest and well-meaning publican 
(giving him all the credit he can 
possibly claim for personal character 
and purity of motive) must know far 
better than anyone else that he is 
engaged in a business which in care- 
less or unworthy hands may, and does, 
become one of the worst of social 
nuisances. It is only by resolutely 
and systematically declining all busi- 
ness of an equivocal kind that he can’ 
keep his own position unquestioned ; 
and such a law as I have indicated 
would furnish -him at once with the 
strongest inducement so to conduct 
his business, and the most thorough 
support from the law in doing so.° 
For it would be the express object of 
this law to put an end to that base’ 
competition downwards which the 
licensing system attacks so capriciously 
and ineffectually through the occa- 
sional suppression of the inferior 
houses. The object of this law would 
be to attack these houses directly, by 
the systematic destruction of the 
sources of their profits. .. 

The first principle, then, in dealing 
with drunkenness on the great scale, 
must be to aim deliberately at the . 
suppression of that part of the traffic.” 
in intoxicating liquors which consists | 
in the encouragement of drunkenness, » 
In other words, the. law must delibe- 


Tately condemn, and must do its very 


best to put down in detail, all public- 
houses which are so conducted as to 
lure poor wretches to their destruction 
by systematically promoting excess 
under the name of “refreshment.” 
Not until this is done, it is believed, 
will the existence of the public-house, | 
even when controlled by the licensing 
system, become compatible with good | 
government. As matters stand at 
present, it is well-known that the 
lucrative character of the business 
defies all precautions and all restric- 
tive legislation ; and the only appreci- 
able effect of suppressing or regulating 
public-houses has béen to encourage 
immensely the increase. of ‘ shebeen,” 
in which riot and excess are the rule 
instead of the exception, The pro- 
posed legislation would induce what, 
in respect of its directness and im- 
partiality, might also be called a new 
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principle; it would strike with equal 
severity the essentially immoral ele- 
ment in the traffic of the licensed and 
the unlicensed house ; .but in so doing 
would, it is hoped, extinguish the 
latter, and permit the former to exist 
only when scrupulously conducted in 
accordance with social order. And 
thus only does there seem to be a 
prospect of uniting the scattered forces 


_of society in an effective crusade 


against the evils of. excess, especially 
among those deeply degraded classes 
which the law, in its present condition, 
utterly fails to reach until drunkenness 


culminates in positive crime. 


Il. But if the law is to aim at the 
suppression of the traffic in drink in 


-8o far as it leads to intoxication, we 


can scarcely escape the logical con- 
sequence of this principle: viz., that 
drunkenness, the promotion of which 


‘hy the publican is to be made an 


offence, should also be treated by the 
law as-an offence per se.* Here, 
however, there are distinctions to be 
made. The man who is accidentally, 
and as it wete by the force of circum- 
stances, seduced into drunkenness, is 
often only in a very modified sense 
responsible for the occurrence, and it 


“would be cruel and wrong to adda 
_legal penalty to the shame and self- 


' statute presumes 


reproach which are the sure punish- 
ment of a comparatively venial-error. 


-. *T was not aware at the time this was 


written of whatis stated as follows by Black- 
stone (Book iv., ch. 4, x.) ¢ ‘‘ Drunkenness 
is also punished by statute 4, Jac. I., c. 5, 
with the forfeiture of §s. ; or the sitting six 
hours in the stocks, by which time the 
the. offender will have 
regained his senses, and not be able to do 
mischief to his neighbours.” In Scotland 
the offence of notorious and excessive drink- 
ing was formerly punishment by fine or 
imprisonment, or by corporal pains, under 
several statutes of the Scots Parliament—e.¢., 
1436, c. 1443; 1617, c. 20; 1661, c¢. 19; 
7672, ct. 22; 1693, c. 403; 1696, c. 31. 
All of these statutes are now in desuetude ; 
and (according to Hume I., 465) the mere 
indecency of getting drunk does not now, 
in the general case, subject the offender to 
any punishment, though it frequently leads 
to greater crimes, 
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The man, again, who deliberately 
seeks the means of getting drunk, and 
who insists on getting drunk in spite 
of previous warnings, is guilty of an 
offence which ought not to be lightly 
passed over. Between these extremes 
there are all gradations of infirmity of 
purpose, yielding more or less con- 
sciously to temptation; and, lastly, 
there is the terrible case of the poor 
victim. who is literally the slave of 
drink—non compos mentis aut corporis, 
in so far as this appetite is concerned ; 
whose self-control has long vanished, 
so that he requires to be protected 
against himself, rather than to be 
punished for acts from which he is 
utterly.unable to refrain. 

To meet these different cases a 
variety of methods is required, but 
the following three principles would, 
I think, be fitted in the interest of 
society to deal with most of them, so 
as to give as much discouragement to 
deliberate evil-doing, and as much aid 
to human infirmity in the battle with 
temptation, as it is possible to afford 
by any system of law. The details of 
legislation I cannot, of course, pretend 
to discuss at present. 

First—The casual offence might 
either be passed over altogether, if of 
the venial kind above indicated, or it 
might be met -by a fine or by a very 
brief imprisonment, at the discretion 
of the magistrate,t The effect of such 





+ On this subject the Committee on 
Habitual Drunkards, 1872, reported as 
follows :—‘‘ That the fine of 5s. imposed 
by the 4th and 21st of James I. was a 
much heavier fine at the time it was enacted 
than it is now, and it might be expedient 
to raise it to a sum not exceeding 40s. The 
fine should be recorded against the in- 
dividual in a Drunkard’s Register, and be 
made progressive, and to the fine should be 
added the costs often incurred by the police 
or the public in conveying the offender to 
the station. This should apply to cases of 
common street drunkenness, usually classed 
as ‘drunk and incapable.’ ” 

‘‘ That after three convictions within 
twelve months the magistrates should be 
empowered to require the offender to find a 
surety or sureties for sobriety and good con- 
duct for a fixed period, and in default of 
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slight punishments would often, it is 
true, be quite inadequate, but they 
would at least serve to mark and 
register the offence, and thus, in the 
event of repeated acts of drunkenness 
on the part of the same person, would 
prevent the fact of previous convictions 
from being overlooked. Any punish- 
ment going beyond this for a simple 
act of drunkenness would probably be 
inexpedient, if not unjust, inasmuch 
as it would often fall not so much on 
the actual offender as on his family 
and friends. » 

Secondly. — The habitual offence 
might be met by the sequestration, for 
a limited time, of the weekly wages, 
or other emoluments and profits of 
business, applying these, under trust, 
to the support of the family, and to the 
maintenance of the drunkard himself, 
and so leaving him pro tempore free to 
earn, but not free to spend. 

With a view to the utmost simplicity 
of the legal machinery, and therefore 
of expense, the trustee might be nomi- 
nated by the drunkard himself and by 
the wife or nearest relative, with the 
consent of the magistrates, and should 
be authorised to receive the whole of 
the wages, and administer them in the 
interest of the family; or, in ease of 
savings over and above what may be 
necessary for this purpose, to deposit 
them in the National or other Savings 
Bank during the period assigned as 
the duration of the trust. In this way 
a drunkard, in the receipt of good 
wages, who, though infirm of purpose, 
might not be wholly demoralised, and 
who might be really attached to his 
family and anxious for their welfare, 
might be made to save money (as it 
were in spite of himself), perhaps for 
the first time in his life, and there is 
even room for hope that in some cases 
the actual possession of such savings 
might lead to new and better desires, 
and thus to a permanent reform of the 
bad habit. On the other hand, the 
failure of this measure, and the dissi- 


the same, or in case the surety is forfeited 
by a fresh offence, then to sentence the 
offender to a considerable period of deten- 
tion in an industrial reformatory for ine- 
briates as hereafter recommended.”’ 
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pation of the accumulations made 
during the time of compulsory sober- 
ness, would of itself become an argu- 
ment in favour of further proceedings 
in restraint, just as frequent convictions 
for casual drunkenness would in due 
course give rise to the proceedings 
just detailed. 

Thirdly. — The inveterate offence 
might be dealt with in two ways not 
inconsistent with each other, but offer- 
ing also an alternative to be employed 
with due regard to the circumstances 
of the case ; (a) the property and earn- 
ings of the drunkard, if any, might be 
wholly placed for a lengthened period 
under the chargeof a tutor, asin cases 
of insanity, and a formal allowance 
might be made to him on condition of 
his living out of the way of temptation; 
or otherwise the income might be used 
for the benefit of the family, as in the 
preceding class of cases; or (b) the 
person of the drunkard might be placed 
under restraint in properly regulated 
establishments like the ‘inebriate 
asylums ”’ of America, under State in- 
spection and control, In either case 
the proceedings should be assimilated 
to those in cases of insanity ; but the 
only facts necessary to be proved 
should be the inveterate and incon- 
trollable tendency to consume strong 
liquors to excess, resulting either in 
the reckless squandering of income re- 
quired for proper maintenance, or in 
disordered health, bodily or mental, 
and obviously impending ruin to the 
drunkard’s estate and the prospects of 
his family.* 





* On the subject of the inveterate offence, 
as above indicated, the Committee of 1872 
report as follows :—‘* That when an offender 
has been called om to find sureties, and 
has been unable to do so, or when by a 
fresh offence he has forfeited them, or 
when he has been called upon a second 
time to find sureties, he should be 
deemed and registered as an ‘‘ Habitual 
Drunkard,” and as such may be sent to an 
industrial inebriate reformatory by magis- 
trates’ order for a term of not less than 
three nor more than twelve, months, the 
time to be governed by the frequency of 
the offence.” 

‘‘That when acts of violence or other 
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A great deal has been written as to 
the connection between such loss of 
self-control as is here indicated and 
insanity, or as to the point at which 
such a condition becomes insanity ; 
but for practical purposes I do not 
think it necessary to raise this question 
here, if it be conceded that the con- 
dition of helpless and inveterate self- 
abandonment to habits of intoxication 
is a condition requiring the interference 
of the law; and one which, in the in- 
terest of society at large, as well as of 
those depending on the victim of these 
habits, might be moreorless effectually 
mitigated, ifnot permanently reformed, 
by restrictions such as are here indi- 


offences are superadded to the drunkenness, 
the ordinary punishment awarded by law to 
those offences should be carried out ; and if 
the offender comes under the definition of 
an habitual drunkard, a committal to a 
reformatory may form part of the sentence, 
or it may be left to the discretion cf the 
magistrates to send him at once to an ine- 
briate reformatory.” 

The necessary precautions against abuse 
are given in great detail, but need not be 
quoted here, as the present paper only deals 
with principles. The following, however, 
as regards the property of the habitual drun- 
kard, is interesting, as showing the Com- 
mittee of 1872 strictly in line with the 
suggestions made above :— 

‘If proof be deemed sufficient by the 
court of inquiry, it shall make an order for 
commitment to an inebriate institution for 
such term as it shall think proper, not ex- 
ceeding twelve months, and shall also have 
power, with or without such commitment, to 
make an order for the appointment of a 
guardian or trustee of the cited party, person, 
or estate. The party cited shall have the 
right to be present, both in person and by 
counsel, and all the evidence shall be taken 
on oath, The property of the party shall 
be liable as in committees of the person and 
estate of lunatics, Act 25 and 26 Vict., 
c. 86,” 
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cated. On this point the experience 
of the medical profession will be found 
valuable, whatever the views enter- 
tained by individuals as to the mean- 
ing and scope of the technical terms 
‘‘insanity ” or “ dipsomania,’’ which, 
in my opinion, might without disad- 
vantage be kept out of the discussion. 
Although the preceding observations, 
in their details, are to some extent 
outside the limits indicated in the pro. 
gramme for discussion at the present 
meeting, yet the principle of them is 
strictly in accordance with the scope 
of that proposed discussion. The 
author is of opinion that until the fact 
of overt drunkenness is recognised, 
per se, aS amounting to an offence in 
law, no Satisfactory progress can be 
made either in reforming or in con- 
trolling the drunkard. At present, 
while the crimes and civil disorder that 
proceed from drunkenness are often 
severely punished, the simple act of 
drunkenness, even when paraded in 
public, is treated as a mere infirmity. 
The law accordingly gets into an 
utterly illogical position towards the 
habitual drunkard. It has passed over 
without remark innumerable flagrant 
transgressions and outrages on public 
decency. But when even one of these 
outrages 1s followed by positive crime 
the law steps in to exact the full 
penalty, and does not allow the drun- 
kard to plead irresponsibility. And in 
like manner the publican is at once too 
leniently and too hardly dealt with; 
the law allows him to make as many 
men drunk as he pleases, in the ordi- 
nary way of business; but when a 
certain combination takes place among 
the magistrates who gave him his 
license, it is withdrawn, perhaps be- 
cause he has plied his trade only too 
well. The object of the preceding 
paper has beento establish, if possible, 
a more logical and consistent rule for 
dealing with the whole subject. 
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THE PARIS CONGRESS ON ALCOHOLISM. 


THe Rev. Dr. de  Colleville, of 
Brighton, has contributed to the Tem- 
perance Record (April 10, 24, and May 
22), an analysis of Dr. Audige’s 
official report of the International 
Congress for the Study of Questions 
relating to Alcoholism, which was 
held in Paris on the 2gth, 30th, and 
31st July, 1889. 

The first day was devoted to the 
study of the statistical returns of drink 
houses in all countries; of the con- 
nection existing between the increase 
of the consumption of alcohol and 
that of criminality and madness. To 
find out means of diminishing drink 
establishments and their dangerous 
influence. What are the results of the 
two systems in force in the various 
countries ; the freedom of trade granted 
under certain restrictions and that of 
a license to be previously obtained ? 

Senator Lron Say described the 
present position of the drink retail 
houses in France, and concluded his 
speech by declaring that all the Con- 
gress had to do was to find out the 
solution of the two following ques- 
tions :—1. What are the best means 
of watching over the quality of alco- 
hols? 2. What are the suitable means 
of practically limiting the distilled 
quantities of alcohol? 

A long discussion took place, which 


was continued on the following 
day, when these resolutions were 
adopted :— 


‘The increase of alcoholic con- 
sumption is one of the main causes of 
criminality, insanity, and suicide.” 

‘““The reduction of the number of 
drink-retailing houses, being one of 
the means capable of diminishing the 
consumption of alcohol, the Congress 
expresses their wish that Governments 
do that which is necessary to produce 
such a reduction.” 

The second question before the 
Congress was— 

(a) ‘On medico-legal considerations 
upon the minor and greater criminal 
offences perpetrated under the alco- 
holic influence.”’ 

(0) ‘©On the legal measures capable 





of preventing evils having alcoholism 
for their cause, such as murders, set- 
ting fire to buildings or stores, suicides, 
oan 

Dr. MOoTEeET, appointed reporter on 
the portion (a) of the second question, 
gave a summary account of the report 
he had been requested to write out. 
The French law, said he, is mute 
about excuses to be derived from 
inebriety. The law has, at times, 
been more or less rigorously applied 
according to circumstances; but no 
fixed jurisprudence makes up for this 
deficiency. In civil suit cases it has, 
once upon a time, been decided that 
agreements contracted by persons 
under liquor influence were not obliga- 
tory. Inebriety was then regarded— 
but exceptionally — as a valuable 
motive, permitting courts of justice 
to pronounce annullation sentences. 
In order to cause this. unhappy omis- 
sion to disappear from our own French 
Law Code, it must not be forgotten 
that, in France, several types of alco- 
holised persons are to be met with. 

1. The plain inebriety type, acci- 
dental or intentional, and even, at 
times, the result ofa wilful premedi- 
tation. To this type belong habitual 
drunkards, in whom are not easily 
detected the characteristical disorders 
of permanent inebriety, and who, not 
the less for all that, are under the 
toxical influence of alcohol. 

2. The pathological inebriety type, 
comprehending all persons suffering 
from all subacute, acute, or chronical 
disorders of the mind, which can result 
from an alcoholic intoxication. To 
this type also belong the alienated, 
imbecile, and epileptical patients, who, 
through the baneful effects of one alco- 
holic indulgence, may be, or have been, 
led to commit offences of the most 
heinous kind, on account of dormant 
impulses for evil, the which impulses 
could never have manifested their 
existence had not it been for this one 
fatal liquor indulgence. 

Inebriety should be punished as well 
as the delinquencies and crimes per- 
petrated under its influence, Inebriety 
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should be punished when alcoholic ex. 
citement has been sought after to 
obtain thereby the amount of will 
necessary to commit delinquencies or 
crimes. Inebriety should—but with a 
degree of attenuation to be determined 
by the judges of each case — be 
punished when the delinquent or 
criminal is a person of a weak intel- 
lect, or, else, a person whose penchant 
for alcoholic drinks is partially caused 
by the inferiority of his brain. Onthe 
contrary, inebriety should never be 
admitted as a valuable excuse when 
persons are sufficiently intelligent to 
be aware that drink is to them a dan- 
ger, and this knowledge is more fre- 
quent than is generally supposed. 
Delinquencies or crimes should not be 
punished when done during the acute 
or subacute period of a fit of alco- 
holism ; nor should they be punished 
when personsare suffering from chroni- 
cal alcoholism, that is, when the brain 
lesions of a lasting character have 
made the brain to lose its integrality, 
and a permanent brain disorder 
created. Under such circumstances, 
the sick person should be deprived of 
his freedom, taken to a hospital, and 
there be put under the care of able 
physicians until perfect cure be re- 
alised, and permitting to restore that 
person to his liberty and social duties. 

M. Decrorx, promoter ofthe French 
Hippophagous Society, and of the 
anti-tobacco movement, said that it 
was to be regretted that an alco- 
holised person be regarded as an irre- 
sponsible creature, temporarily collo- 
cated in a medical establishment, and 
finally restored to social life and free- 
dom, arestoration permitting over and 
over again the perpetration of fresh 
crimes. There is but-one remedy to 
this nuisance. Alcoholism can never 
be an excuse. All men, prior to their 
becoming drunkards, know perfectly 
well the dangers that will result for 
them from the absorption of spirituous 
liquors. Itis, then, with their own 
free consent and will that they alco- 
holise themselves. Iam positive, not 
because of a vindictive feeling, but 
because I am wishing to be careful of 
my fellow-citizen’s lives. When I was 
aveterinary surgeon, often had I to 
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kill mad dogs, and horses, too, when 
the latter were diseased with the 
glanders or thefarcy. I killed simply 
because these animals were dangerous 
to men and beasts. Therefore, it is 
after this principle that I should like 
to see society dealing with alcoholised 
persons guilty of murder. 

M. Du VERGER, professor at the 
Paris Law School and appointed re- 
porter on the second portion of the 
Congress second question, gave a 
summary of his investigation of the 
legal means to prevent the eviis result- 
ing from alcoholism; the which sum- 
mary mainly amounted to this, that, 
whereas chronically alcoholised per- 
sons do lose their power of electing 
one or more things when each has 
some apparent good to recommend 
it, and that, besides, such persons 
without showing any premonitory sign 
of a fit of fury suddenly coming upon 
them do cause some irreparable mis- 
fortune, there is an over -abundant 
evidence that a preventive judicial law 
is absolutely needed. Such a law 
could not exactly be regarded as an 
innovation, since analogous legislative 
instruments have formerly been re- 
sorted to in foreign countries and in 
France. «1.-The ‘English Act of 
July 3rd, 1879, to facilitate the control 
and cure of habitual drunkards,” de- 
scribes drunkards to be persons who 
cannot, according to existing legal 
definitions, be appropriately termed 
‘“‘insane;’’ but who are not the less 
at times, and on account of their 
addiction to intoxicating drinks, per- 
sons dangerous to themselves and to 
others, or else are wholly incapable to 
rightly manage their own affairs. This 
Act gives a full authorisation to habitual 
drunkards to commit themselves into 
a home for the cure of inebriates (such 
as the Dalrymple Home), and, by 
clause the tenth, decides that persons 
wishing to enter such a house of re- 
tirement should not, save under cir- 
cumstances specified within the said 
Act, go out from the selected home 
prior to the time stipulated in their 
requests for admittance. 2. At mid- 
way near Milledgeville (lat. 56 deg. 
21 min. N., by 84 deg. 13 min. W. 
from Greenwich), in Georgia, the 
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United States of North America own 
a public lunatic asylum, into which 
can be admitted lunatics, idiots, epi- 
leptics, and drunkards struck with 
dementia. To get admittance as a 
boarder into this establishment a 
medical certificate signed by three 
respectable physicians is necessary. 
To be received there as a patient a 
person must, at the end of an ad hoc 
procedure of a legal character, regu- 
lated by previous legislative enact- 
ments, have been declared a confirmed 
drunkard,incapable ofrightly managing 
their own concerns,'&c). . . - 3. On 
July 18, 1885, the Massachusetts State 
established by law the following 
decisions :—“ All persons addicting 
themselves to dipsomania or habitual 
inebriety, whether they do so publicly 
or privately, shall be liable to be col- 
located into a lunatic asylum, pro- 
vided beforehand it has been satis- 
factorily shown, before the magistrate 
entrusted with the inquest, that the 
persons to be thus shut up are not 
men or women of ill-fame, or tainted 
with any other vice but the vice of 
drunkenness”’ (chap. 339). ‘* The 
legal formalities for admittance and 
keeping in of lunatics are those 
adopted for dipsomaniacs, who cannot 
be restored to freedom save when per- 
fectly cured from their mania, and 
when their collocation shall no longer 
be required for the public safety and 
for the private benefit of the persons 
under treatment”’ (cl. 2 and 3). 4. 
French legislation and other similar 
legislations grant neither to alco- 
holised persons nor to society an 
available shelter against the dangers 
of alcoholism. The French Code of 
Civil Law gives not to the Public 
Prosecutor the right to provoke the 
disqualification at law (= “interdic- 
tion’’) of habitual inebriates, save 
when fits of fury have occurred and 
when persons afflicted with dementia 
or with imbecility have no consorts 
nor relatives known. Then when 
alcoholised people lose command over 
their own will, but have not at least 
been seized by one fit of fury, the 
Public Prosecutor is powerless. A 
French law of 1838 authorises certain 
magistrates in particular to collocate 








The Paris Congress on Alcoholism. 


dipsomaniacs, in virtue of their e# 
officio powers — that is, in virtue of 
their public authority—-but, far from 
abusing these ex officio powers, pre- 
fects with most constant energy re- 
fuse to make any use of them, the 
uppermost prepossession of the pre- 
fects’ minds being to keep up an un- 
flinching opposition to all demands of 
collocation; so that the General 
Council of the Department they have 
to govern find no cause for complaints, 
nor opportunities to refuse the neces- 
sary collocation funds. As to the 
police commissaries, on account of a 
circular commanding them to collo- 
cate none without a physician’s certi- 
ficate, these magistrates collocate, but 
when a scandal takes place on some 
public thoroughfare, because their 
duty solely consists in the preserva- 
tion of peace and security within their 
respective jurisdictions, and not in 
paying attention to the private tran- 
quillity and safety of families and in- 
dividuals. Moreover, the same law 
of 1838 decides that, in so far as the 
keeping in of dipsomaniacs within 
private or public establishments is 
concerned, all persons collocated ina 
lunatic asylum shall cease to be de- 
tained therein assoonas the physicians 
of that same asylum snall, in their own 
handwriting, declare, on the register- 
ing book kept for that purpose, that, 
such patient or patients being tho- 
roughly cured, departure from the 
premises may safely be effectuated. 
Such a declaration, when it is applied 
to chronically alcoholised persons, is 
wholly insufficient, for, on account of 
their frequent relapses, habitual ine- 
briates, their families, and the com- 
munity, are altogether left without a 
real protection. Under such circum- 
stances, the Congress could hardly do 
better than to lend their moral influ- 
ence to back up the French Tempe- 
rance Society, which is now zealously 
petitioning to obtain from Parliament 
that public prosecutors -—- through a 
slight improvement in the text ot the 
Code of Civil Law—be invested with 
the power of provoking disqualifica- 
tions at law (interdictions), as often- 
times, on account of some excessive 
use of alcoholic drinks, as people nade 
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of themselves ‘habitually dementate 
persons” properly so-called, the said 
prosecutors to have power to cause 
legal disqualifications even when ‘“ de- 
mentate persons have consorts and 
relatives.’’ Besides, whenever chronic 
alcoholism has not yet produced the 
complete, but only the partial loss of 
the self-command over the will, public 
prosecutors should, as in spendthrift 
and profligacy cases, be allowed to 
cause appointments of ‘‘ judiciary 
councils” to be made (appointments 
equivalent to half-legal disqualifica- 
tions). Finally, when whole dis- 
qualifications or half ones are granted 
by the courts, whether on account of 
evident dementia, or of weakness of 
the mind resulting from abuses of 
alcoholic spirits, the same courts 
should then be empowered to issue 
orders for collocations into special 
establishments to be indicated by 
name in the Book of Records of 
Judgments. The Congress of Brussels 
(August, 1880), emitted the wish that 
alcoholised persons might henceforth 
be disqualified at law, when so desired 
by their families, in compliance with 
a judicial request emanating from the 
King’s procurator, and that such per- 
sons be finally collocated into deten- 
' tional reformatories organised espe- 
cially to receive them. The fear of 
prosecutions and of their consequences 
would most probably act as a power- 
ful deterrent from alcoholism, and if 
it did not, the detention of drunkards, 
at any rate, could then be a good safe- 
guard against future possible crimes. 

M. FourNIER DE FLAIx said that, 
having been once the judiciary counsel 
of a wealthy and alcoholised young 
gentleman, he (the counsel) had the 
satisfaction to find out that well-cal- 
culated impediments thrown into the 
way of foolish expenditure had the 
power to deliver the culprit from his 
alcoholic propensities, 

Dr. PETITHAN, the promoter of the 
drunkard collocation movement in 
Belgium, said that it is especially a 
preventive collocation that might 
really be useful, and that a half dis- 
qualification at law could not shelter 
the inebriate and family from utter 
financial ruin. 
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M. Lupewia, secretary of the Swiss 
Blue Cross Temperance Society, said 
that he once was a drunkard, attemp- 
ted three times to destroy his own life, 
when, finally, he went into a home 
for inebriates, out of which he came 
forth thoroughly cured. 

M. CAUDERLIER expressed his fear 
that numerous drunkards, coming 
some day or another to perceive that 
homes for inebriates were, after all, 
snug places of retirement, within the 
walls of which all the necessities and 
even the comforts of life could never 
be missing, would very soon do their 
best to be therein collocated; so that 
these unexpected and multifarious col- 
locations could not but, in the end, 
prove a too heavy burden for the State. 
If, in Switzerland, they like such 
homes, it is because the alcoholised 
persons or friends defray all expenses. 

M. FourRNIER DE FLAix reminded 
the Congress that new enactments 
should only be directed against the 
pathological group of Dr. Motet, and 
that collocation should not be detri- 
mental to the natural right of all men 
to perfect freedom. 

Dr. C. R. DrysDALE stated that in 
England, where there are several 
homes for the collocation of inebriates, 
those establishments have yielded but 
unimportant results, because, through 
a fear of committing an illegal attempt 
against personal freedom, it became 
necessary that inebriates should volun- 
tarily agree to their detention, and 
they did not consent to do so, save as 
an exception. The English law should 
therefore be modified to allow families 
to obtain collocation by law. To col- 
locate the drunkard and put him under 
appropriate medical treatment is all 
that may be needed. 

Dr. PeTITHAN said that he does not 
wish to see homes for inebriates to be 
houses of comforts and amusements, 
but rather the contrary. As to pay- 
ments, when drnnkards or their friends 
cannot pay, the parish which neglects 
to apply the laws against alcoholism 
must pay. He ended by declaring his 
respect for individual freedom. _ 

Dr. BoucHErEAU, head physician of 
the St. Ann’s Asylum, Paris, would 
like that penitentary colonies be 
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formed in the provinces to relieve the 
Seine Department from the heavy ex- 
penditure incurred by admitting drun- 
kards into its asylums, the admissions 
of the latter being 44 per cent, of all 
men and women admitted therein. 

Dr. pu GueET, of Canada, stated 
that in his native land the law autho- 
rises collocations of inebriates. 


The third day’s proceedings of the 
Congress were presided over by Dr. 
C. R. Drysdale, of London, who 
submitted the following resolutions, 
which were agreed to :— 

(2) **On account of the alcoholic 
dangers which are actually threatening 
the thrift of individuals, families, and 
nations, the Congress, acknowledging 
that there are valuable reasons to 
establish a legal distinction between 
accidental inebriety, pathological ebri- 
ety, its several varieties, and chronic 
alcoholism, emits the wish that, for 
the needed protection of society, 
judicial and administrative measures 
of a lasting character be directed 
against all alcoholised persons, accor- 
ding to the class they belong to.” 

(0) ** That legislative powers. give 
a sanction to the writings of Sena- 
tors Claude (des Vosges), Théophilus 
Roussel, and Léon Say.” 

(c) ‘* That a provision be made for 
the building of one or several special 
establishments, to be the property of 
the State, and in which establishments 
alcoholised persons shall be ordered 
to live when, having committed crimes 
or minor offences, an order emana- 
ting from the judicial magistrates sets 
them free from undergoing a trial be- 
fore the proper court of justice.” 

(dq) ‘That the duration of the in- 
door collocation be fixed by the courts 
of justice after a previous medico-legal 
inquest.” 

(e) “That the liberation itself be 
adjourned when it becomes evident 
that the collocated person is liable to 
a relapse into his or her fatal mania. 
Chronically alcoholised persons shall 
henceforth be liable to a collocation 
into a lunatic asylum.” 

(f) ‘*That the establishments to 
be created by the State be houses of 
medical treatment, and be not houses 
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of repression; that in them a severe 
discipline be kept, and work be obli- 
gatory for all able-bodied persons.”’ 

(g) “ That judicial and administra- 
tive statistics be prepared in such a 
manner as to clearly show the results 
of such measures.” 

(x) ‘* The Paris Congress of 1889, 
as did the Brussels Congress of 1880, 
expresses the wish that chronically 
alcoholised persons, having partially 
or wholly lost the government of their 
own minds, may, on the request of a 
public prosecutor or other qualified 
magistrate, be partially or entirely 
deprived (= interdicted) at law from 
his or her legal rights, and temporarily 
collocated in a special establishment 
selected by the Court.” 

The subject of wholesome and 
strengthening drinks for the working 
classes was then discussed by Dr. 
Dujardin - Beaumetz, Dr. Nancleroy, 
M. Candlier, and others. 

Dr. de Colleville presented an 
address from the British Medical 
Temperance Association, which has 
already appeared in this journal. He 
also presented an address from the 
British Society for the Study of Ine- 
briety. 

The following resolutions were then 
put to the Congress, and adopted :— 
‘‘“The Congress, considering that 
impure brandies and alcohols (to 
wit, alcohol other than pure ethylic 
alcohol = C+H*O?), and brandies con- 
taining other chemical products than 
this same alcohol, are brandies and 
alcohols eminently poisonous; consi- 
dering, besides, that even this ethylic 
alcohol may be highly dangerous; 
considering, finally, that it is abso- 
lutely necessary to provide the popular 
classes with wholesome and strength- 
ening drinks, express the following 
wishes :— 

(a) ‘* That the consumption of im- 
pure alcohols and brandies be entirely 
prohibited, and that alcohols and 
brandies, even the pure ones, be 
charged with duties capable of notably 
reducing their consumption. 

(b) ‘* That wholesome drinks, such 
as the usual series of fermented beve- 
rages, and with them coffee and tea, be 
soon relieved from all duties and taxes. 
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(c) “ That all drink-houses be sub- 
jected to a most careful and constant 
inspection by competent authorities. 

(d) “That in the chief towns and 
- Cities analytical laboratories be created, 
whose duty it shall be to analyse gra- 
tuitously all spirituous drinks, and to 
ascertain their purity. 

(e) ‘*‘ That the Congress admits that 
there are good reasons to favour, as 
much as possible, in the neighbour- 
hood of important workshops, timber- 
yards, dock-yards, and such other 
places employing a great number of 
hands, the creation and multiplication 
of temperance coffee-houses.”’ 

The means of detecting impurities 
and adulterations in spirits were dis- 
cussed at great length. 

Dr. AUDIGE said: ‘‘ We—Dr. Du- 
jardin-Beaumetz and I—have experi- 
mentally shown that all alcohols are 
endowed with poisonous properties ; 
and that, if ethylic alcohol is less 
toxical than trade alcohols, it is simply 
because the latter contain, with this 
ethylic alcohol, other substances, such 
as aldehydes, ethers, andalcohols of a 
higher degree in the chemical series: 
propylic, butylic, amylic alcohols, and 
iso-alcohols (= %oos = equal = de- 
noting equality, similarity), &c. Those 
substances, to be met with in quanti- 
ties noticeable enough in some alco- 
hols, increase thus much the toxical 
power of the latter. It would, there- 
fore, be of the highest importance for 
the public hygeian art, that reagents 
capable of indicating the presence of 
the said impurities be at disposal and 
made use of when required. Chemists, 
and especially so for the last ten years, 
have most steadily been engaged in 
chemical experiments. M. Bardy, who 
undertook to write out for the Congress 
a paper on this subject, is the qualified 
person who (through me) is kindly 
communicating the acquired results up 
to this very day. According to this 
savant, man is now in possession of 
proper reagents (or tests) permitting 
the easy detection of products unduly 
contained in alcohols. Unfortunately, 
Save in a few cases it is not as yet 
known exactly to which of the definite 
bodies belong the substances which 
chemical reactions have successfully 
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extracted. The known methods are 
eighteen in number, namely : — 

‘*4,—Methods yielding coloured 
reactions:—1. The potash test, cold 
or hot; 2. The sulphuric acid test 
(Savalle’s diaphanometer) ; 3. | ang’s 
process; 4. Uffelman’s process; 5. 
The detection of furfurol process (ace- 
tate of aniline); 6. The detection of 
aldehydes through the diasosulfanilate 
of potash, and through fuchsine dis- 
coloured with the bisulphite of soda.” 

‘* B,—Methods founded on chemical 
transformations :—1. Marquardt’s pro- 
cess; 2. Bertelli’s process; 3. Morin’s 
process; 4. Lindet’s process; 5. Bar- 
det’s process (permanganate of potash); 
6. The nitrate of silver process.” 

‘*C,—Methods founded on physical 
properties of impurities:—1. Hager’s 
process; 2. Uffelman’s method; 3. 
Dupré’s process; 4. Traube’s capilla- 
rometer; 5. Traube’s stalagmometer ; 
6. Rdse’s method, improved by Stutzer 
and Reitmayr.” 

‘¢ The above methods, recommended 
by the learned Mr. Bardy, are fitter 
for laboratories than fit for constant 
use. A simple, quick, really practical 
process, isas yet a discovery probably 
of a distant future. Notwithstanding, 
the Rése’s method, already adopted by 
the Alcohol Federal Firm of Switzer- 
land, appears, for the present at least, 
worthy of a general adoption. It con- 
sists in the mixtion within a graduated 
glass pipe of the alcohol to be tested, 
and of some chloroform, and finally, 
in the reading out on the scale of 
graduation of the increase of volume 
soon produced in the glass. The 
chloroform being endowed with the 
power of dissolving all substances 
unduly present within the alcohol 
under test, those substances occupy in 
the glass tube a more or less greater 
space. Hence the notable increase in 
bulk. M. Bardy had to analyse over 
10,000 samplesof alcohols, and through 
them came to the conclusion that dis- 
tillers might well furnish to the trade 
rectified alcohols of great purity if 
consenting only to sell but the ‘ mid- 
dle distillation products,’ named abroad 
‘the core products’—to wit, alcohols 
obtained neither by the first or last 
distillation processes, but coming out 
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from the very mid depth of the alem- 
bics. Meanwhile, M. Bardy could, 
through those same analyses, satisfy 
himself that the Rése’s method gave 
uniform results which, taken as a 
whole, are nearly equal to the results 
of more elaborate methods, The 
Rose’s process allowing an easy detec- 
tion of all impurities up to the excep- 
tion of one two-thousandth, the Con- 
gress might well emit the wish that 
this method be adopted to discern 
alcohols to be proscribed from those 
to be tolerated as drinks.” 

The following resolution, moved by 
Dr. de Vaucleroy, and seconded by 
Dr. Audige, was adopted :— 

‘“The Congress admits that, with 
the actual resources of science, the 
detection of alcoholic impurities is an 
arduous task, which, forits completion, 
requires the knowledge of laboratory 
processes reserved to professional 
chemists only. It also admits that 
an easy, quick, practical method to 
dose, in any alcoholic drink, the 
quantities of substances other than 
the pure ethylic alcohol is a method 
as yet undiscovered. Notwithstanding 
the Congress regards as being a duty 
to recommend the Rise method, 
already adopted in Switzerland, and 
controlled in France by experimenta- 
tions numerous enough to accept as 
sufficiently approximative the results 
obtained.” 

Dr. DE VaAucLEerRoy read a paper 





Aids to Sanitary Science. 


about the alcoholic trade amongst wild 
tribes, and proposed to the Congress 
to emit the wish ‘that Governments 
Owning the territories of such tribes 
enter soon on a mutual agreement 
allowing them to absolutely prohibit 
the imports of alcohols and spirituous 
drinks into the Central States of Africa, 
and to punish the traffic of impure or 


adulterated drinks as being real attacks 


on human life.”” The resolution was 
adopted. 

Dr. PIPPINGSKIOLD, representative 
of the Finlandish Government, read a 
paper on the legislation regulating the 
distillation and sale of brandies in 
Finland, and on the results obtained. 

Dr. DE CoLLEVILLE, having duly 
acknowledged the attention paid to 
both messages by him delivered, moved 
the two following resolutions, the 
second one having previously been 
suggested by Dr. Motet :—(r) ‘A Per- 
manent International Commission 
shall be elected, whose duties shall 
be the same as those of the two pre- 
ceding Commissions appointed in 1878 
at Paris, and at Brussels in 2880, 
namely, to study questions concern- 
ing alcoholism, and to organise future 
congresses,” (2) ** That the Organi- 
sing Committee of the Paris Alco- 
holism Congress of 1889 shall proceed, 
and early, to the election of the new 
forty commissioners.” The resolu- 
tions were seconded by Dr. Drysdale, 
and adopted. 


—— 0 —— 


AIDS TO ‘SANITARY SCIENCE, 
By Francis J. ALLAN, M.D., 
Dipl. Pub. Health Univ. Cambridge, &c. 


BEVERAGES, 


Alcohol with COz is yielded by the 
fermentation of the glucoses; cane 
sugar passing into grape sugar before 
the production of alcohol commences. 
This ethylic alcohol (C2H60) is con- 
tained in spirits, wines, and beer, in 
varying proportions, and is not un- 


frequently accompanied by traces of 
other alcohols (propyl, butyl, and 
amyl) simultaneously produced; the 
chief of these is amylic alcohol 
(Cs5H20) ; it is a constant accompani- 
ment when sugar is used which has 
been derived from starch. It forms 
the chief ingredient of ‘‘potato-spirit,” 
or “‘fusel-oil,” and is frequently used 
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to adulterate or to imitate whisky, 
brandy, and rum. 

Wine should contain from 6 to 25 
per cent. of anhydrous alcohol (over 
17 per cent., however, is not produced 
by fermentation, and must have been 
added to the wine); a number of 
ethers, on which depend the *‘ bouquet ;”’ 
some albuminous substances and ex- 
tractives; sugar and other carbo- 
hydrates are present in most wines, 
in some to a large amount ; also abun- 
dant vegetable salts, which render wine 
of value as an anti-scorbutic. Wines 
are adulterated with water, distilled 
spirits, artificial coloring matters, lime 
salts, tannin, alum, lead, copper, log- 
wood, catechu, cider, perry, &c. 

Beer should contain from I to ro 
per cent. of alcohol, from 4 to 15 per 
cent. of extractive matters (sugar and 
other carbo-hydrates), bitter matters, 
and free acid. 

Adulterations.—Instead of making 
beer solely from malt and _ hops, 
numerous other substances are often 
used by brewers, as capsicum, grains 
of paradise, aloes, colocynth, colchicin, 
santonin, cocculus indicus, and picro- 
toxine, quassia, tobacco, picric acid, 
and, before being retailed, water, coarse 
sugar (‘‘ foots’’) “‘finings’’ (made from 
skins of fish), sulphuric acid, alum, 
ferrous sulphate, salt (the last three 
to provide ‘‘head”’) are not un- 
frequently added. 

Spirits are for the most part (50 to 
77 per cent.) flavoured alcohol, various 
ethers, and, sometimes, aromatics and 
essential oils. They do not contain 
the ingredients which give a dietetic 
value to wine and beer. 

Lead poisoning has happened as a 
result of the drinking of acid wines 
(especially home-made) which has 
taken up lead from the vessels in 
_ which it has been made. 

The intemperate use of alcoholic 
beverages has a marked effect upon 
mortality, increasing diseases of the 
brain, circulatory and _ digestive 
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systems. The mortality is greater 
in those intemperate on spirits than 
in those on beer. 

Total abstinence.— The evidence 
which of late years has been forth- 
coming from life assurance offices, 
friendly societies, Arctic explorers, 
African travellers, military com- 
manders, &c., clearly shows that the 
practice of total abstinence from in- 
toxicants is accompanied by greatly- 
lessened rates of sickness and mor- 
tality. 


NON-ALCOHOLIC BEVERAGES. 


Tea and coffee depend for their 
restorative properties upon alkaloids 
(thein and caffein) of similar com- 
position. They contain also much 
cellulose, tannin, and aromatic oils. 
Coffee is adulterated with chicory, 
cereal grains, beans, potatoes, and 
sugar. Microscopical examination will 
detect most of these. If a mixture of 
roasted coffee and chicory be thrown 
on water, the latter sinks at once, 
while the former floats for a long time. 
Chicory is itself adulterated with 
roasted barley, wheat, acorns, man- 
gold-wurzel, sawdust, beans, peas, 
parsnips. Tea is not now much 
adulterated. 

Cocoa, besides containing theobroma 
(similar to caffein), has nearly half its 
bulk composed of fat, and from 13 to 
18 per cent. of albuminoid substances. 
It differs from tea and coffee, there- 
fore, in being not only a nerve stimu- 
lant, but also a nourishing article of 
diet. As the quantity of fat is rather 
large, various methods are adopted 
with the intention of remedying this. 
The best of these is one whereby some 
of the fat is removed. There should 
be at least 20 per cent. of cocoa butter 
left (Society Public Analysts). Other 
less successful methods consist in the 
addition of cereal grains, starches, 
sugar, carbonate of potash, &c.— 
From The Hospital Gazette. 
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AMERICAN 


THE promulgation by the British 
Medical Temperance Association of a 
new medical temperance declaration, 
embodying the substance of the three 
which have preceded it at intervals of 
a considerable number,of years, with 
the announcement that the signatures 
of over 600 leading physicians of 
Great Britain have already been 
appended to it, emphasises anew, by 
contrast, the fact that, relatively, in 
this country, doctors, as a class, are 
doing far less than in Great Britain 
for the promotion of the temperance 
reform. The British Medical Tempe- 
rance Association, which numbers 
something over 500 members, with 
Dr. Benjamin Ward Richardson at its 
head, and with Dr. James Edmunds, 
Dr. Norman Kerr, and other physi- 
cians of national and international 
reputation, as active co-workers in it, 
is a powerful agency in helping to 
educate and guide aright British 
public opinion concerning abstinence 
from intoxicating beverages. Sir 
William Gull, recently deceased, and 
Sir Henry Thompson, physicians of 
great eminence, both bore pronounced 
and emphatic testimony against the 
beverage use of intoxicants. Even 
on the Continent, in recent years, such 
men as Dr. Forel, of Switzerland, and 
Dr. Binz, of Germany, both of high 
standing in the medical profession, 
have spoken strongly on _ scientific 
grounds against the common beverage 
use of intoxicants, the milder as well 
as the stronger liquors. 

In our own country a few able and 
earnest doctors, in their individual 
capacity, have made very valuable 
contributions, by voice and pen, to 
the temperance reform. They have 
given us a considerable number of 
most useful books and pamphlets, 
but as compared with the whole body 
of physicians they are few in number. 
We have nocounterpart of the British 
Medical Temperance Association, as 
an organised medical temperance 
agency, nor have the regular medical 
societies or the medical journals given 
much prominence to the cause otf 
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temperance. The New York Academy 
of Medicine has its ‘‘ Loving Cup,” 
and doctors at their dinners and 
banquets in many instances are 
patrons of wine and other liquors. 
The exceptions to the general rule, 
such as Dr, N. S. Davis, of Chicago, 
the father and founder of the numeri- 
cally great American Medical Associ- 
ation, serve to render more con- 
spicuous the shortcomings of the great 
body of American physicians in their 
relations to the temperance reform. 

No one has so good an opportunity 
as the physician to see and realise the 
evil physical results of alcoholic in- 
dulgence, none has so good an oppor- 
tunity to discourage it. There are 
noble and honourable exceptions, 
which we gratefully recognise, but too 
many doctors seem quite indifferent to 
the general subject, and bear no effec- 
tive part in the movement of our time 
to restrain and abolish injurious social 
drinking usages, and the iniquitous 
drink traffic by which they are fostered. 
In the prescription of remedies they 
are wont to make free use of intoxi- 
cating liquors, in many instances, no 
doubt, where such prescriptions are 
wholly unnecessary, and sometimes, 
in cases of the abnormal alcoholic 
appetite, from inheritance or other- 
wise, where they are attended with 
great peril and most disastrous conse- 
quences. 

In the sphere of ‘‘ patent” medi- 
cines, for which the regular profession 
should not, of course, be held gene- 
rally responsible, but in which many 
irregular doctors are engaged in 
making, vending, or commending, 
there is a vast amount of alcoholic 
medication of a most dangerous 
character, rendering the drug store in 
some cases quite as mischievous as 
the saloon. The self-prescription of 
many of these alcoholic remedies, 
‘bitters’? and the like, is greatly 
encouraged by the indiscriminate pre- 
scriptions of doctors themselves where 
non-alcoholic remedies are within 
easy reach. We are ourselves quite 
prepared to believe with Dr. Davis, 
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concerning the medical use of alcohol 
at all, that “its applicability as a 
remedy in the treatment of disease is 
extremely limited; so much so, that it 
might be wholly dispensed with with- 
out any injury to the sick, every intel- 
ligent physician being able to supply 
its place with other remedies of equal, 
if not greater value, in the limited 
number of cases in which it is appli- 
cable.” But however that may be, 
and we know there is honest and 
honourable difference of opinion 
among physicians as to the use or 
non-use of alcohol in the treatment 
of disease, all should be able to see 
that the only truly scientific way 
to employ alcohol as a drug, is to 
use it with the care and accuracy 
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which is habitual in the use of other 
drugs, by itself as pure alcohol. It is 
quite certain that it may properly be 
used medicinally only thus, if at all. 

We hope the new Medical Tempe- 
rance Declaration of the leading 
doctors of Great Britain may have 
the effect to encourage their profes- 
sional brethren on this side of the 
Atlantic to “go and do likewise,” and 
to join more fully than hitherto in the 
important pending crusade against 
intoxicating beverage of all kinds as 
jeopardising, as scarcely anything else 
does or can, the health and well-being, 
physical and spiritual, of the American 
people.—National Temperance Advo- 
cate (New York) 


CASE OF SO-CALLED “SPONTANEOUS COMBUSTION.’™* 
By J. Mackenzie Bootn, M.A,, M.D., C.M. Aberd. 


Physician to the Aberdeen General Dispensary, and Lecturer on Diseases of 
the Ear and Larynx in the University of Aberdeen. 


I was lately called to a case which 
vividly recalled the old tales of spon- 
taneous combustion, and more espe- 
cially an article that I had read on that 
subject by our late President, Professor 
Ozston. The term ‘“ spontaneous 
combustion ’’ has been applied to two 
conditions: first, spontaneous igniti- 
bility, and secondly, increased com- 
bustibility; and I need hardly say 
that it is to the second category that 
the present case belongs, As Dr. 
Ogston remarks on these cases, the 
subjects were all found dead, their 
bodies, their clothes, and the articles 
in their neighbourhood, being partially 
or entirely destroyed by fire ; the only 
remarkable thing about them being 
that the bodies were burnt and charred 
out of all proportion to the neighbour- 
ing objects, and to an extent which 
seems incapable of being accounted 





* Read at a Meeting of the Aberdeen, 
Banff, and Kincardine Branch, on March 
21st, 1890. ; 





for by the heat of the burning clothes 
and objects in the vicinity. 

On the morning of Sunday, Febru- 
ary igth, I was sent for to examine 
the remains of a man, A. M., aged 65, 
which were found in a hay-loft off 
Constitution Street. This man, a 
pensioner, of notoriously intemperate 
habits, had been seen at nine o'clock 
the night before to enter the stable 
below in an intoxicated condition, 
and he asked the lad and girl who 
saw him to shut the stable door 
after him, which they did. Then they 
heard him ascend the ladder leading 
to the loft above, and afterwards saw 
the skylight of the loft lighted, and 
later still, the light put out. Between 
eight and nine next morning the wife 
of the proprietor of the stable, living 
near by, happening to look out of the 
window, observed smoke issuing from 
a hole in the roof of the loft. She 
informed her husband of the fact, and 
he, on entering the stable, was horri- 
fied to see, through a hole in the loft 
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floor, the remains of the old soldier 
perched on the joists above, and lean- 
ing againstthe wall. The police were 
at once communicated with, and I 
was sent for to attest the accident. 
On arriving I ascended to the loft, and 
found the charred remains of a man 
reclining against the stone wall, and 
kept only by one of the joists and the 
burnt remnant of the flooring under 
him from falling through into the 
stable beneath. What struck me 
especially at first sight was the fact 
that, notwithstanding the presence of 
abundant combustible material around, 
such as hay and wood, the main effects 
of combustion were limited to the 
corpse, and only a small piece of the 
adjacent flooring and the woodwork 
immediately above the man’s head 
had suffered. Several of the slates 
had fallen in over the corpse, making 
a small hole in the roof above it, and 
a small piece of the flooring had fallen 
through immediately round him into 
the stable below, leaving the hole 
through which he had been first seen. 
The body was almost a cinder, yet 
retaining the form of the face and 
figure so well, that those who had 
known him in life could readily recog- 
nise him. Both hands and the right 
foot had been burnt off and had fallen 
through the floor among the ashes 
into thestables below, and the charred 
and calcined ends of the radius and 
ulna, the left humerus, and the right 
tibia and fibula, were exposed to view, 
The hair and scalp were burnt off the 
forehead, exposing the bare and cal- 
cined skull. The tissues of the face 
were represented by a greasy cinder 
retaining the cast of the features, and 
the incinerated moustache still gave 
the wonted military expression to the 
old soldier. The soft tissues were 
almost entirely consumed, more 
especially on the posterior surface of 
the body, where the clothes were 
destroyed, and the posterior surfaces of 
the femora, innominate bones, and ribs 
exposed to view. This was doubtless 
in a measure caused by the falling of 
the slates on the body, and a more 
perfect cinder would have been found 
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Part of the trousers on the anterior | 
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aspect of the legs that had escaped 
the impact of the slates was still 
represented in cinder. 

Regarding the condition of the inter- 
nal organs, I regretted much having 
been denied the opportunity of investi- 
gating their condition, as wishing to 
have a photograph taken of the remains 
prevented me at the time, and on my 
return from other work later on I found 
that the whole had been removed. 
The bearers told me that the whole 
body had collapsed when they tried to 
remove it en masse. From the com- 
fortably recumbent attitude of the 
body it was evident that there had 
been no death struggle, and that, ob- 
fuscated by the whisky within and the 
smoke without, the man had expired 
without suffering, the body burning 
away quietly all the time. 

So much for the condition of the 
corpse. Thestrange fact remains that 
while round about in close proximity 
were dry woodwork and hay, loose 
and in bundles, these had escaped, and 
the body of the man was thoroughly 
incinerated. The exceeding stillness 
of the night (for it was remarked by 
the policeman on the beat that there 
was not a breath of wind) would only 
in part account for the facts. 

To return to Dr. Ogston’s paper. 
That increased combustibility exists 
cannot be denied, though at first sight 
itis not so clear to what it owes its 
existence. The question has given 
rise, as has already been seen, to 
numerous hypotheses, all of which, 
with one exception, are manifestly 
untenable, and it is owing to the wild- 
ness and illogicality of these hypothe- 
ses and deductions surrounding the 
subject that the whole question has 
come to be treated as a half-forgotten 
fable. In the doctrine that increased 
combustibility in bodies is due to ex- 
cessive fat, Dupuytren has advanced. 
the only explanation capable of setting 
the subject at rest, and on a true 
basis explaining rationally and philo- 
sophically the cases of so-called ‘‘ spon- 
taneous combustion.” 

When we consider the amount of 
fat some bodies contain, the subject. 
grows even clearer, and a review of 
the cases demonstrates that the in- 
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cineration was always most extensive 
in the skin and subcutaneous adipose 
tissue, and other places where fat is 
abundant, and least marked in organs 
and regions with less fat. The fatty 
degeneration of various organs and 
structures, the intermuscular and sub- 
cutaneous adipose tissue, along with 
the masses deposited in other parts of 
the body, all present a body of oleagi- 
nous matter amply sufficient to account 
for the combustion, and which, once 
ignited, would tend rather to burn in 
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NOTWITHSTANDING the many con- 
gratulations that have been indulzed 
in of recent years on the presumed 
greater temperance of the people, the 
current Budget shows that these re- 
joicings have been somewhat prema- 
ture. The Chancellor of the Exche- 
quer’s announcement that he had 
received £1,800,000 more for duties 
and licenses on alcoholic beverages 
has struck many enthusiasts with dis- 
may. The most remarkable increase 
has been from rum, the reason for 
which particular increase has been 
alleged to have been the greater con- 
sumption of that spirit as a prophy- 
lactic and remedy for the influenza, 
which some months ago swept in an 
epidemic over the land. We cannot 
accept this explanation, as other spirits 
were also largely resorted to for these 
purposes. Fashion is more likely to 
have determined the matter, this old 
favourite drink having come again 
into more general favour prior to the 
prevalence of the epidemic. We can- 
not confess to surprise at an all-round 
increased consumption of intoxicants. 
Waves of temperance, characterised 
by sensational and emotional appeals, 
to which we have recently been treated, 
have their periods of ebb and flow. 
We shall not be surprised if this alco- 
holic indulgence continues to increase 
for the next few years. The only 
basis of a permanent temperance re- 
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situ than to flow out, thus explaining 
the greater destruction of the corpse 
than of objects in the vicinity. 

Regarding the influence of alcoholic 
indulgence in these cases, it has been 
conclusively proved that tissues soaked 
in alcohol do not burn more readily 
than others not so treated, and that it 
is only as a stupefying agent and in 
its tending to the deposition of fat in 
the body that alcohol aids in increasing 
its combustibility. 
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formation lies, not in appeals to the 
feelings, but in the teaching of the 
composition, character, and effects of 
intoxicant beverages on body and on 
brain. Such knowledge should be 
widely spread.— British Medical Four- 
nal, 

No one will think the worse of Mr, 
Goschen for not foreseeing that the 
drinkers of alcohol would give him 
such a large proportion of the splendid 
surplus of which he found himself 
possessed at the end of the financial 
year. Charity thinketh no evil, and 
for Mr. Goschen deliberately a year 
ago to have anticipated that his fellow- 
countrymen, who had been making 
great advances in temperance for ten 
or twelve years, would use their in- 
creased incomes in the increased con- 
sumption of spirits, especially rum, 
beer, and wine, would have beena 
decided breach of charity. But it is 
even so. Weare particularly humbled. 
It is our business to defend alcohol 
from the intemperate attacks of tee- 
totalers, knowing well that it is often 
most useful, if not indispensable. But 
it is also our business constantly to 
point out that an enormous amount of 
disease is produced by it leading to 
misery, pauperism, and death. We 
almost hoped that it was a matter of 
common acceptance and intelligence 
that all casual drinking, drinking for 
its own sake, and except as part of a 
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meal, was thoroughly bad. But we 
have no escape now from the con- 
clusion that the higher wages of a 
period of prosperity have been used, 
not in the consumption of articles of 
use to the whole of a man’s family, 
but in the increase of his beer, his 
rum and other spirits. There is a 
selfishness about this use of high 
wages, as_ well as a _ pathological 
significance, which, as Mr. Goschen 
says, we must deplore. We cannot 
doubt that if this aspect of the use of 
higher wages could once be realised 
by the British workman he would be 
ashamed of it. The nation owes a 
debt of gratitude to Mr. Goschen for 
the exposure of the truth in this 
matter, and for his attempt to direct 
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THE TREATMENT 


THE determination of the best 
methods of dealing with cases of acute 
and chronic alcoholism has always 
formed an attractive subject for re- 
search. The latest contribution is in 
the form of a medico-social study upon 
alcoholism by Dr. E. Monin, published 
by Octave Doin. Following the usual 
curious foreign custom, a specimen 
chapter from the book appears in the 
Revue de Thérapeutique. This enables 
us to gather Dr. E. Monin’s views of 
treatment of both acute and chronic 
alcoholism. For the former he recom- 
mends rest in bed and emetics; but, 
recognising the occasional difficulty 
of provoking vomiting, he advocates 
also the employment of tea, coffee, and 
acetate of ammonium. He believes 
that enemata of coffee, combined with 
friction and massage, have frequently 
averted conditions of collapse which 
might otherwise have proved fatal, 
In severe cases he is in accordance 
with English practice in the employ- 
ment of the stomach pump or of 
Faucher’s tube. Capsicum and cherry 
laurel are often of use in cases of coma. 
For the sleeplessness, cramps, and 
nightmare of acute “‘absinthism,” large 
doses of chloral and of opium are 
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public attention to the deep alcoholic 


tendencies of the people’ and the 


means for their restraint.—Lancet. 


Much speculation has arisen as to - 


the reason why the sale of spirit under 
the name of rum has increased so 
much more than other spirits. The 
influenza epidemic is credited with 
causing a portion of the increase; and, 
no doubt, rightly so; but theinfluenza 
alone is not sufficient to explain the 
rushto rum. The chief cause of the 
increase is, we believe, due to the 


extension among working men of com- : 


mencing the labours of the day with 
a dram of rum in milk, in which blend 
an enormous business is done at 
public-houses patronised by working- 
men.—Hospital Gazette, 
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recommended. The treatment of 
delirium tremens with saline purga- 
tives, warm baths, and laudanum, to- 
gether with milk and beef-tea, scarcely 
appears to recognise the importance 
ef nutritive measures. During the 
convalescent stage the employment, 
of caffeine, quassia, and strychnine, 
present nothing contrary to custom. 
The difficulty of dealing with chronic 
alcoholism is to be met, according to 
Dr, Monin, by nutrition, milk diet, and 
open air, with quinine and tonics, 
While speaking highly of calumba and 
quassia, of asafcetida and bromides of 
camphor and ether, and of phosphide 
of zine, more stress is laid upon the 
value of strychnine in heroic doses. 
Numerous methods of employing nux 
vomica are given in detail; and, in 
conclusion, some of the troublesome 
accompaniments of alcoholism come 
under review. Presuming a possible 
analogy between acute alcoholic cirr- 
hosis and the toxic action of phos- 
phorus, Dr. E. Monin successfully 
treated one case with full doses of 
turpentine by the mouth, and he sug- 
gests that this treatment might be 
found of general service in similar 
cases.—Lancet. 


HOMES FOR INEBRIATES ASSOCIATION. 


In the report for 1889-90, we read 
that the experience of another year has 
proved strongly confirmatory ofthe pre- 
sence of a diseased condition in many 
inebriates, and of the fair prospect of a 
cute of the disease of inebriety, espe- 
Cially if treated atan early stage of the 
malady. During the six-and-a-half 
years that the Dalrymple Home has 
been open there have been 2or ad- 
missions. Of 183 who have left, the 
after history of 151 is known. Seven 
are dead, one is in an asylum, eighty- 
eight are doing well, five have im- 
proved, and fifty-seven are not impro- 
ved. Thus considerably more than 
one half have done well, though the 
‘average duration of the inebriate ex- 
cess has been eight-and-a-half years. 
As marking the diseased and disor- 
dered state of many of the patients 
prior to alcoholic or other inebriate 
excess, it is worthy of note that of the 
183 cases there has been a history of 
inebriate or of insane heredity in no 
fewer thaneighty-eight, or nearly one- 
half of the whole number. The com- 
mittee have now had a record of the 
results of systematic treatment of ine- 
briety so satisfactory as to justify them 
in the expression of the hope that 
efficient legislation may ere long be 
enacted for the scientific treatment for 
purposes of cure, of inebriates of every 
rank and position in life, and for the 
compulsory reception of such victims 
of this disease as are too broken down 
in will power to apply of their own 
accord for admission and detention. 
The committee are glad to observe a 
remarkable advance in the opinion of 
Boards of Guardians as to the urgent 
need for the scientific care of pauper 
inebriates,an advance in great mea- 
sure due to the efforts of the British 
Medical Association and the Society 
for the Study of Inebriety. The com- 
mittee regret that there is as yet no 
prevision under the Acts for destitute 
inebriates; but they cannot assume 
the responsibility involved in such an 
undertaking, unless a sum of at least 
#20,000 is placed at their disposal 
(towards which a member of the com- 








mittee has offered £500, on condition 
that the remainder of the whole 
amount is subscribed), in addition to 
ample annual subscriptions. 

With regard to the Dalrymple Home 
at Rickmansworth, the medical super- 
intendent (Dr. R. W. Branthwaite) 
says: With the exception of a few 
cases of sickness due to the prevailing 
epidemic of influenza, and the ever- 
present debility, the result of previous 
excess, the health of the inmates and 
house generally has been uniformly 
good throughout the year. Thisis no 
doubt due in a great measure to our 
excellent sanitary arrangements. One 
patient was admitted suffering from 
mental delusions, which completely 
disappeared in three or four days after 
removal of the cause. A similar case 
occurred about two years ago, follow- 
ing a severe attack of alcoholic epilep- 
tiform convulsion, in a patient who 
was subject to them during heavy 
drinking. In both these cases there 
was previous history of a similar con- 
dition. There has been no case of 
delirium tremens, and it is worthy of 
note that since the opening of the 
Home only two cases have occurred. 
In one certainly, probably both, of 
these, warnings of the subsequent 
attack were observed some days before 
admission, No ill effects have been 
noted from the immediate withdrawal 
of alcoholic stimulants, which is still 
practised in all cases; and our table 
of upwards of 200 cases supplies us 
now with fair data upon which to base 
our conviction, that this mode of treat- 
ment (with due care) is perfectly harm- 
less. A subsequent course of suitable 
medicinal remedies, regular diet, exer- 
cise, and, if possible, employment,soon 
places the patient in a fair way for 
physical health and mental improve- 
ment. The admissions during the 
year have numbered thirty-two, Twelve 
entered under the Act, and twenty 
as private patients. Of those under 
the Act, six entered for twelve 
months, three for six, and three 
for three months; of private patients, 
two entered tor twelve, nine for six, 
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and nine for three months, Two had 
retired from the army, one clerk in 
holy orders, three solicitors, one bar- 
rister, two musical professors, one den- 
tist, one engraver, one retired mer- 
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chant service officer, one architect, 
one commission agent, one clerk, seven 
merchants, one shipbroker, one tailor, 
and eight described as gentlemen of 
no occupation. 


MEDICAL VIEW OF DRUNKENNESS. 


A very interesting and important 
question was discussed the other even- 
ing at a meeting of the Police Sur- 
geons’ Association, held at St. 
Thomas’s Hospital, Mr. MclIlwraith 
having called their attention to the 
difficulty of defining the condition in- 
dicated by the term ‘ drunkenness,”’ 
and the uncertainty as to a man’s 
responsibility for actions committed 
while drunk. Strangely enough, the 
question was represented, even by an 
intelligent public writer, as a semi- 
comic one. It is far from comic, as 
no one knows better than a police sur- 
geon. No one sees so much as he of 
the infinite complications which beset 
cases in which injury, exhaustion and 
disease, are mixed up with alcoholic 
poisoning in its various grades, so as 
sometimes to baffle all ordinary powers 
of diagnosis. But apart from these 
more difficult cases (which, however, 
are of very common occurrence) the 
everyday question for the police, 
‘‘ When is a man to be calied drunk ?”’ 
is one which becomes the more puzzling 
the more it is studied, and it is one 
which recent police legislation has 
made incumbent on medical men to 
answer, since now everyone charged 
at a metropolitan police station with 
being ‘drunk and disorderly’’ has a 
right to summon a medical man to 
pronounce on his sobriety; and of 
course in all cases where there is any 
reason to believe that a person is 
seriously ill, whether he be thought 
to be drunk or no, medical aid is at 
once summoned to decide the ques- 
tion. There seems to beno particular 
reason for making the mere question 
of sobriety a medical one, since no 
definition of drunkenness appears to 





have been attempted by writers on 
medical jurisprudence; but, as it has 
been so ordered by the authorities, it 
behoves the surgeons called in by the 
police to have as clear ideas on the 
subject as circumstances permit. To 
this end, as it seems to us, the recent 
discussion will very materially con- 
tribute, and we would call especial 
attention to the following very prac- 
tical and useful observations of one of 
the divisional surgeons. 

Dr. Forsyth said ‘the term ‘ drunk’ 
was applied to any case in which 
alcohol was supposed to be a factor, 
and he thought it was necessary that 
they should differentiate between the 
various states. He objected to the 
indefinite expression being so easily 
used and so easily accepted, and urged 
that drunkenness should be treated 
under at least three aspects—excite- 
ment, loss of control, and coma, and 
that in all cases where persons were 
charged with being drunk the magis- 
trate should require a qualifying 
definition to be given, and should also 
demand the reasons of those making 
the charge for attributing the con- 
dition of the prisoner to alcohol. He 
would also insist upon aman who was 
unconscious from drink being in all 
cases treated as beiny in as great danger 
as an apoplectic patient, for one was in 
as great danger as the other. If this 
were done, the heading ‘ Drunk or 
Dying’ would disappear from the 
newspaper reports.” 

It is obviously in some such rational 
discrimination of the various con- 
ditions produced by alcohol, as is here 
indicated, that safety is to be found 
for the liberties and lives of persons 
who are, or are suspected of being, 
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“drunk ;’’? and we congratulate the 
police surgeons on having taking up 
so interesting and so important a 
subject, and of having treated it ina 
way so likely to result in benefit to 
the public. Other useful remarks on 
diagnosis were made during the dis- 
cussion, such as the following by Mr. 
Phillips :— 

Dealing with the tests for drunken- 
ness, he pointed out that ‘when the 
brain was poisoned by alcohol the 
pupils of both eyes were contracted 
alike, whereas in apoplexy it was 
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noted in one or the other according 
as the effusion of blood affected one 
portion or another of the brain.” 

The Association is one capable of 
rendering much service to medical 
science, for many interesting points 
are copiously illustrated in police 
practice, which but rarely come before 
the general practitioner, and we are 
therefore glad to see that they are 
likely to be treated wisely and usefully 
by the newly formed Society.—British 
Medical Fournal. 
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LEGISLATION FOR PAUPER INEBRIATES. 


THE British |Medical Fournal of 
May 3 reported a meeting of the Ine- 
briates Legislation Committee of the 
British Medical Association, held on 
March 18th, when the chairman (Dr. 
NoRMAN KERR) in presenting an 
analysis of replies to a circular letter 
to Boards of Guardians, stated that at 
the annual meeting of the Association, 
held at Cambridge in 1880, a resolu- 
tion was passed approving of the de- 
tention, for curative purposes, of ine- 
briates who are frequently entering 
and leaving the workhouse, the guar- 
dians having no power to detain them 
—a practice involving great loss to 
the ratepayers, while actually enabling 
the paupers themselves to renew and 
continue their alcoholic indulgence. 
With a view to influence Parliament 
to enact the necessary legislation, a 
circwar was issued to boards of guar- 
dians in 1881, asking their opinion on 
such a proposal, which was followed 
by a second circular in 1882. Last 
year a third circular was sent out by 
the Committee, with the authorisation 
ofthe Council. In this last circular 
attention was called to the difficulty 
often experienced in dealing with ha- 
bitual or periodical drunken inmates, 
many of whom, well called ‘‘ins and 
outs,” entered in order to enable them 
to recover from the effects of an ine- 
briate outbreak, and claimed their 
discharge as soon as they felt strong 


enough to recommence their excesses. 
It was pointed out that a considerable 
propottion of these ‘‘repeaters’’ are 
the victims of a diseased condition 
which has set up an overmastering 
impulse or crave for intoxication 
which they are powerless to resist, 
and that the only prospect of curing 
this disease is by seclusion from in- 
toxicating drinks, under proper medi- 
cal treatment, so that there may be 
freedom from temptation, with the 
adoption of every means helpful in the 
restoration of the weakened will power. 
The Committee also expressed their 
belief (a belief shared with the Coun- 
cil of the Society for the study of Ine- 
briety) that it would be true economy 
to deal with such paupers under the 
provisions of the Inebriates Acts, 
which Acts they hoped would be in- 
creased in efficiency by legislation for 
the compulsory reception, in properly 
conducted homes, of inebriates too — 
broken down in will power to apply 
voluntarily for admission and deten- 
tion. The Committee asked the 
opinion of boards of guardians as to 
whether such boards should be in- 
vested with the power (if they should 
decide to exercise it) of paying for the 
detention and treatment of pauper 
inebriates, on like conditions to those 
now operative with regard to lunatics 
and paupers having special diseases, 
namely, either by detention in the 
N 
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workhouse or in some institution for 
the treatment of inebriety. 

To this third circular the committee 
were gratified to receive 229 replies ; 
of these, fourteen boards were un- 
favourable to the proposed measure, 
eighty-three expressed no opinion, 
and 131 were favourable. A large 
proportion of the neutral and unfavour- 
able replies stated that there had been 
no experience of drunken ‘‘ins and 
outs’’ in their parishes. 

One of the boards replying (Barrow- 
in-Furness) in the affirmative, thinks 
that any such relief should be a loan 
recoverable from paupers’ future earn- 
ings. Another (Woolwich) is of 
opinion that all the expenses should be 
“thrown entirely on the brewers, gin 
distillers, and others deriving profit 
from the sale of spirituous liquors.” 
A number of the replies are very 
decided in their approval of the amend- 
ment of the Inebriates Acts so as to 
provide for the compulsory reception 
and detention of non-pauper as well 
as pauper cases when the inebriates 
are too broken down to apply of their 
ownaccord. The Croydon Board hold 
that such a power would be ‘“‘an ad- 
vantage to the person as well as to 
the ratepayer.’’ Several boards think, 
with St. Pancras, that the costs should 
fall on the Common Poor Fund. The 
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City of London Board think that the 
guardians should pay an amount to be 
fixed by Government, or in pursuance 
of an order of the Local Government 
Board. 

It is specially noteworthy that the 
affirmative replies (131) outnumber by 
33 the total number (98) of the opposed 
(15) and the neutral (83). The marked 
advance of the proposed legislation in 
the estimation of guardians is shown 
by the large increase in the number of 
the favourable replies—131 as against 
14 in 1881, and 27 in 1882, and by the 
total number of replies, 229 in 1889 as 
against 36 in 1881, and 49 in 1882. 
In many cases the decision was ar- 
rived at after prolonged and exhaustive 
discussion of the proposition, the pub- 
lic press giving full reports. 


Replies Favour- Unfavour- No 
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Moved by Dr. BRIDGWATER, se- 
conded by Surgeon-Major Poo.e, and 
resolved :—‘‘ That it be recommended 
that the report of the Committee 
on Pauper Inebriates be circulated 
amongst the Boards of Guardians of 
the’ United Kingdom.”’ 





REDUCED CONSUMPTION OF ALCOHOL IN HOSPITALS. 


WE have heard a good deal of the 
reduced consumption of alcohol in 
workhouses, where the pressure of 
abstemious or austere guardians may 
be supposed to operate. A committee 
of the British Medical Temperance 
Association on the Consumption of 
Alcohol in Hospitals now enables us 
to see how far a similar process is 
going on in hospitals. The medical 
influence is more largely represented 
in these institutions, and is more inde- 
pendent. It becomes a very important 
and interesting question for the pro- 
fzssion to know whether alcohol is 





being more or less used. Everything 
in hospitals gives significance to this 
matter. The patients for the most 
part are not teetotalers, to say the 
least of it ; they are not over well-fed ; 
the diseases which entitle them to ad- 
mission as in-patients are more or less 
grave and exhausting; the hospital 
physicians and surgeons are the great 
teachers of our medical schools, and 
their practice gives the clue to the 
general practice of the country. We 
regard the inquiry, therefore, with 
much interest, and owe a debt of 
gratitude to the committee for under- 
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taking it. They compare the con- 
sumption of alcohol in hospitals a 
quarter of a century since and now. 
For the practice in the earlier period 
—viz., 1863—they rely chiefly on a 
valuable book on ‘‘ Vital and Economic 
Statistics of Hospitals and Infirmaries 
of England and Wales,” by Dr. Fleet- 
wood Buckle, R.N. Forthe consump- 
tion of alcohol in the year 1888 they 
are indebted to the secretaries of the 





various hospitals, to whom they cheer- | 
fully acknowledge their obligation. | 


They still lament want of uniformity 
and regularity in keeping the wine 
accounts, but have no doubt of two 
facts standing boldly out—viz., that 
in the great majority of cases there 
is, as between the two periods, an in- 
crease of 300 per cent. in the use of 
milk, and a decrease of 47 per cent. 
in the use of alcohol. In 1888 the cost 
of alcohol per bed per annum showed 
a decrease varying from 30 to 83 per 
cent. on the cost per bed in 1863. Of 
seventy-three hospitals so compared 
only eight showed an increase, and 
only two a marked increase. In King’s 
College Hospital (the field of Dr. Tod’s 
remarkable practice) the decrease 
has been from £7 14s. 1d. per bed 
to £1 8s. 8d.; in St. Mary’s from 
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£5 19s. 2d, to £2 os. 6d. The Com- 
mittee report that only one hospital in 
London—St. George’s—maintains its 
quantity of alcohol, and they could 
not resist the temptation to say that 
the mortality from typhoid in this 
hospital in 1872 was just double that 
of Dr. Gairdner’s in Glasgow under a 
milk treatment. The practice of the 
Fever Hospital of London is very im- 
portant. The alcohol per bed in 1863 
was £3 5S., aS against 15s. gd. in 1888 ; 
whereas the expenditure on milk was 
more than double. Of course, these 
comparisons are and can only be rougn 
and coarse. But they are not with- 
out significance. Nothing is worse 
than the wholesale and routine pre- 
scription of alcohol in disease, though 
nothing is clearer to men of open 
minds than its use in well-selected 
cases, and in definite and carefully- 
administered quantities. On the 
surgical side of hospitals the anti- 
septic system is to be much credited 
with the reduction inthe necessity for 
stimulants. The quicker healing of 
wounds and the practical abolition of 
surgical pyrexia and suppuration have 
made a difference which young men 
must have no difficulty in recognising. 
—Lancet. 





WHY SOME MEDICAL MEN RECOMMEND ALCOHOLIC DRINKS. 
By Dr. SoutTer, M.R.C.S. Eng., A.K.C. Lon. 


Ir is a deplorable fact that many 
people, and among them some Chris. 
tian workers, decline to take any part 
in temperance work because their 
medical advisers have recommended 
them to take wine or some other alco- 
holic drink. Of course, to be con- 
sistent, they feel that they could not 
advise others to abstain while they 
themselves were taking any form of 
drink. This is their direct condemna- 
tion, for they should partake of nothing 
that injures their brethren that is not 
essential for themselves; and few 
would dare to say that any form of 
alcoholic drink is essential for their 
health. 





But it is a regretable fact that many 
medical men recommend their patients 
to take wine also, and spirits, and 
there are doubtless many reasons why. 
For many years alcoholic drinks have 
been considered in this country essen- 
tial to life, and the poorest have rather 
purchased ale than a loaf of bread. 
And this general, although mistaken 
idea has not died out—even amongst 
medical men, who ought to know 
better. A very large number of medi- 
cal men are fondof drink. They love it 
not wisely, but too well, andit isabsurd 
to suppose that they would forbid their 
patients to take what they themselves 
freely indulgein. The drunken doctor 
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n past days was very common; he is 
not quite so common now, but he is 
often enough to be met with, and there 
is no corporate body able to take him 
in hand and teach him better manners, 
or to protect the public from his advice 
in the matter of drinking. A bishop 
or presbytery may unfrock a minister 
for intoxication, but the corporate 
bodies who license medical men take 
no notice of such a crime. 

There are some medical men who 
conscientiously recommend intoxi- 
cants, however, either for their stimu- 
lation or for their tonicity. The 
terrible pity is that they might just as 
well recommend something else quite 
as well able to answer their purpose, 
without the risk of alcoholicity, but 
that they will not do so. There are 
fifty good stimulants in the pharma- 
copceia, and there are 150 good tonics ; 
and yet when stimulation is wanted 
wine or brandy is advised. When a 
tonic is wanted bitter ale is ordered! 
It is an easy routine for the adviser, 
and hundreds of doctors have got into 
arut from which they never can be 
shifted, however good the reason, and 
however bad the result to the patient. 

One thing must be said, that when 
the doctor orders drink he meets with 
a most cordial response in the patient. 
Ninety-nine out of a hundred are 
ready and anxious to get such advice, 
and some go to the doctor expressly to 
get his sanction for their own con- 
sciously forbidden indulgence. The 
popular doctor will always be the man 
who knows what his patient likes and 
prescribes accordingly. 

The science of physiology has dis- 
tinctly condemned the common use of 
all sorts of alcoholic beverages. Phar- 
macy has placed alcohol in the list of 
poisons, with chloroform and ether. 
Pathology has traced most of ‘the 
diseased states of the digestive organs 
to the constant small or occasionally 
large use of alcoholic beverages. 
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Forensic medicine has indicated the 
drink habit as the main filler of our 
gaols and lunatic asylums. And yet 
many doctors still indiscriminately 
recommend the common alcoholic 
beverages of the day. They are cer- 
tainly unwise, and they as certainly 
do an immense amount of mischief. 
If they stand in the top ranks of the 
profession, they are the more to 
blame. 

It may be said that all this applies 
only to the abuse and not to the use 
of the drink. But this is not so. It 
applies to the habitual use as well as 
to the abuse, and no man can safely 
say, even for himself, where the use 
ends and the abuse begins, It is all 
abuse in my opinion, unless purely 
medicinal. No man would be stupid 
enough to perpetually take arsenic, 
although for an occasion prescribed by 
the doctor. When the occasion passes 
away the poison is discontinued. But, 
alas! how many fools there are who 
continue to take the alcohol prescribed 
by the doctor although the occasion of 
its recommendation has long since dis- 
appeared. 

My readers may ask me this simple 
question, If my doctor recommends 
me to take ale, or wine, or spirits, for 
my present illness, should I do so or 
not? No, decline to have anything to 
do with them, and risk it. If it is a 
stimulant you want, ask the doctor for 
another sort; if it is a tonic, ask for 
another, or for hops without the fer- 
mentation. Drink is cursing the world, 
and every Christian man and women 
must set their faces against it as a 
flint, and at all hazards to themselves. 
The drink shop is no longer compati- 
ble with the Church; they are arrayed 
the one against the other, and every 
man must take his side In the days 
of our ignorance we thought dif- 
ferently, but nowadays there is no 
excuse for indulgence in any form of 
alcoholic drink.—Echoes of the Month. 
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“CHRONIC ALCOHOLISM.” * 


Tus small but important work by 
Dr. Payne is an address introduc- 
tory to a discussion on the morbid 
anatomy and pathology of Chronic 
Alcoholism, held at the Pathological 
Society of London, on December 4th, 
1888, and is reprinted from the Tran- 
sactions of the Society of 1889. In 
the book there is one sentence which, 
coming as it does from so good a 
pathologist as this author, is worth 
any price. I set the sentence out, 
therefore, alone in all its powerful 
simplicity :— 

“On the whole, I submit that the 
general results of the facts adduced is 
in favour of what I may call the 
toxic theory of the action of alcohol on 
tissues” (p. 30). 

This statement is the practical out- 
come of the argument that the analogy 
of the other forms of neuritis produced 
by various toxic substances, such as 
lead, arsenic, copper, or by specific 
diseases, in which the histological 
characters are the same as those of 
alcoholic neuritis, though the vascular 
disturbances are wanting, supplies a 
strong argument in favour of the toxic 
action of alcohol. These agents also 
exert the twofold action which the 
author has attributed to alcohol, 
namely, of producing parenchymatous 
degeneration and interstitial inflam- 
mation. 

The observations given above are 
in a reply made by Dr. Payne to the 
various criticisms which had been 
passed on his paper by the Fellows of 
the Pathological Society. It is neces- 
_ Sary for the reader to turn to the paper 
itself in order to get a full insight into 
the argument which led up to the 
reply. In this paper there will be 
found, in order, an account of the 
effects of alcohol as seen (a) im the 
liver ; (b) in cirrhosis of the liver ; 
(c) on the nervous system; (d) on the 
spinal cord; (e) on the peripheral 
nerves ; (f) on other organs besides 
the liver and the nervous system, 


* By Joseph Frank Payne, M.D., 
F.R.C.P. 


namely, the kidneys, the organs of 
generation, the lungs, and the skin, 
It is the fact that on every one of 
these parts the author finds a morbid 
anatomy from alcohol. Speaking of 
general paralysis, he discovers for 
that condition three factors: alcohol, 
functional strain, and, in many cases, 
congenital incapacity to bear strain, 
i.@., “a disproportion between func- 
tional activity and power of resistance, 
especially in the higher cortical centres 
and the tracts connected with them,” 
Heemphasises this suggestion because 
it appears to confirm the conclusion 
arrived at on other grounds, ‘that 
the effects of alcohol on the nervous 
system, and even on the brain, are 
independent of its functional effect on 
the nerve cells, but are those of a 
tissue poison acting directly on the 
protoplasm of various parts.” 

One peculiar feature is present on 
every page of this treatise. Not a 
single name is mentioned of any one 
of the many writers who have discussed 
the action of alcohol on the body 
from the practical side of temperance. 
Why is this strange omission? Other . 
authors arenamed, For what reasons 
are those most interested, those who 
through storm of unmerited attacks 
have borne the brunt of speaking first 
the truth, the whole truth, and nothing 
but the truth, altogether omitted? 
The reasons for the omission are few 
in number. Is it that these men are 
all wrong? Impossible, if Dr. Payne 
be right, for they have said precisely 
what he says. Is it that Dr. Payne 
is afraid to recognise a great social 
and moral as well as scientific move- 
ment, which must in course of time 
become so powerful as to cover with 
the lasting credit and gratitude of a 
reformed world all who have led the 
way to the grand reformation? This 
can hardly be the case; for if current 
belief be true, Dr. Payne is one of the 
very limited few who would like to 
live after death, even in this world ; 
live as one who has left the world a 
little better than he found it, Is it 
want of knowledge? No; for he is 
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one of the best read men in medi- 
cine. Is it that the course pursued 
is wisely and quietly strategic in 
favour of the great reformation? The 
chances are that this last is the 
true reason. It is most probable that, 
wisting to do his best, and knowing 
the littleness of mankind, the price of 
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prejudice, and the danger of opposing 
the rude Cesarism of the age, he has 
followed to the letter the maxim of 
combining the wisdom of the serpent 
with the gentleness of the dove. Well, 
be it so. ‘* All’s well that ends well,” 
and Dr. Payne both begins and ends 
well.—The Asclepiad. 





SOCIETY FOR THE STUDY OF INEBRIETY. 


At the annual general meeting of 
this Society, held on the 1st of April, 
at the Medical Society’s Rooms, Chan- 
dos Street, there was an unusually 
large attendance of members, asso- 
ciates, and visitors, who accorded a 
hearty welcome to Dr. F. R. Lees, on 
his coming to reside in London. The 
following resolution was moved by 
Dr. Norman Kerr, and seconded by 
Canon Barker :—‘‘ That this meeting, 
assembled in the rooms of the Medical 
Society of London by the Society for 
the Study of Inebriety, offers a hearty 
welcome to Dr. F. R. Lees, F.S.A. 
Scot., Associate §.S.I., congratulates 
him ‘on the magnificent services which 
he has rendered to the Temperance 
Reformation, to Social Progress and 
to human Freedom, and trusts that 
his life may be long spared for the 
continuation of his teaching of the 
true nature and causes of inebriety.” 

Dr. NoRMAN KERR, the President, 
referred to the heavy loss sustained 
by the deaths of the Right Rev. Dr. 
Lightfoot (Bishop of Durham) and 
Mrs. Lucas, Associates, and Mr. Har- 
rison Branthwaite, F.R.C.S. Edin, 
Member, all of whom had been asso- 
ciated with them since the Society 
was founded. He stated that a me- 
morial from the Society had been sent 
tothe Brussels Congress, and, in de- 
scribing the proceedings of the year, 
mentioned that Mrs. L’Oste, of The 
Oaks, Gipsy Hill, had read a paper 
which comprised valuable evidence of 
the curability of inebriate women of 
the cultured classes, which was sepa- 
rately published, as was also a paper 


on ‘* The Law Relating to Drunken- 
ness,” by Mr. J. R. Mcllraith, M.A., 
LL.B., Barrister-at-Law. <A sugges- 
tive paper by H. C. Trestrail, Esq., 
M.R.C.S., was noteworthy as giving 
rise to an animated and instructive 
discussion. The President concluded 
by proposing the reaffirmation of the 
following resolution, which was se- 
conded by Dr. Morton and agreed 
to :— 

‘‘ That the Society for the Study of 
Inebriety, without pronouncing any 
opinion on the details of the measure, 
cordially approve of the leading prin- 
ciples of Mr. Charles Morton’s pro- 
posed Bill for the Establishment of 
Restorative Homes for Inebriates in 
Scotland, viz. :—(z) Voluntary admis- 
sion and surrender of liberty on a 
simple agreement; (2) Compulsory 
admission and detention of inebriates 
unwilling to apply of their own accord; 
(3) Provision at the public charge for 
the therapeutic care and treatment of 
impecunious inebriates. The Society 
earnestly hopes that, either by amend- 
ment of the existing Inebriates Acts, 
or by special legislation, these im- 
portant improvements may speedily be 
embodied in law.” 

‘“‘ That the Society for the Study of 
Inebriety respectfully memorialise the 
Home Secretary and the Government 
to use their influence to procure the 
appointment of a Parliamentary Com- 
mittee to enquire into the results of 
the working of the Inebriates Acts, 
with a view to amended and improved 
legislation for the more effectual con- 
trol and treatment of Inebriety.” 
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President. ; 
Dr. B. W. RICHARDSON, F.R.S. 











CONDITIONS OF MEMBERSHIP. 
Personal abstinence from all intoxicating liquors as beverages. Every 
registered or registerable British or Irish medical practitioner is eligible. 
ANNUAL SUBSCRIPTION. Not less than Five Shillings, 





ENGLISH BRANCH. 


Honorary Secretary. 
Dr, J. J. RipGe, Enfield, Middlesex. 
NEW MEMBERS. 
Dr. BLUMER, Sunderland, Dr. Merrick, London, E, 
Dr. W. Branson, Rotherham. Dr. R. T. Wixuiams, Port Talbot, 
Dr. G. A. Jounston, Ambleside. Glamorgan. 


NEW ASSOCIATE. 
Rev. E. S. SuMNnER, Bath. 
SCOTTISH BRANCH. 
NEW ASSOCIATES. : 
Mr. F, W. Moss, Edinburgh Univer- Mr. G. Rewsury, Edinburgh Uni- 
sity. versity. 
IRISH (CENTRAL) BRANCH. 


NEW MEMBER. 
Dr. J. N. Eustace, Dublin. 


NOTICE, 


Members who have not yet paid their subscriptions for 1889-90 are 
earnestly requested to do so as early as possible. 











SUBSCRIPTIONS RECEIVED DURING MARCH, APRIL, AND May, 


One and a half Guineas.—Dr. Jackson. 

One Guinea.—Dr. Holdsworth. 

One Pound,—Dr. Kennedy. 

Ten Shillings and Sixpence.—Dr. Royds. 

Ten Shillings.—Dr. Fox, W. J. Coryn, Esq., H. A. W. Coryn, Esq., 
Surgeon-General Francis, Dr. Carter, Dr. De Vere Hunt, F. J. Clarke, Esq., 
Dr. Hibberd, Dr. Johnston, Dr. Branson, Dr. Maclagan, Dr. Nield, Dr. W. 
Menzies, Dr. D. Menzies, Dr. Girvan, Dr. Thom, Dr. Edmunds, W. D. 
Haslam, Esq., Professor T. Sinclair. 

Five Shillings.— Dr, Aldridge, Dr. Appleton, F. Churchill, Esq., Dr. Heath, 
Dr. Fairbank, C. Gray, Esq., Dr. Gentles, J. L. Green, Esq., Dr. A. Grant, 
R. Hughes, Esq., Dr. Williams, Dr. Campbell, Dr. Booth, Dr. Bird, Dr. 
«McCaw, Bedford Pierce, Esq., Dr. Lacey, S. R. Lidiard, Esq., H. Lankester, 
Esq., Dr. Jacobs, Dr. Lakin, Dr. J. Johnston, V. Horsley, Esq., Dr. W. 
Branson, Dr. Irving, Dr. Prance, Dr. Mackintosh, Dr. Eulune Ur, Con G. 
Maclagan, Dr. Newton, Dr. Heywood Smith, Dr. Nesbitt, R. B. Marriott, 
Esq., Dr. Rose, W. J. Square, Esq., Dr. Maclean, Dr. W. C. Reed, J. J. 
Ritchie, Esq., Dr. Swain, Dr. G. A. Johnston, Dr. Poole, Dr. Williams, Dr. 
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Wielobycki, Dr. Stainthorpe, Dr. Wilson, C. B. Morgan, Esq., Dr. Watson, 
Dr. Robinson, E. Meacham, Esq., C. Rothwell, Esq., Dr. Pringle, Dr. Pope, 
Dr. Wise, Dr. Reid, E..Shorland, Esq., Dr. Richardson, Dr. Rawlings, Dr. 
Lawton, W. T. Crabbe, Esq., Dr. Caley, Dr. Hearn, Dr. Merrick, Dr. Stowell, 
Dr. Rawdon, Dr. Moir, Dr. Paramore, Dr. Johnston, Dr. James Ritchie, Dr. 
Caldwell, Dr. A. G. Miller, Dr. J. McGibbon, Dr. Beattie, W. L. Muir, Esq., 
Professor Simpson, Professor McKendrick, Dr. Woodhead, Dr. Aitken, Dr. 
Darling, Dr. Ronaldson, Rev. J. Lowe, Dr. Stewart, Dr. H. Lawson, Dr. Braid- 
wood, Dr. Cuningham, Dr. P. Young, H. G. Croly, Esq., Dr. Montgomery, 
Dr. Rutherford, J. J. Tynham, Esq., Dr. John Campbell, Dr. W. Scott Corr, 
Dr. J. C. Smyth, Dr. J. J. Austin, Dr. Stewart, Dr. R. F. Sinclair, Dr. McCaw, 
Dr. Arnold, Dr. Byers, Dr. Kevin, Dr. Leslie, Dr. Lewers, Dr. O’Neill, Dr. 
Howard Sinclair, Dr. Bryce Smith. 

Two Shillings and Sixpence.—Rev. E.S. Sumner, D. R. Powell Evans, Esq., 
G. R. Bickerstaff, Esq., J. S. Crabbe, Esq., A. Senior, Esq., H. C. Venis, 
Esq., G. Rewbury, Esq., T. Lawson, Esq., W. Carmichael, Esq., G. B. Len- 
drum, Esq., William Findley, Esq., Adam Findley, Esq., J. A. Hargreaves, 
Esq., F. W. Moss, Esq. 





IRISH (CENTRAL) BRANCH. ; 

During year ended 30th April, 1890, five members and eighteen associates 
joined ; the number on the roll now being, members 45, associates 52. Total 97. 

The Council appointed Drs. Atock and Delahoyde delegates (and Drs. Boyce 
and W. J. Thompson, supplemental delegates) to the ‘‘ Dublin United Tem- 
perance Council,’”’ a body consisting of two delegates from each of the Tempe- 
rance Associations in Dublin and vicinity, which was formed in 1889); its special 
work being, by united action, according as opportunities shall present them- 
selves, to aid the cause of Temperance; this united action not in any way to 
Gea with the ordinary work of any of the organisations represented on the 

ouncil. 

J. WauaceE Boyce, M.B., Hon. Sec. and Treasurer of Branch. 
May 16th, 1890. 


SUBSCRIPTIONS TO STUDENTS’ PRIZE FUND. 





£ <oas £ s. ad 
Dr. Richardson tee O71 Tar ollie AY. 0 5 0 
Dr. Norman Kerr ... ror’ o | F.j.’Clarke, Esq. ... 0 5 0 
Dr. Moir rt rz o | Dr. Holdsworth 0,5 
Dr. Morton ... oe By rion. Dr iFairbanks O. i546 
Prof. Simpson 0 I rt o| Dr. McLean... oe 
Prof. McKendrick ... I zr o|] Dr, Heath o.5 08 
Dridhicget,... ro of Dr. A. Grant re 0.5, 6 
Dr. Liddiard OFT. Opinii tas GOth ae oe ty 0, 5 
Dr. ‘Prance ... o 10 oO |} Dr. Heywood Smith o 538 
Dr. Drysdale O10) O:} ‘Dr,.Jacobs. ica, eee Oo. Sie 
Dr. Rawlings Oo 5 O| J.J. Ritchie, Esq. ... 0 245 
Dr. Gentles 6 15 0 

THE FOURTEEENTH ANNUAL MEETING. 
THE fourteenth annual meeting of | RIDGE, read the following Report :— 

the Association was held at the house 
of the President, Dr. B. W. RicHARD- REPORT, 1889-90. : 
SON, on Friday, May 30, 18g0. Your Council is glad to say that 


The minutes of the previous annual | there has beena further increase in the 
meeting, and of the last quarterly | number of Members and Associates 
meeting, having been read and con- | during the past year. The present 
firmed, the Hon.,Secretary, Dr. J. J. | position is as follows :— 
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1888-9. | 1889-90.| 1888-9. | 188g-go. 
England and Wales 253 253 43 4I 
Scotland AS 51 57 23 30 
Ireland (Central) 42 45 43 p58 
Ireland (North) 42 45 at 7 
Abroad ... eas 14 II _— — 
402 4II 10g 130 
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There have been twenty-nine new 
members enrolled during the year, but 
there have been five deaths and fifteen 
withdrawals from various causes: 
hence the net increase is nine. There 
has been a net increase of twenty-one 
Associates, but several Associates 
have become Members on obtaining 
their diplomas. 

Your Council deeply regret the re- 
moval by death of two of its members, 
one, Harrison Branthwaite, Esq., who 
was among the original founders of the 
Association, and took a great interest 
in every movement to promote the 
spread of total abstinence ; the other, 
Dr. W. Pearce, a young and promis- 
ing member, a life-abstainer, whose 
Career was prematurely cut short. 

The papers read at the General 
Meetings during the past year have 
been of great interest and importance. 
They have been as follow :— 

“On a New View of the Ac- 
tion of Alcohol.’’? By Dr. Buck, of 
London, Ontario; ‘On Total Ab- 
stinence, as an Alleged Cause of 
Premature Death.” By the Hon. 
Secretary; 

A report on 279 Returns of Medical 
Officers of Workhouses as to the use 
or disuse of alcohol therein ; 

A report by a Special Committee 
consisting of Drs. Moir, Morton and 
Pearce, on the Consumption of Alco- 
hol in Hospitals in 1863 and 1888. 

The two reports mentioned afford 
just cause for congratulation, The 
investigation into the practice in work- 
houses revealed that in very few cases 
is alcohol given to healthy paupers, 
and the all but unanimous opinion of 


the medical officers that the inmates 
were better without it. The investi- 
gation as to the quantity used in 
hospitals showed that, in all but four 
or five cases, much less alcohol is 
used in the treatment of disease now 
than was the case twenty-five years 
ago. 

These two reports were communi- 
cated to the medical and general press, 
and created considerable interest : 
they cannot fail to give an impulse to 
public opinion in a direction we 
should desire. 

In January, 1890, there was pub- 
lished in the Medical Temperance 
Fournal the list of names of medical 
men who endorsed the medical de- 
clarations against the use of alcohol, 
All thtee declarations were signed by 
535; Nos. 1 and 2 were signed by 
9; Nos. 1 and 3, by 5; Nos. 2 and 3, 
by 10; No. x alone, by 1; No. 2, by 
5; No. 3, by 22; and g others en- 
dorsed all three with the exception 
of one or two phrases. This list was 
also sent to the papers, and was com- 
mented on by several. 

Your Council arranged for a written 
competition by medical students in 
their third year, the subject being 
‘‘ Alcohol, andits Action on the Body.” 
This was held in January last, simul- 
taneously in London, Edinburgh, 
Glasgow, and Belfast, and twelve 
students presented themselves. The 
examiners, Drs. Richardson, Kerr, 
Moir, Morton, Simpson, Sinclair, and 
Ridges, awarded the first prize of £10 
to Mr. J. McKendrick, of Glasgow 
University, and the second of £5, to 
Mr. W. J. Smith, of King’s College, 
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London, with honourable mentions to 
Messrs. Leighton and H. S. W. Jones, 
both of Edinburgh University. The 
funds of the Association not being 
able to bear the cost of these prizes 
special subscriptions were appealed 
for, to which twenty-three members 
have responded. Your Council feel 
that this is a most important and 
useful means of directing the attention 
of students to medical temperance 
literature, and hope, if they are sup- 
ported financially by the members, to 
offer similar prizes every year; the 
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fact of the examination would thus 
become widely known, and the number 
of. competitors increase from year to 
year. 

Your Council are glad to know that 
there is an increasingly healthy tem- 
perance. sentiment among medical 
men in all parts of the kingdom, and 
look forward to a steady increase in 
the numbers, influence and usefulness 
of the Association, if every member 
will do his part to promote it. 

The following balance- sheet was 
then read. 


BaLaNncE SHEET.—1889-90, 








saa. BS.) othe 
To Subscriptions received - 65 9 6 | By Balance due to Treasurer . 1 6 
», Prize Fund cette yO 55 Medical Temperance fournals 
», Balance due to Treasurer Agee 3 (3 quarters) pM SESS Tae 
,, Printing and Stationery . 1016 6 
3) Advertising: =." 3) 23>. aa ee 
», Stamps, Post Cards, and 
Wrappers 3c. ere 7 aks 
», Hire of Medical Society’s 
Rooms, and Attendance . 713 0 
»» Copy of Medical Directory o 10 6 
»» Expenses of Delegate to 
Frénch''Congress*7, 0) se" Ika 
» Prize Fund unexpended . 11 13 6 
Z8r 5 3 £80 53 
Examined and found correct, 
PW.) CORYN, toga 
May 29, 1890. Ro ILORD) MiDeet ee 


The adoption of the report and 
balance-sheet was moved by Dr. Moir, 
and seconded by F. R. Haward, Esq., 
and carried, with an addendun, pro- 
posed by Dr. Lord, that the amount of 
annual subscriptions should be printed 
against the name of each member. 


At the suggestion of Dr. Richard- 
son, it was resolved to write to cer- 
tain foreign abstaining doctors, with 
a view to the formation of foreign 
branches. The following officers were 
then declared elected for 1890-1 :— 


OFFICERS FOR 1890-91. 


President. 
Dr. B. W. RICHARDSON, F.R.S. 


Vice-Pyesidents. 


Dr. CARPENTER, J.P. 
Dr. CARTER, 

Dr. CLARK, M.P. 

H. Dixon, Esq. 

Dr. EpMuNDs. 
Surg.-Gen. FRANCIS. 


Dept.-Surg.-Gen. GUNN. 
Dries: 

Prof. McKENDRICK. 
Prof. Simpson. 

Dr. THOMPSON. 
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Treasurer.—Dr. T. Morton. 
Honorary Secretary, 
Dr. J. J. RipGe, Carlton House, Enfield, Middlesex. 


Members of Council. 


LONDON. 
Dr. J. Dixon. Dr. PARAMORE. 
Dr. C. R. DrysDALe, Surgeon-Major PooLe. 
Dr. H1nGston Fox, Surgeon-Major PRINGLE, 
Dr. GRANT. Dr. GILBART SMITH, 
Dr. NORMAN KERR. Dr. HEywoop Smiru. 
Dr. Morr. Dr. H. W. WI.uiaMs. 
COUNTRY. 
Dr. ALDRIDGE. A. G. MILLER, Esq. 
Dr. RINGROSE ATKINS, Dr. PRANCE. 
Dr. BATTEN. J. J. Ritcuie, Esq. 
Dr. CARMICHAEL. Dr. BrRIcE SMITH. 
Dr. CHRISTIE. W. J. Square, Esq. 
Dr. Ho_psworru., Dr. VACHER. 
Auditors. 


W. J. Coryn, Esq. 


Votes of thanks were unanimously 
accorded to the Auditors, W. J. 
Coryn, Esq. and Dr. Lord, who were 


Dr. Lorp. 


re-elected; and to the President and 
Hon. Secretary. 





IRISH (CENTRAL) BRANCH. 


THE annual meeting of the Irish 
Branch of the British Medical Tem- 
perance Association was held on June 
6th, in the theatre of the Royal College 
of Surgeons, Dublin. Surgeon-General 
Gunn cccupied the chair, and there 
were present, Surgeon Joynt, Dr. 
Evans, Dr. A. Elcock, Dr. O’Connell 
Delahoyde, Dr. J. Wallace Boyd (hon. 
secretary), Dr. S. M. Thompson, Dr. 
W. J. Thompson, Dr. E. M. D. Cos- 
grave, Rev. J. E. Moffatt, Dr. Twamley 
Watts, Messrs. W. P. Walsh, Cal- 
laghan, and J. H. Ferguson. 

Dr, Cosgrave, in moving the adoption 
of the report of the branch for the 
past year, said that during the time 
the society was in existence it had 
extended its sphere of usefulness 
greatly. The year before he joined 
the society, eleven years ago, the 
membership was forty, and now it 
had risen to 411. The associates had 


also become an important feature of | 


the society. They were not a society 
pledged to refuse to give stimulants to 


those who were sick. They were only | 





a band of medical men banded to- 
gether as total abstainers. They were 
interested in the subject of adminis- 
tering alcohol in cases of disease, but 
they made no attempt to lessen or to 
give up its use. (Hear, hear.) It was 
well known now that stimulants were 
practically of no use as foods, and 
should be given as medicines and 
treated as such. (Hear, hear.) 

Dr. Joynt seconded the motion. 

Dr. Thompson moved the election 
of the following officers of the Irish 
branch for the ensuing year :— 

President : Deputy Surgeon-General 
F. L. G. Gunn; Vice-Presidents, Dr. 
T. Collins, D. J. W. Young; Hon. 
Secretary and Treasurer, Dr. J. Wallace 
Boyce, Blackrock, Dublin; Members 
of Council (Dublin), Dr. A, Atock, Dr, 
T. Collins, Dr.O’Connell, J. Delahoyde, 


| Dr. Macdowel Cosgrave, Dr. J. A. 


Scott, Dr. S. Thompson, Dr. W. J. 
Thompson (country), Dr. Ringrose 
Atkins. Dr. John Eustace, Surgeon- 
General Joynt, Dr. Robert Morton; 
Associates’ Committee, Mr. R. B. Sealy, 
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Medical School, Queen’s College, 
Cork; Mr. W. Farrington, Queen’s 
College, Galway; Mr. S. W. Wilson, 


Carmichael School,Dublin; Mr.J.G.F. . 


Hearn, T.C.D. 

Dr. Evans seconded the motion, and 
it was agreed to. 

Dr. John Eustace moved— 

“That the Association, having for 
its chief object the promotion of ab- 


Notes and Extracts. 


stinence and investigation into the 
action of alcohol, but not requiring 
any pledge nor restriction on the 
liberties of its members. to prescribe 
alcohol, deserves the support of the 
medical profession.”’ 

Dr. Delahoyde seconded the motion, 
which was passed. 

The proceedings terminated with a 
vote of thanks to the Chairman. 





NORTH OF IRELAND BRANCH, 


Tue annual breakfast of the North 
of Ireland branch of this society was 
held in the Lombard Café on Tuesday, 
20th May; Brigade-Surgeon M’Far- 
land presiding. Drs. Wilberforce 
Arnold, J.P.; R. F. Sinclair, Kevin, 
Leslie Hogg, Scott, J. Milford Barnett, 
H.M. Indian Army; Lewers, M’Don- 
nell, Austin Killen, and W. G. Mac- 
kenzie, hon. sec., were present. After 
an enjoyable breakfast, the business 
of theannual meeting was commenced. 
Dr. Arnold, J.P., proposed, and Dr. 
Lewers seconded, that Brigade-Sur- 
geon M’Farland should be re-elected 
President of the branch. The follow- 
ing Vice-Presidents were elected :— 
Dr. Thompson, J.P.; Anahilt; Dr. 
Dickson, J.P.; Ballynahinch; Dr. 
W. Arnold, J.P.; Dr. J. Milford Bar- 
nett, Dr. Taggart, J.P., Antrim; Dr. 
Mullan, Ballymena; Dr. Johnston, 
Stranorlar; Dr. Martin, Portrush; 
Dr. Elliott, Derry. Dr. W. R. Scott, 


owing to ill-health, having resigned 
the office of treasurer, Dr. Arnold pro- 
posed, and Dr. M’Donnell seconded, 
a vote of thanks to Dr. Scott for his 
attention to the duties of treasurer 
during the past year. Dr. R. F. Sin- 
clair was unanimously appointed Trea- 
surer. The President gave a short 
address, making special reference to 
the Sunday-closing Bill, and proposed 
the following resolution, which was 
passed unanimously:—‘‘ That this 
branch approves of Mr. Lea’s Early 
Saturday and Total Sunday Closing 
Bill in its entirety, and considers that 
it is a fatal mistake to open the public- 
houses at all on Sunday, and that the 
earlier they are closed on Saturday 
the less harm will be done to the com- 
munity. The branch considers there 
is probably more evil done by the pub- 
lic-houses on Saturdays and Sundays 
than during the other five days of the 
week.” 
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THE STUDY OF INEBRIETY IN AMERICA. 


AT the recent meeting of the American Medical Association, at Nashville, 
Tennessee, the Section of Medical Jurisprudence spent a whole day discussing 
papers on the criminal responsibility of inebriates. The subjects of the paper 
were :—‘‘ Inebriate Responsibility,” by Dr. Evans ; ‘‘ Medico-Legal Aspects of 
Insanity and Inebriety,” by Dr. T. L. Wright; ‘Inebriate Medico-Legal 
Questions,” by Dr. Crothers ; ‘‘ Medico-Legal Facts, from 5,000 cases,” by 
Dr. L. D. Mason; and ‘“ The Need of a Non-Criminal Jurisprudence affecting 
Inebriety,”” by Dr. Norman Kerr. The Section endorsed the disease view of 
inebriety, and elected Dr. T. D. Crothers, the leading American specialist on 
this question, as Chairman for the next year’s meeting, at Washington. To 
ensure a full discussion of the subject, the Section will in future be called the 
Section of Medical Jurisprudence and Neurology. 
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PROFESSOR ROSS ON ALCOHOLIC PARALYSIS. 
By R. Martin, M.D. 


THE eminent neurologist, Professor Ross of Manchester, has 
recently contributed a valuable series of papers to the Medical 
Chronicle, and other journals, on the subject of Peripheral Neuri- 
tis. This is a disease, inflammatory in its nature, affecting the 
terminal branches of some nerve trunks, especially those dis- 
tributed to the limbs. 

The true nature of the disease was not previously well under- 
stood. But, thanks to the elaborate analyses of the cases which 
have come under the care of Dr. Ross, in hospital and private 
practice, and of all the cases which he has found reported in the 
medical journals, our knowledge of it is to-day more clear, com- 
prehensive and orderly, than it was prior to his investigations. 
Certain diseases, which at one time were supposed to differ 
widely from each other, have been brought together under one 
common term, one common description, and one common patho- 
logy. 

The most remarkable characteristic of these diseases is, that 
they are generally caused by the action of some poison. ‘The 
chief forms are, animal poisons, for the most part generated in 
the body; vegetable poisons like morphia; diffusible agents, 
alcohol, bisulphide of carbon; metallic poisons, lead, phosphorus, 
arsenic and mercury. 

The most common cause of peripheral neuritis is alcohol. 
Professor Ross has analysed ninety of this class of cases, some 
of them having been under treatment by him. We are told that 
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in all, the clinical picture of the disease, as well as the pro- 
nounced habits of the patients immediately before the onset of 
the symptoms, amply attested that alcohol was the active agent. 

The details given in many of the reports were too indefinite 
in regard to the kind of liquor consumed to admit of exact con- 
clusions. In twenty-two cases, the patients were spirit drinkers; 
three took absinthe and vermouth; thirteen drank spirits and 
beer, and five drank beer only. Of the remaining forty-seven it 
is stated generally of thirty that they “drank to excess,” or were 
‘¢heavy drinkers;’’ and of the other seventeen, excessive indul- 
gence in alcohol is inferred from such facts as that the patient 
was known to have suffered from an attack of delirium tremens, 
or from morning vomiting, and other characteristic symptoms 
of this form of poisoning. 

Professor Ross says :—‘‘ Considering all that we now know of 
the activity of this poison in causing sub-acute and chronic forms 
of paralysis, there are no good grounds for doubting that it was 
the active cause in all the acute cases that are ascribed to it. 
It is indeed highly probable that we may go a good deal further 
than this, and surmise that alcohol was the active cause of the 
paralysis in many of the cases of peripheral neuritis, attributed 
to such an insufficient cause as exposure to cold, &c.” 

The premonitory symptoms of the disease may differ some- 
what in different persons, but there are three which almost 
always decisively prove that alcohol was the active agent :— 

1. Disorders of the tactile sensibility of the extremities, which 
patients usually describe as numbness of fingers and toes. 

2. Vaso-motor spasm of the extremities, named by Raynaud 
“local asphyxia,” and which the patients refer to as “ deadness,” 
and coldness of fingers and toes. 

3. Severe cramps, which are most frequent and severe in the 
muscles of the calf of the leg, although these muscles are by no 
means their exclusive seat. 

Although these symptoms, either separately or in various 
combinations, are met with in many affections besides chronic 
alcoholism, yet Professor Ross does not think they are ever present 
in an aggravated form, ... ‘except as the result of excessive 
drinking, or the prolonged exposure to some other (diffusive) 
poison, like the fumes of bisulphide of carbon.” 

These symptoms are all the more valuable as affording an 
-indicatiou of secret drinking, because they appear long before 
there are any signs of paralysis, and at a time when the patellar 
tendon reactions, instead of being absent, are either normal or 
exaggerated. 

Whilst the majority of the victims are heavy drinkers, yet it is 
found that some very moderate drinkers are liable to these evils. 
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Professor Ross says :—‘*It is indeed surprising what a small 
quantity of alcohol suffices to induce the premonitory symptoms 
1n some subjects; the females of neurotic families being parti- 
cularly sensitive to its action.” 

The motor disorder begins occasionally abruptly, and extends 
rapidly ; but, asa rule, the onset is slow, gradual, and insidious, 
and it is then found that the patient has had probably for 
months difficulty in executing certain actions, like buttoning 
the clothes, and that he has at the same time lost all spring in 
his walk, and has experienced great difficulty in ascending a 
stair, while his gait has been unsteady. Cramps are often 
most troublesome soon after the patient goes to bed, and just as 
he is about to fall asleep, or again in awakening in the morning. 
The affected calf is drawn up into a ‘ lump,” and the patient has 
generally to jump out of bed and press his foot on the floor. 
He has to rub the affected extremity with his hands, and from 
twenty minutes to half an hour may elapse before the spasm 
relaxes sufficiently to enable him to return to bed. The fingers 
are also liable to be attacked, and these spasms are particularly 
apt to come on while the patient is engaged in some kind of 
manipulation, such as sewing, writing, or playing the piano. 
These cramps are seldom altogether absent, and in the majority 
of cases they distress the patient for years before paralysis 
declares itself. Attimes the pains are almost unbearable, darting 
through the limbs with lightning-like swiftness, and occasionally 
causing the patient to scream with agony. 

When the paralysis is fully constituted, the characteristic 
distortion of double ankle drop, followed later by double wrist 
drop, make their appearance, and the patient manifests the well- 
known walk described as the high stepping gait. A careful 
examination generally shows that the paralysis of the extensor 
muscles, which causes the drop at the wrists and ankles, is 
preceded by various distortions of the fingers and toes, and 
inability to perform accurately and without tremor certain special 
movements with the fingers. 

The paralysis may extend to the muscles of the back and neck, 
so that the patient is unable to sit up in bed or to move his head 
on the pillow. 

The vaso-motor symptoms consist of pallor of the hands and 
feet, caused by vaso-motor spasm; or redness and lividity of 
them, which becomes especially marked when the limbs are 
dependent. The colour of the hands often changes rapidly from 
pallor to redness, according as they are held in the vertical or 
dependent position. Closely connected with the vaso-motor 
mobility are puffiness and swelling, which are frequently observed 
on the backs of the hands and feet. In some cases the spasm 
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proceeds to such a degree as to cause gangrene of the tips of 
the fingers. Professor Ross gives a graphic account of a case 
of this kind which came under his observation. 

The secretory phenomena consist of profuse sweating, which 
is sometimes general, and at other times more or less restricted 
to certain parts, such as the forehead, the backs of the hands 
and the feet. 

The trophic phenomena consists chiefly of rapid emaciation of 
the muscular tissues of the body and certain changes in the skin 
and its appendages. The affected muscles are generally flaccid ; 
no tension is provoked in them by passive movements. They 
undergo rapid wasting, although the emaciation may be masked 
for some time by the presence of an excess of subcutaneous fat. 
But when the disease becomes chronic, the fat disappears, and 
the muscular masses are then seen to be greatly emaciated, the 
limbs being so thin and attenuated as to appear to consist of 
nothing but skin and bone. The skin loses its wrinkles and 
becomes smooth, that which covers the fingers sometimes be- 
coming hairless and polished, just like the glossy skin described 
by Paget as occurring in local injuries of nerves. 

The nature of the lesions, which occur in peripheral neuritis, 
will be seen from Dr. R. T. Williamson’s report on the micro- 
scopical appearances in a case which had been under Professor 
Ross. 

Weare told that to the naked eye the nerves appeared normal ; 
under the microscope marked changes were discovered, more 
especially in the smaller branches. There were found exten- 
sive degenerations of the nerve fibres, a few healthy ones being 
found alone in some of the nerve bundles. In a transverse sec- 
tion it was seen that in the finer bundles the fibres were widely 
separated from each other, instead of lying close together as in 
health. The intervening tissue was formed of connective tissue, 
in which was imbedded a large number of round or oval nuclei, 
while it presented a large number of small more or less round 
spaces, representing the position of the nerve fibres which had 
disappeared, and were now replaced by fibrous tissue. 

A small branch of an interosseous nerve showed that the white 
substance of Schwarin was broken up into more or less globular 
masses of variable size, the fibre appearing smaller; at other 
points the white substance and axis cylinder had disappeared. 

Sex.—Of the ninety cases dealt with by Professor Ross, forty- 
one were females. Of the forty-nine males attacked, fourteen 
died; out of the forty-one females, thirteen died. The worst cases 
of paralysis occurred in women, viz., those in which the hands 
and feet became dropped at the wrist and ankles, and in which 
the muscular masses of the extremities undergo so much wasting. 
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A much greater proportion of female drinkers are attacked by 
paralysis in proportion to the number of male drinkers. This is 
chiefly due to four things :—(1) The greater delicacy of women’s 
constitution. (2) The greater opportunities for indulgence ; 
women, as arule, not having to go out to work, can drink through- 
out the day. (3) Women have greater opportunities for conceal- 
ing the habit of drinking, and have greater reasons for doing so 
than men. (4) The sedentary lives which women lead are 
favourable to the deleterious action of alcohol. Dr. Ross might 
have added that the facilities which during the last thirty years 
have been so greatly increased in the case of women, for obtain- 
ing spirits at the places where groceries are sold, have no doubt 
led in some cases to hard drinking amongst women. 

The Professor brings out a very curious fact in relation to the 
period of the year when attacks of alcoholic neuritis most fre- 
quently come under observation. We are told that a considerable 
number of the cases have occurred about the end of December 
or the beginning of January, i.e., the festive season. Thus the 
time which should bring increased health and happiness, brings 
disease and anguish in their most terrible forms to many of those 
who seek their chief pleasure in alcoholic indulgence. 

Age.—With regard to age, of the ninety cases collected, 
thirteen occurred between twenty and thirty, twenty-nine between 
thirty and forty, thirty-five between forty and fifty, ten between 
fifty and sixty, and one only above sixty, while in two the age is 
not stated. It will thus be seen that by far the majority ot the 
cases occur between thirty and fifty years of age, and that the 
affection is seldom met with under twenty or over sixty years. 

Employment.—Professor Ross says that nothing very definite 
can be made out with regard to the relation of the disease to 
occupation, except that it is frequently met with in butchers, 
commercial travellers, and above all in beerhouse keepers and 
publicans; he adds, ‘‘ A considerable proportion of the cases of 
disease in women, which have come under my observation, were 
landladies.” 

Heredity.—Respecting the influence of inheritance, the infor- 
mation was somewhat scanty, although it was sometimes stated 
that the patients’ parents, brothers or sisters, have been drinkers, 
and at other times a neurotic family history is mentioned. 

Such is a resumé of the chief points discussed by Professor 
Ross in those parts of his papers on Peripheral Neuritis which 
deal with the action of alcohol. 

It is sincerely to be hoped that the laborious efforts which Dr. 
Ross has made, in order to place the facts relating to a terrible 
disease in their true light before his professional brethren, will 
receive the serious attention they deserve. The lack of interest 
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which has hitherto been manifested in regard to the subject—to 
put the matter in the mildest possible manner—is very unfor- 
tunate. It will be to the credit of the profession, and will con- 
tribute to their usefulness, if they study closely these papers. 
As Professor Ross well puts it :—‘‘ Nothing helps us so much in 
the treatment of a disease, if it be of such a nature as to be 
capable of cure or amelioration, as an early recognition of the 
symptoms of its inception. This statement, true with regard to 
most affections, assumes additional significance when we have to 
treat a disease like alcoholic neuritis, which can be readily cured 
in its early stages by the simple withdrawal of the poison, with- 
out any special treatment, but which when fully established may 
resist all treatment, or prove rapidly fatal.” 
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THE INFLUENCE OF ALCOHOL 
ON MICRO-ORGANISMS AND CELL-PROTOPLASM. 


By Dr. J. James RipGE.* 


Eruytic alcohol has always been recognised as poisonous to 
all life in certain large doses. It is also agreed that the effect of 
doses smaller than suffice to destroy life is more or less injurious 
in proportion to the quantity. But, on the other hand, it has also 
been considered by many to be beneficial in very small, though 
undefined amounts, and not injurious unless these are exceeded. 

Alcohol has also been regarded as an antiseptic, when present 
in sufficient proportion, through its power of preventing decom- 
position and putrefaction. In quantities insufficient to prevent 
or hinder putrefaction, its influence has been disregarded or 
considered nil. 

About six years ago I published, at a Congress of the Sanitary 
Institute, the result of some experiments I had made to deter- 
mine the effect of very small quantities of ethylic alcohol on ceil 
protoplasm, and two years ago I supplemented these by experi- 
ments on the influence of similarly minute doses on the processes 
and agents of decomposition. 

These experiments are not, I think, generally known, and have 
not, therefore, exercised the influence which it seems to me they 
ought to exercise on the judgment of the profession with regard 
to the action of alcohol. 

Having extended these experiments, repeated and confirmed 
them, I venture to submit them to-day to your critical considera- 
tion. My attention having been directed to the unity of the 








* Read at the Annual Meeting of the British Medical Association at 
Birmingham, August, 18go. 
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nature both of animal and vegetable protoplasm, and to M. 
Bernard’s interesting experiments on the narcosis of cress seed 
by chloroform and ether, I tried the effect of alcohol on them. 
As the quantity which will affect the seed without killing it was 
found to be very minute, and as the cress takes a few days to 
grow, it was necessary to prevent the escape of the alcohol by 
evaporation, and to this end similar quantities of seed, fluid, soil 
and air, were enclosed in bottles tightly corked, and exposed to 
exactly the same influences of light and heat, The only difference 
was in the amount of alcohol in the bottles. This varied, being 
respectively I in 100, I in 200, I in 1,000 (one drop in about two 
fluid ounces), 1 in 2,000 (one drop in about four ounces), I in 
4,000 (one drop in about eight ounces), 1 in 10,000 (one drop in 
about one pint), and I in 20,000 (one drop in about one quart). 
One per cent. was found enongh, as a rule, to destroy the vitality 
of the seeds: one-half per cent. allowed sometimes a slight 
growth. The smaller quantities all proportionally hinder the 
natural growth of the seed, the effect of one drop in a pint of 
water, and even of one drop ina quart, being distinctly visible 
after a few days. I was quite unprepared for this result, but it 
has been tested repeatedly, and, if all the conditions are exactly 
the same, the action of alcohol is always injurious to this 
vegetable cell protoplasm in proportion to its amount even in 
infinitesimal quantities. 

Besides stunting and hindering the growth of the seed, the 
effect of alcohol is clearly seen in preventing the proper develop- 
ment of chlorophyll in the tissues, thereby interfering with the 
proper performance of its vital functions. The young plants are 
perfectly or partially etiolated, and present a very sickly appear- 
ance. This becomes increasingly manifest as the higher of the 
these small proportions is reached. 

I have corroborated this by observing the effect of alcohol on 
the growth of fresh water alge, such as conferve, the result 
being that its chlorophyll granules are more or less deficient. 

It may be thought, perhaps, that animal cell-protoplasm is 
differently affected. 

To test this I placed under watch-glasses a similar number 
(namely, twelve) of the eggs of a blow-fly, all laid at the same 
time, on blotting-paper moistened with water, or with water and 
alcohol in different proportions, namely 2%, 1%, 4%, 4%, 4% 
Te %, zy %, the last being one drop in about one-third of a pint of 
water. ‘The experiment resulted as follows :— 
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In twenty-four hours all were hatched except those exposed to 2 %. 
In another case :— 
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These experiments clearly prove that the action of alcohol on 
animal protoplasm is similar to that on vegetable protoplasm, 
and that it hinders healthy growth in proportion to its amount 
(other things being the same), and in astonishingly small pro- 
portions. That a larger proportion is required to affect the blow- 
fly eggs may reasonably be attributed to the greater rapidity of 
their development. 

I have further experimented in a similar way upon those minute 
entomostraca which abound in many stagnant pools—Daphnia 
pulex, the water flea. Enclosing several of these in bottles, under 
exactly the same conditions (as far as I could know), but with 
different amounts of alcohol, the results were as follows :— 
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DaruniA—Experiment II. 





Percentage of alcohol te I Z 4 $ oar 3g | none 
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Twelve days after, those without alcohol were still living, and as 
lively as ever. 


DapuniA—Experiment III. 
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DapHniA—Experiment IV. 


_ The percentage of alcohol being the same as before all con- 
tinued to live for several days. This result was so different that 
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I have been pondering what explanation can be given of it. I 
think it admits of a very reasonable explanation, but before I give 
that I must direct your attention to another series of experiments 
on the influence of alcohol on putrefaction and on the growth of 
septic micro-organisms, 

I accidentally noticed while experimenting with these minute 
quantities of alcohol that the water became turbid more rapidly 
when a minute quantity of alcohol was present, and after two or 
three days it was possible to decide which vessel had most 
alcohol in it by the degree of its turbidity. I tried several sorts of 
matter of decomposition—animal, such as dilute broth, gelatine, 
&c.; infusion of hay, and other vegetables; and even organic salts, 
such as in Pasteur’s fluid. There can be no doubt whatever 
that alcohol acts very differently on these septic micro-organisms 
and on cell protoplasm. 


Experiment.—If tubes, closed with flat glass at both ends, be 
filled with water containing some decomposable material and 
alcohol in various percentages, it will be found after a few hours 
that the turbidity is greatest when 2 per cent. is present; with 1 
per cent. the turbidity is less, and so on; but with much lower 
percentages it is, as yet, scarcely noticeable. After a day or two, 
according to the temperature, the effect of these smaller quanti- 
ties is perfectly evident, and even one drop in a pint largely 
assists the growth and multiplication of those micro-organisms 
on which the turbidity depends. After three or four days, more 
or less, the tube containing 2 per cent. becomes clearer through 
the death of the organisms, possibly by the exhaustion of the 
decomposable material. 

It is very significant that alcohol should affect these two kinds 
of protoplasm in such an opposite way. We know that there must 
be some difference between them on other grounds. The life, or 
vital force, which belongs to a living cell enables it to resist the 
influence of the micro-organisms of decomposition; as soon as 
life departs these micro-organisms can perform their part and 
break up the dead protoplasm. We may, therefore, call the one 
kind constructive protoplasm, and the other destructive protoplasm. 
Alcohol in small quantities is injurious to the former, and benefi- 
cial to the latter. Itself a product of decomposition, it assists 
rather than hinders similar decompositions below certain quanti- 
ties. 

But to explain the apparent failure of some of the experiments. 
It will be remembered that in one case all the Daphniz survived 
notwithstanding that alcohol was present up to I per cent.; in 
another those survived with ‘o5 per cent. of alcohol, though those 
in water both with more and less alcohol, perished; in a third 
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t half per cent. Daphniz lived much longer than all except those 
in water only. It must be noted that in every case these purely 
water Daphniz survived as long as or much longer than the rest. 
The explanation I suggest is, that when the Daphniz died it was 
not due to the poisonous action of alcohol directly, but indirectly 
through the lowering of their vital resistance to morbific in- 
fluences (whether micro-organisms or not I cannot now certainly 
say). When these morbific causes are present the presence of 
alcohol enables them to triumph; when they are absent the 
animals may survive, at least much longer, in spite of the injury 
done by the alcohol. When the alcohol is absent the vital 
resistance of the Daphnie is sufficient to enable them to resist 
the pernicious influences of the causes of disease and death. I 
see no other rational explanation. 

This injurious effect of alcohol is illustrated by the greater 
liability of drunkards to succumb to the attack of the micro- 
organisms of cholera, yellow fever, &c.; by the greater amount 
and longer duration of sickness among non-abstaining members 
of benefit societies; and by the greater longevity of total abstainers 
whenever they can be compared with non-abstainers under similar 
conditions. It is also illustrated by the greater mortality of those 
suffering from enteric fever who are treated with alcohol, as 
shown by Professor Gairdner. I see no reason to doubt that 
alcohol depresses the vitality of the constructive cells of the 
human body, and stimulates the vitality and multiplication of 
those destructive micro-organisms which prey on and tend to 
destroy it. 
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ANNUAL OF THE UNIVERSAL MEDICAL 
SCIENCES. 


A Yearly Report of the Progress of the General Sanitary 
Sciences throughout the World. Edited by Charles E. 
Sajous, M.D. and Seventy Associate Editors. F. A. Davis, 
Publisher, New York and London. 


Ir anything were needed to demonstrate the activity of 
modern medicine the five volumes entitled the “ Annual of the 
Universal Medical Sciences,” edited by Dr. Sajous and seventy 
assistants, would supply it. These volumes, the result of the 
enterprise of our American cousins, contain the concentrated 
essence of 1,250 medical papers, papers read before societies, 
pamphlets, &c., by hundreds of medical men scattered all over 
the globe, and on a scale which would have been impossible 
in a single volume. The subjects are classified so that the 
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busy practitioner can easily refer to any upon which he may 
desire to learn the results of the latest observation and research. 
There is a copious and accurate general index, a valuable 
index of therapeutic agents recommended in the treatment of 
the several diseases, and a list of the authors quoted on each 
subject. It will be readily understood that all these observa- 
tions are not equally valuable. Some of the statements are 
merely the opinions of more or less competent men, but the 
intelligent practitioner will read with discretion, and will 
undoubtedly find an immense amount of concentrated food for 
thought and indications for further observation. 

In such a cosmopolitan and encyclopedic publication there 
are necessarily some references to the action and effects of 
alcohol and its use in the treatment of disease. Among the 
former we notice the observations of Mohilansky, published in 
the form of an inaugural dissertation at St. Petersburg. This 
gentleman studied the dietetic action of alcohol on fifteen 
healthy men in order to determine the nitrogenous metabolism 
and the assimilation of the proteids and fats by means of the 
occasional use of alcohol. His conclusion was that in those 
habituated to its use alcohol increases the appetite and the 
assimilation of nitrogenous substances, whereas in total ab- 
Stainers the assimilation of nitrogen is diminished. Whether 
total abstainers habitually assimilate more than alcohol-takers 
is not stated. The increased assimilation is attributed by him 
to improved digestion. But the explanation is simple enough. 
Looking to the fact that alcohol actually reduces assimilation, 
as proved by the effect on abstainers, we have the proof that 
the stomach accommodates itself within certain limits to any 
Noxious irritant, and in the absence of the irritant (in this case 
alcohol) for a day or two it does not recover itself immediately. 
The appetite of the healthy abstainer needs no alcohol to 
Stimulate it and the apparent stimulation in the non-abstainer 
only brings the appetite up to what may be called its normal 
amount. On the other hand, it was abundantly shown that 
alcohol in every case decreased the metabolism of nitrogenous 
matter or the disintegration of proteids in the body, and this 
was often so even when small doses were taken, invariable 
with moderate or medium quantities, and remains perceptible 
for some time, even after discontinuing the alcohol. This, 
after all, is the best test of the value of alcohol, for what is the 
good of taking in more nitrogenous matter if the alcoholised 
individual is less able to make use of it? Mohilansky attri- 
butes this effect to inhibition of the systematic oxidation pro- 
cesses, and, further, to its changing the blood-pressure, dilating 
blood-vessels, retarding the circulation and depressing the 
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bodily temperature. This is enough. But alcohol was also 
found to diminish the assimilation of fat, more fatty acids 
escaping with the feces. It did not act as a diuretic. 

In the New York Medical Fournal Dr. Farrington denies the 
value of alcohol as a therapeutic agent, being guided by his own 
experience and that of others. 

In reference to the Etiology of Bright’s disease Dr. Beevor’s 
statements in the British Medical fournal of 2nd Feb., are 
referred to, in which he gave records of 100 cases under Dr. 
George Johnson; these were all men over twenty-five years of 
age, and 50 per cent. of them were habitual, or free, drinkers. 

There is a valuable summary of various papers and proceedings 
dealing with alcoholism and inebriety, and the treatment of 
inebriates. Among these we notice that Porritt (Lancet) records 
an account of an epidemic of lead poisoning in an English com- 
munity, due to the water supply carried in lead pipes, and calls 
attention to the more pronounced effects observed in those 
patients who used alcoholic beverages, showing the influence 
of alcohol in intensifying the effects of lead. Di. Tuke’s remarks 
are quoted to the effect that he was not prepared to admit 
unreservedly that insane drinking, or dipsomania, was synony- 
mous with habitual drinking, or that habitual drinking was 
necessarily disease. He drew a distinct line between vicious 
drinking and insane drinking, and it was only in the latter 
condition that he thought they had any right to ask for legislative 
measures of control—control meaning seclusion from society. 
Dr. Clouston considered that the practice of alcoholic drinking in 
certain cases is a disease, and that dipsomaniacs should not be 
be placed in asylums for the insane. 

The editorial summary of the debate before the Pathological 
Society on the pathology of chronic alcoholism is quoted at 
length from the British Medical Fournal, from which we quote a 
few sentences: ‘‘ The kind of change produced by alcohol, when 
it produces any change at all, is essentially the same in all the 
organs of the body—degeneration of the parenchyma and increase 
of the connective tissue. . . . As to the liver, the primary change 
was the increase of the connective tissue, the effect on the paren- 
_chyma being subsequent. The paucity of changes in the nervous 
system was attributed to the blood supply being so good that the 
poisoning was only transient; but all the speakers agreed that 
the drunkard’s brain is a wasted brain—a senile brain... . It 
was shown that alcohol only produced the small granular kidney 
through the medium of gout, but frequently caused hypertrophy. 
. .. There was a general consensus of opinion that alcohol was 
a factor of considerable importance in the production of tuber- 
culous, and particularly of the pulmonary forms of it.” Dr. 
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Payne’s summary is also given: “ That the action of alcohol on 
the tissues is a toxic one, and similar to that produced by 
toxic agents generally, the analogy being very close indeed 
with the action of mineral poisons, such as phosphorus, lead, 
and copper, and also with the specific poisons of diphtheria and 
beriberi. 2. That the organic changes produced by alcohol possess 
more importance than has hitherto been ascribed to them.” 

There are also interesting summaries of papers on the morphia 
habit, the cocaine habit, and the tobacco habit. which well repay 
perusal. The volumes are illustrated, especially the surgical 
reports, with chromo-lithographs, engravings and maps, in an 
excellent style. 
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ALCOHOL IN FEBRILE DISEASES. 
THE ADDRESS ON MEDICINE. 


Delivered at the Forty-first Annual Meeting of the American Medical Association, 
held in Nashville, Tenn., May 2tst, 1890. 


By N.S. Davis, M.D., LL.D., of Chicago, Iil. 


THE intelligent and thoughtful phy- | of medical practice. Every period of 


sician, reasonably familiar with cur- 
rent medical literature, has not failed 
to notice the extraordinary activity in 
many lines of investigation, and the 
rapidity of changes in almost every 
department of practice, that charac- 
terise the present period of time. And 
if he could safely regard all positive 
assertions as facts, all changes as 
progress, and all progress as genuine 
improvement, then surely he might 
justly claim the last two or three de- 
cades of time as an epoch of improve- 
ment in the science and art of medi- 
cine without a parallel in all the past 
centuries. 

It is no part of my present purpose, 
however, to attempt a review of the 
general field of medicine, but rather 
to ask your attention to only a limited 
number of the topics and tendencies 
that are at present exerting an im- 
portant influence on the progress of 
true medical science and on the results 


unusual activity of investigation and 
advancement in any department of the 
great field of medicine may be traced 
to some new discovery in the collateral 
sciences, or to some new application 
of facts and physical laws already well 
known. Thus the simple application 
of the anesthetic properties of nitrous 
oxide, ether and chloroform, to the 
prevention of pain, supplemented by 
the application of antiseptics and 
germicides for the prevention of sup- 
puration, has not only given to the 
practical surgery of to-day its extra- 
ordinary development, but has enabled 
its votaries to boldly invade every 
region or cavity of the human body to 
remove morbid developments or to 
repair injuries. So, too, the applica- 
tion of chemical and physical laws to 
the study of the composition and 
minute structure of organised tissues, 
both in health and disease, by the 
analytical processes of the chemist, 
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and the revelations of the compound 
microscope and the spectroscope, not 
only revealed to us the minute struc- 
tures and their modes of development 
from the simple vitalised speck of 
bioplasm to the most delicate and 
complete of animal structures, but 
they soon detected in morbid condi- 
tions new chemical products or pto- 
maines and the germs of fementation 
and suppuration. 

It is to these simple beginnings we 
owe the unparalleled activity in the 
application of chemistry and micro- 
scopy to biological, bacteriological, 
etiological, pathological, sanitary and 
therapeutic investigations, that has 
characterised the last two decades. 
Indeed, so strongly has the medical 
mind become engrossed in the micro- 
scopic search for bacteria or micro- 
organisms as causes of disease, and in 
the minute structural changes consti- 
tuting morbid anatomy, that true pa- 
thology, or the philosophy of morbid 
processes and the laws that govern 
them, has been nearly lost sight of. 
And as a necessary coincidence of this 
intense search for specific causes of 
diseases, the mind of the practitioner 
has been directed more and more to 
the search for specific remedies for 
each disease, and the chemist has lost 
no time in supplying him with an 
almost endless variety of antiseptics, 
germicides, antipyretics, and antidotes; 
and when these were not found in 
sufficient variety among the active 
piinciples of vegetable remedies and the 
organic compounds, he has reversed 
his ordinary processes and begun to 
manufacture, synthetically, a prolific 
series of complex organic compounds, 
each claimed to possess such qualities 
as fit it for specifically controlling some 
one or two important symptoms of 
disease, more especially, pain and 
heat —analgesic and antipyreptic. 

So greatly have these tendencies in- 
fluenced a large proportion of practi- 
tioners that much of the bedside prac- 
tice, especially in reference to the 
treatment of acute general diseases, 
has become little more than a clerical 
process. To note daily the line of 
temperature as indicated by the clini- 
cal thermometer and adjust the quan- 
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tity of the favourite antipyretic in 
accordance therewith, and see that 
the patient has plenty of liquid food 
slightly seasoned with some alco- 
holic liquid at first, but steadily in- 
creased as the disease progresses, 
constitutes the routine; but little at- 
tention being given to the condition 
of the important secretory and ex- 
cretory organs, to the varying con- 
ditions of vital processes in different 
stages of disease, or even to local 
pathological changes that are liable to 
take place in the progress of all gene- 
ral fevers. 

If it were true that simple elevation 
of temperature constituted a general 
fever or any form of acute general 
disease, and that the general mole- 
cular degenerations were caused by 
the high temperature, as claimed by 
some, and even that the intestinal and 
other local lesions were only the re- 
sult of Nature’s, so-called, effort to 
expel the offending material or spe- 
cific cause from the system, then cer- 
tainly, to note the temperature and 
skilfully to adjust the antipyretics 
with nourishment would constitute 
the chief duty of the physician at the 
bedside of his patient ; and his success 
would depend mainly upon the accu- 
racy of his thermometric observations 
and the efficiency of his antipyretics. 

But abundant clinical facts, care- 
fully observed and accurately re- 
corded, show with the clearness of a 
mathematical demonstration that a 
general fever, instead of being simply 
high temperature, is a complex mor- 
bid condition involving coincident dis- 
turbances of the properties of living 
matter, and of the metabolic or 
molecular movements constituting as- 
similation, nutrition, secretion, dis- 
integration, and excretion; the ele- 
vation or depression of temperature 
being only one of the many symp- 
toms of more or less importance 
resulting from such complex disturb- 
ance. This is sufficiently proved by 
the familiar fact that, though we 
reduce the febrile temperature three 
or even six times a day with our 
antipyretics, it risesagain just as often 
until it has become a generally recog- 
nised fact that this class of remedies 
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exert little or no influence on the 
duration of the general disease. A 
striking illustration of this is fur- 
nished by the statistics obtained by 
Dr. Hood from the records of the St. 
Bartholomew’s and Guy’s Hospitals 
relating to the treatment of acute 
articular rheumatism or rheumatic 
fever. In these two hospitals he 
found recorded over 2,000 cases, 800 
of which had been treated before the 
introduction of salicyl compounds, 
antipyrin, acetanilid, salol, &c., in the 
treatment of febrile diseases, and the 
remaining 1,200 since these became 
the leading remedies used. By a care- 
ful analysis of these cases as recorded, 
Dr. Hood shows that, while the 
use of the class of remedies just 
named afforded the patient much 
earlier relief from pain, and lessened 
the temperature, it resulted in neither 
shortening the duration of the disease 
nor lessening the number of cardiac 
complications, or the frequency of 
relapses. My own clinical observa- 
tions, both in private practice and 
hospital wards, have shown that the 
use of the same remedies in the 
treatment of typhoid fever, for the 
control of temperature from day to 
day in antipyretic doses, not only 
does not lessen the duration of the 
disease, but it directly increases the 
tendency to impairment of the respi- 
ratory function, to the much dreaded 
cardiac weakness, and to the super- 
vention of sudden and unexpected 
collapse after the middle period of 
the disease. And I have been un- 
able to find anything in the medical 
literature of the past few years show- 
ing that the very general use of 
the antipyretics under consideration, 
in the treatment of continued fevers, 
had resulted in either lessening the 
ratio of mortality or their duration, 
but rather the reverse. It is obvious, 
therefore, that the real value of any 
remedy in the treatment of acute 
general diseases cannot be deter- 
mined by its specific effect in tem- 
porarily controlling one or two _pro- 
Minent symptoms, but the mode of 
its action on the elements of the 
blood on the molecular movements 
in the tissues and secreting struc- 
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tures, and on the nervous centres, 
must be ascertained with a reason- 
able degree of certainty. If it should 
be found that a given antipyretic 
and analgesic remedy relieved pain 
and diminished temperature by pro- 
ducing a direct sedative or depress- 
ing influence on the sensory, vaso- 
motor, and trophic, or heat - centres 
of the nervous system, or by such 
direct effect upon the hemoglobin or 
corpuscular elements of the blood as 
to lessen the oxygenation and decar- 
bonisation of that fluid, it is evident 
that its continued use from day to 
day through one, two, or three weeks, 
would increase the danger of paren- 
chymatous degenerations, exhaustion, 
blood impoverishment, and collapse ; 
or a protracted convalescence and 
imperfect recovery ; effects very poorly 
compensated by the diminished tem- 
perature and less restlessness induced 
by it. Physiological investigation 
long since demonstrated the impor- 
tant fact that all nerve sensibility and 
all metabolic or molecular changes 
in the living body were dependent 
on the presence of arterial blood con. 
taining oxygen; and later investiga- 
tions have equally demonstrated that 
the temperature of the living body is 
maintained at a given normal stan- 
dard by the balance between the 
anabolic or constructive molecular 
changes as heat producing, and the 
katabolic, or retrograde and elimina- 
native changes as heat discharging, 
processes both subject to more or 
less modifying influence by the vaso- 
motor or the heat centres of the ner- 
vous system. When these several 
processes maintain their normal rela- 
tive activity the temperature remains 
natural, But if the anabolic pro- 
cesses are diminished or increased 
while the katabolic changes remain 
natural, the temperature will fall or 
rise accordingly; and the same will 
be true if the katabolic processes 
diminish or increase while the ana- 
bolism remains normal. I may safely 
assume, therefore, that all acute 
general diseases or fevers, accom- 
panied by abnormal temperature, in- 
clude as an essential part of their 
pathological processes profound dis- 


16 


turbance of these intricate metabolic 
processes in some direction; the par- 
ticular direction being determined by 
the nature of the special cause or 
causes of such form of disease. 

It is equally safe to assume that all 
antipyretic remedies produce their 
effects by either directly or indirectly 
increasing the katabolic or heat dis- 
charging process, or by diminishing 
the anabolic changes, or possibly by 
both. Iuse the word indirectly here, 
for the reason that a remedy exert- 
ing a direct influence on the vaso- 
motor or heat nerve centres would 
indirectly influence the general tem- 
perature chiefly through the heat 
discharging processes; while a remedy 
capable of so acting upon the he- 
moglobin or corpuscuiar elements 
of the blood as to lessen the con- 
version of the hemoglobin into 
oxyhzmoglobin, by which the car- 
bon dioxide is discharged, and the 
oxygen is received and carried to 
the systemic capillaries constituting 
the essential function of respiration, 
would thereby indirectly retard all the 
anabolic changes, and, in doing so, 
lessen heat production. It is evident 
that a remedy producing its anti- 
pyretic effect by the last - named 
method must be used with great 
caution, and only for limited periods 
of time, lest while lessening the fe- 
brile pyrexia it so far retards meta- 
bolism generally as to end in fatal 
parenchymatous and tissue degene- 
rations. And yet facts have been 
rapidly accumulating which render it 
highly probable that nearly all the 
complex artificially prepared organic 
compounds that have been succes- 
sively urged upon the attention of 
the practitioner as efficient antipy- 
retic and analgesic remedies during 
the last few years belong to this 
class. Abundant clinical observations 
and numerous experiments on ani- 
mals by many careful investigators 
have shown that salicylic acid and 
salicylates, antipyrin, kairin, acetani- 
lid, phenacetin, exalgine, &c., all pro- 
duce their antipyretic and analgesic 


effects by more or less direct inter- 


ference with the function of the he- 
moglobin of the blood, and a marked 


Alcohol in Febrile Diseases. 


depressing or paretic effect on the 
sensory, vaso-motor, and excito-motor 
nerve-centres. Their effect on the 
corpuscular constituents of the blood 
is seen in the many cases of pro- 
found cyanosis already reported as 
having occurred during their use as 
remedies in the treatment of disease ; 
and their equally direct effect on 
the important centres in the base 
of the brain and in the medulla ob- 
longata is fairly demonstrated by the 
experiments of Batten and Boken- 
ham, Botkin and Sawadowski, and 
others, as well as of their prompt 
effect in diminishing pain and ner- 
vous excitability. Their marked effect 
in impairing the assimilative and 
general metabolic processes is shown 
by the diminished conversion of glyco- 
gen into sugar in the liver and the 
muscles, as proved by Lepine and 
Porteret; the decided diminution in 
the products of nitrogenous elimina- 
tion, more especially of the urea, the 
sulphates and phosphates; and the 
reduction of the mammary secretion 
during lactation, 

The very interesting series of ob- 
servations made by Riess during the 
administration of antipyrin in typhoid 
fever seemed to prove conclusively 
that the drug held in check some of 
the most important metabolic changes 
to a remarkable extent. Not only 
was the excretion of urea greatly 
diminished, but all the solid consti- 
tuents of the urine were diminished, 
and the total quantity of urine also, 
to a greater extent than could be 
explained by the increase of cuta- 
neous exhalation (see Dr. Cash’s ad- 
dress). 

The foregoing clinical and experi- 
mental facts, with many others that 
might be cited did time permit, de- 
monstrate that all the artificially 
prepared and chemically complex an- 
tipyretics recently brought into such 
general use are not merely anti- 
pyretics and analgesics — that is, 
capable of promptly controlling py- 
rexia and pain, but also that they 
are equally active retarders of nu- 
tritive and tissue metabolism, and 
depressants of nerve force and sen- 
sibility. In other words, their an- 
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tipyretic and analgesic effects are 
produced by their interference with 
the most important metabolic pro- 
cesses and nervous functions on which 
heat production and nerve sensibility 
depends. The logical and necessary 
inference is that they cannot be used 
in doses sufficient for efficient anti- 
pyretic effect for any length of time 
without seriously impairing the quality 
of the blood, the nutritive or general 
metabolic processes, and depressing 
the vaso-motor, cardiac, and sensory 
nerve functions. For temporary relief 
in many neuralgic and spasmodic 
affections, and the early mitigation 
of pain and high temperature during 
the first two, three, or at most four 
days of such excessively painful and 
active general febrile affections as acute 
articular rheumatism and dengue, they 
serve an excellent purpose, by greatly 
lessening the suffering of the patients 
while they are being brought under 
the influence of other remedies of 
more curative value. 

But in the group of general acute 
diseases of which typhoid fever is the 
most important example, arising from 
special causes that from the begin- 
ning lessen the sensibility and natural 
activity of the nervous centres, impair 
the quality of the blood, and so in- 
terfere with tissue metabolism as to 
cause general molecular degenera- 
tions, thereby creating a pyrexia of 
from two to six weeks’ duration, 
there is no rational indication for the 
use of this class of remedies. The 
patients seldom suffer such acute and 
persistent pain as to demand the use 
of an analgesic, or even an active 
anodyne. ‘The pyrexia is moderate at 
first, but advances persistently, and 
though temporarily controlled by each 
dose of the antipyrin or acetanilid. 
it as regularly returns as soon as 
the force of the dose is expended. 
Hence, to continue the desired reduc- 
tion of temperature, the antipyretic 
dose must be repeated from two to 
three times in the twenty-four hours, 
and if this is done before the natural 
time for commencing defervescence 
Or approach of convalescence, the 
antipyretic has added so much to the 
impairment of respiratory and car- 





diac nerve force, as well as to the 
molecular tissue and blood degene- 
rations naturally caused by the spe- 
cial cause or causes of the disease, 
that in very many cases a dangerous, 
and sometimes a fatal, degree of 
prostration rather suddenly super- 
venes some time during the third 
week of the disease, characterised by 
a frequent and weak pulse, inefficient 
respiratory movements from rapidly 
increasing hypostatic pulmonary en- 
gorgement, a dingy or leaden hue of 
the surface, with sweating, impair- 
mentof the special senses, with 
mental apathy, and some impair- 
ment of the bladder and rectum. 

It being generally conceded that the 
natural heat - discharging processes 
are radiation, cutaneous and pulmo- 
nary exhalations, and evacuations 
generally, it seems to me far more 
safe, in all the typhoid and lower 
grades of continued fevers, to relieve 
the excess of heat by increasing these 
natural processes, than by any reme- 
dies that endanger increased blood and 
tissue degenerations and depression 
of nerve force. Ample experience 
has demonstrated that this can be 
efficiently done by frequent sponge 
bathing with water at such tempera- 
ture as is most agreeable to the 
patient, aided in extreme pyrexia by 
wrapping the patient in the cold wet 
sheet a few times, which can be done 
not only without danger of causing 
depression, but with a positively re- 
freshing influence. 

I am constrained, from a sense of 
duty, to add some comments on the 
modus operandi of another remedy 
extensively used in medical practice, 
and especially in the treatment of con- 
tinued fevers. From the length of 
time it has been in use and the large 
amount used it would seem that its 
physiological and therapeutic effects 
should have been fully demonstrated 
long before this time. Instead of this, 
however, these effects still elicit ex- 
pressions of opinion and modes of 
practice of the most varied and con- 


“tradictory character. I allude to alco- 


hol as it exists in the various fermen- 
ted and distilled liquors, and exclu- 
sively as used as a remedy in the 
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treatment of disease. Instead of 
spending your time on a history of the 
various opinions and investigations 
pertaining to this subject, I shall in- 
vite your attention directly to as con- 
cise answers as possible to the two 
following questions, viz.: What are 
the effects of alcohol on the functions 
of the more important organs and 
upon the constituents of the blood and 
tissues of theliving body? What are 
the therapeutic indications it is cap- 
able of fulfilling in the treatment of 
diseases, more especially of general 
fevers ? 

In answering the first question it 
may be stated that alcohol, when 
taken into the stomach in a diluted 
form, undergoes no gastric digestion, 
but is rapidly absorbed and carried 
directly into the venous blood, and 
through it reaches first the liver and 
the lungs, and from thence, in the 
arterial blood, it is carried to every 
organ and tissue of the body, and some 
part of it is speedily eliminated, un- 
changed, through the lungs, kidneys 
and skin. This much appears settled 
beyond further controversy. But 
what becomes of the large part that 
cannot be recovered through the excre- 
tions and exhalations, and what effect 
is produced by its presence, on the 
constituents of the blood, on the func- 
tions of the brain and nerves, on the 
metabolic processes, and on the tem- 
perature of the body ? 

The experiments of Schulinus and 
Salzynski show conclusively that 
about Io per cent. of the alcohol taken 
disappears, or at least loses its identity 
immediately on mingling with the 
blood. If this sudden disappearance 
of ro per cent. of the alcohol was 
caused by its immediate oxidation, an 
ordinary dose could not fail to quickly 
increase the heat production and pro- 
portionately increase the resulting 
carbon-dioxide and water. According 
to the accepted formula, the complete 
oxidation of 1 gram of absolute alco- 
hol liberates g kilogram degrees of 
heat. Therefore, if 20 grams of alco- 
hol were introduced into the blood of 
an individual, and one-tenth, or 2 
orams, immediately disappear by oxi- 
dation, 18 kilogram degrees of heat 





should be at once added to the tem- 
perature of that fluid, with a corres- 
ponding increase in the production of 
carbon-dioxide and water. And if 
only from 2°5 to 15 per cent. was sub- 
sequently eliminated unchanged, as 
claimed by numerous experimenters, 
leaving about 17 grams of the alcohol 
to disappear by subsequent oxidation 
during the next few hours, it should 
liberate 153 kilogram degrees of heat 
more with its resultants, carbon-diox- 
ide and water. But a careful review 
of all the experimentation upon this 
subject shows no evidence of such 
marked increase in either heat pro- 
duction or in carbon-dioxide by the 
presence of alcohol in the blood. On 
the contrary, the most recent and 
accurately conducted experiments of 
Dr. Edward T. Reichert, Professor 
of Physiology in the University of 
Pennsylvania (see Therapeutic Gazette, 
Feb. 15, 1890), show results decidedly 
the reverse. He performed eighteen 
experiments on dogs with the aid of 
an improved calorimeter, by which he 
determined the rate of both heat pro- 
duction and heat dissipation with the 
actual temperature of the animal for 
six consecutive hours after the admin- 
istration of a given quantity of alcohol 
proportioned to the weight of the 
animal. 

In sixteen of the eighteen experi- 
ments the average heat dissipation 
exceeded the heat production and the 
temperature was lowered ; in only two 
was a reverse result obtained. In 
thirteen of the eighteen experiments 
the average heat production was dimi- 
nished, while in the other five it was 
increased. In all but two of the ex- 
periments the average heat dissipation 
was also diminished, in a less ratio, 
however, than the diminution of heat 
production, and the actual resulting 
temperature of the animal was lowered. 
Dr. Reichert, during these very valu- 
able experiments, took no note of the 
variations in the production of carbon- 
dioxide, but the aggregate results of 
both experimental and clinical obser- 
vations during the last half century 
sufficiently demonstrate the fact that 
the production of carbon-dioxide, urea, 
phosphates, and nearly all other ex- 
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cretory products of metabolism or 
-Tetrograde metamorphosis, and the 
consumption of oxygen, are dimin- 
ished by the presence of alcohol in 
the blood. 

The suggestion of Dr. Reichert and 
many others, that the alcohol while 
undergoing actual oxidation in the 
blood, producing both heat and carbon- 
dioxide, with consumption of oxygen, 
simultaneously diminishes the meta- 
bolism of the tissues so much that the 
production of both heat and carbon- 
dioxide from that source is so far dimi- 
nished as to balance, or more than 
balance, the increase of these by the 
direct oxidation of the alcohol, does 
not afford a satisfactory explanation. 

If, as has been demonstrated, one- 
tenth or more of the alcohol taken 
into the blood immediately disappears, 
and such disappearance is caused by 
an equally sudden oxidation, the in- 
creased quantity of heat and carbon- 
dioxide thus liberated could not escape 
ready detection before it could be 
counterbalanced either by diminished 
heat production from retarded tissue 
metabolism, or from increased heat 
dissipation. 

And yet, neither the aggregate 
results of the numerous and _ varied 
experiments, nor of the abundant 
clinical observations, show any such 
primary marked increase in either the 
consumption of oxygen or increase of 
carbon-dioxide and heat. That when 
alcohol enters the blood diluted with 
water it rapidly disappears or loses its 
identity, there is no reason to doubt. 
That while present and circulating 
with the blood it diminishes nerve 
sensibility and force, lessens the ave- 
Tage temperature, retards metabolism 
or molecular changes in the tissues, 
and lessens the aggregate of effete 
eliminations, is equally certain. How 
it disappears—what new combinations 
it enters into by which its identity as 
alcohol is lost—and how it modifies 
nearly all the processes and functions 
of the living system, are questions of 
the greatest importance. The element 
or idea that has hitherto vitiated 
nearly all the reasoning and deduc- 
tions from the numerous clearly estab- 
lished facts developed by the investi- 
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gations has been the purely theoreti- 
cal assumption that alcohol, being a 
pure hydrocarbon, could undergo no 
change or combination in the labora- 
tory of the living body save that of 
oxidation or combustion and the evo- 
lution of heat or some kind of force. 
Under the influence of this primary 
assumption each chemico-physiologi- 
cal investigator, though acknowledg- 
ing that the presence of alcohol in the 
blood actually diminishes nerve force, 
muscular force, metabolic force, heat 
force, and the ordinary products of 
oxidation, still returns to the theoreti- 
cal idea that, inasmuch as the alcohol 
disappears in the system, ‘it must 
undergo oxidation and evolve some 
kind of force.” The well-known fact 
that alcohol possesses a strong affinity 
for the water and albumen of the 
living tissues and for the hemog]bin 
and corpuscular elements of the blood, 
and is capable of exerting a modifying 
influence on the molecular condition 
of all these elements, seems to have 
received far less attention than its 
importance demands. 

Dr. B. W. Richardson, of London, 
first pointed out the fact that the 
presence of alcohol in the blood caused 
alterations in the appearance of the 
corpuscles, causing them to become 
corrugated to some extent, and more 
disposed to adhere together. 

Dr. George Harley further showed 
that the addition of ro per cent. of 
alcohol to fresh arterial blood changed 
its colour, prevented its re-oxygena- 
tion and destroyed its power of pro- 
ducing hemin crystals. The addition 
of 5 per cent. did not materially 
change the colour, but it completely 
destroyed the capacity of the cor- 
puscles for further oxygenation or 
purposes of nutrition. 

Dr. Joseph Frank Payne, Vice- 
President of the London Pathological 
Society, in opening an important dis- 
cussion of the subject by that body in 
January, 188g, stated that alcohol, 
when taken internally, not only 
speedily produced derangements of 
the nervous functions, but also acted 
directly on the tissue elements, “ (1) 
as a functional poison, (2) as a tissue 
poison or destructive, (3) as a checker 
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of oxidation.’’ And when its action 
becomes persistent, or chronic, it 
results in hyperplasia of connective 
tissue, fibroid changes, fatty and 
tuberculous degenerations, and fatty 
infiltrations in almost every tissue and 
organ in the body. Both Dr. Payne 
and Dr. Lionel Beale presented micro- 
scopical sections of a liver changed 
by chronic alcoholism, showing not 
only hyperplasia of connective tissue, 
but also essential atrophy of the liver 
cells. For the purpose of gaining 
more knowledge concerning the action 
of alcohol on the hemoglobin, and its 
relation to the oxygen of the blood, 
Dr. John D. Kales, Demonstrator of 
Histology in the laboratories of the 
medical department of the North- 
western University (Chicago Medical 
College), executed a series of observa- 
tions with the spectroscope and micro- 
scope on blood drawn by hypodermic 
syringe from the heart of living rabbits 
and mixed with alcohol in varying 
proportions, from 1 to ro per cent. of 
the latter. He found that when ab- 
solute alcohol in varying quantities, 
from 1 to 5 per cent., was mixed with 
the freshly drawn blood diluted with 
distilled water, it made no perceptible 
change in the oxyhemoglobin spectral 
bands at ordinary atmospheric pres- 
sure and a temperature of 98° F. 
Neither was there any evidence of 
oxidation of the alcohol. But when 
the pressure was diminished by means 
of the air-pump to the extent of 710 
millimetres of mercury the hemoglo- 
bin was rapidly reduced by surrender- 
ing its oxygen, which did not combine 
with the elements of the alcohol 
present, but escaped in a free state. 
It was further shown that the rapidity 
of the reduction of the hzmoglobin 
increased by increasing the proportion 
of alcohol used. Also, when the 
oxyhemoglobin was reduced in con- 
tact with the alcohol, it was less cap- 
able of re-oxygenation than when 
reduced without the presence of the 
alcohol. 

As the experiments of Dr. Kales 
constitute an interesting item of origi- 
nal work, I take the liberty to append 
his own concise report of the same to 
this address. 





In view of all the foregoing facts I 
feel justified in considering the follow- 
ing propositions fairly established : 

1. Alcohol, when present in the 
blood, either combines with or causes 
changes in the molecular composition 
of the hemoglobin, by which the 
natural conversion of the latter into 
oxyhemoglobin is diminished, and 
consequently less oxygen is carried 
from the pulmonary to the systemic 
capillaries. 

2. The same strong affinity of the 
alcohol for water and albuminoids that 
enables it to modify the composition 
and function of the hemoglobin of the 
blood, also causes it to modify the 
molecular condition and functions of 
the tissue cells throughout the body, 
and thereby retard or lessen the aygre- 
gate of metabolic changes and their 
products, as shown in the diminished 
product of carbon-dioxide, urea, phos- 
phates, heat, &c. 

3. Both the direct effect of the alco- 
hol on the nerve cells, and its indirect 
effect in lessening the amount of 
oxygenation of the blood, causes it to 
produce marked diminution of nerve 
sensibility and vaso-motor nerve force; 
or, in other words, a true anesthetic 
effect upon the nerve centres. 

4. It follows as a necessary conclu- 
sion from the three preceding propo- 
sitions that, instead of generating any 
kind or form of force or energy, alco- 
hol in the blood actually diminishes 
every known form of force belonging 
to the living body; and instead of 
conserving the tissues, it diminishes 
and prevents the metabolic changes, 
and thereby promotes both molecular 
and tissue degenerations, as so uni- 
formly seen resulting from chronic 
alcoholism. 

Like antipyrin and other members 
of the group of antipyretics on which 
I have ventured to comment, the alco- 
hol acts directly on the corpuscular 
elements of the blood, and so far 
diminishes the molecular tissue move- 
ments of nutrition and disintegration 
as to lessen heat production and favour 
tissue generation, while its action on 
the nerve structures is more in the 
direction of an anesthetic than of an 


1 analgesic. 
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And hence like them, if administered 
in acute general diseases, by its anes- 
thetic properties it quiets the patient’s 
restlessness, lessens his consciousness 
of suffering, and diminishes vaso-motor 
and excito-motor nerve force, with 
moderate reduction of temperature ; 
while by its direct diminution of tissue 
metabolism and excretory products it 
favours the retention in the system of 
both the specific causes of disease and 
the natural excretory materials that 
should have been eliminated. And 
though the immediate effect is to give 
the patient an appearance of more 
comfort, the continued retention of 
the morbific cause, the diminished 
action of the excretory structures, and 
the diminution of oxyhemoglobin, all 
serve to protract the disease and 
increase molecular and tissue degene. 
ration and add to the number of fatal 
results. 

I am well aware that the foregoing 
practical deductions, founded on the 
results of numerous and varied experi- 
mental researches and well-known 
physiological laws, are in direct con- 
flict with the very generally accepted 
doctrine that alcohol is a cardiac tonic, 
capable of increasing the force and 
efficiency of the circulation, and of 
conserving the normal living tissues, 
and, therefore, of decided value, espe- 
cially in all the lower grades of general 
fever. But on what series of well 
established facts does this “very gene- 
rally accepted doctrine”’ rest? Cer- 
tainly not on any resulting from direct 
experiments on either animals or man 
in health, for all these result in showing 
depression of the vaso-motor and heat 
centres of the brain, and impairment 
of cardiac force in direct proportion to 
the quantity of alcohol in the blood. 
(See experiments of Drs. Martin, 
Ringer and Sainsbury, Reichert, and 
others.) Many of you are doubtless 
ready to say that it rests on a broad 
basis of direct clinical experience; but 
reliable results from clinical experience 
in the use of a remedy in the treatment 
of any disease can only be gained by 
comparing the results of an adequate 
number of cases in which it was used, 
with the results of a like number of 
parallel cases treated in the same 


manner, except with the remedy omit- 
ted. The nearest approach to such a 
basis for comparison that is found on 
record is furnished in the reports of 
hospital and private practice for a 
given period, where in certain acute 
general diseases alcoholic remedies 
were either not given or used very 
sparingly, and before the recent anti- 
pyretics were manufactured ; and simi- 
lar reports for an equal period of time 
when in the same diseases the anti- 
pyretics and alcoholics were freely 
used. The treatment of typhoid fever 
and pneumonia, two clearly defined 
acute diseases of great importance and 
familiar to all general practitioners, 
will serve the purposes of my inquiry. 

As Dr. George B. Wood, in his 
well-known work on the Practice of 
Medicine, recommended the use of 
alcoholic remedies only in the last 
stages of typhoid fever, and then 
chiefly in the form of wine-whey made 
from 1 part of sherry wine and 2 parts 
of milk, given in tablespoonful doses, 
his resuits may be fairly placed on 
the side of non-alcoholic treatment. 
He has stated that of the whole num- 
ber of cases treated by him in the 
Pennsylvania Hospital from 1850 to 
1854, less than 6 per cent., or one in 
seventeen, died. A more marked and 
complete experiment was made when, 
in 1864, the Commissioners of Public 
Charity of New York City were induced, 
on account of the great mortality of 
fever patients in the Bellevue Hospital, 
and also for better isolation, to com. 
mence sending the typhus fever pa- 
tients to Blackwell’s Island, where 
they were placed in canvas tents under 
the immediate charge of Dr, A. L. 
Loomis. At the end of nine months 
the average number constantly under 
treatment had been seventy, or about 
600 in all. Their treatment had been 
exclusively hygienic, consisting of 
ample ventilation, good air, cleanli- 
ness, and simple nourishment. No 
medicines and no alcoholic stimulants 
were used. The result was one death 
in seventeen cases, or only 6 per cent, 
(See letter of New York Correspondent 
in Chicago Medical Examiner, Vol. vi., 
p- 79). In 1869, the present large 
building was erected to accommodate 


22 Alcohol in Febrile Diseases. 


the Mercy Hospital, of Chicago, With 
the exception of one year, I had con- 
tinuous charge of the medical wards, 
including rather more than half of the 
typhoid and other fever patients, from 
that time until 1886; and since the 
last date Dr. N. S. Davis, Jun., has 
divided the time with me. During 
these twenty years the number of 
typhoid fever patients admitted and 
treated in the wards under my charge 
annually, has varied from thirty to 
100, making a total of more than 1,000 
cases. Muchthe larger proportion were 
from the class of common labourers, 
and they seldom reached the hospital 
until in the second week in the pro- 
gress of the disease, and a considerable 
number not until in the third week. 
Jouring this whole period of time, the 
use of alcoholic remedies, both fer- 
mented and distilled, has been rigidly 
avoided in the treatment of this class 
of patients. The administration of 
the most popular internal antipyretics, 
antipyrin and antifebrin, was com- 
menced by my colleague in charge of 
the wards, and given a fair trial during 
the last three years. But the cases 
so treated resulted in so decided an 
increase in the ratio of mortality, that 
he abandoned their use in the treat- 
ment of this variety of fever. The 
actual ratio of mortality for the whole 
number of cases treated during the 
twenty years was 5 per cent., or one 
in twenty cases; the highest ratio in 
any one year being one in fifteen, and 
the lowest one in thirty. 

On the other hand, nearly all the 
reports from the principal hospitals, 
both of Europe and this country, in 
which alcoholic liquors are freely used 
in the treatment of typhoid and typhus 
fevers, the ratio of mortality is given 
at from 16 to 25 per cent., or one 
death in from four to seven cases. 

As examples, during the three years 
immediately preceding the sending of 
typhus patients to the tents on Black- 
well’s Island in 1864, 908 cases had 
been admitted into Bellevue Hospital 
and treated by a liberal administration 
of alcoholic remedies, chiefly brandy, 
whisky and wines, resulting in 198 
deaths, or one in four and one-half. 


By eliminating the number who died | 











within forty-eight hours after admission 
as not really subjects of treatment, the 
real ratio of mortality was about one 
in Six. 

From a paper read by E. T. Edgerly, 
M.D., before the Clinical Society of 
Cook County Hospital, Chicago, Feb- 
ruary 6, 1890, we learn that 161 cases 
of typhoid fever had been treated in 
the regular medical wards of that hos- 
pital during the year 1889, of whom 
IIo were males, and fifty-one females. 
Among the remedies usually used were 
mentioned antipyrin and antifebrin as 
antipyretics, and alcohol asastimulant. 
The number of deaths was twenty- 
seven, or one in six cases. 7.é., about 
the same as obtained in Bellevue 
twenty years before the internal anti- 
pyretics had been manufactured. 

The official annual report of the 
Cincinnati Hospital for the year 1886, 
states that forty-seven cases of typhoid 
fever were treated during the year, of 
which seven died, or one in 6°7. In 
the report of the Garfield Memorial 
Hospital at Washington for the year 
1889, the number of typhoid fever 
patients admitted is stated at twenty- 
two, of whom five died, or one in 4°4. 

The foregoing clinical statistics are 
sufficient to show that the ordinary 
use of alcoholics and the more recent 
internal antipyretic remedies in the 
treatment of typhoid fever pretty uni- 
formly results in one death for every 
four to seven cases treated; while 
cases of the same fever treated without 
any use of these remedies result in 
only one death for every seventeen to 
twenty cases. 

So far as I have been able to gather 
reliable clinical data for comparing the 
results of the treatment of pneumonia, 
or as it is more generally called pneu- 
monic fever, by the very general use 
of antipyrin, antifebrin, &c., for con- 
trolling the high temperature, and 
alcoholic liquors as cardiac tonics, 
with cases of the same disease treated 
without the use of any of these reme- 
dies, they show equally striking and 
important differences. Thus, the Medi- 
cal News, of Philadelphia, December 
II, 1886, stated that ‘the ratio of 
mortality from pneumonia in the large 
general hospitals of this country 1s 
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rarely below, more often above, 25 per 
cent.’? In the Pennsylvania Hospital 
during the years 1884-85-86, the num- 
ber of cases of pneumonia treated was 
eighty-eight, with thirty deaths, or 
34 per cent. In the same hospital 
during the years 1845-46-47, the num- 
ber treated was twenty-five, with four 
deaths, or 16 per cent.; less than half 
the ratio of the recent period (Osler). 

The statistics of 1,000 cases of lobar 
pneumonia treated in the Massachu- 
setts General Hospital, Boston, from 
1822 to 1889, as compiled by Drs. C. 
W. Townsend and A. Corlidge, Jun., 
give an average mortality for the whole 
period of 25 per cent. But dividing 
the time into decennial periods, they 
state that ‘‘the mortality has gradually 
increased from Io per cent. in the 
first decade to 28 per cent. in the 
present decade.”’ Intheannual report 
of the Supervising Surgeon-General of 
the U. S. Marine-Hospital Service for 
1888, it is stated that the whole num- 
ber of cases of pneumonia treated in 
the several Marine-Hospitals, under 
that Service, from 1880 to 1887, inclu- 
sive, was 1,649, of which 311 died, or 
18°8 per cent. 

In the Cincinnati Hospital report 
for 1886, the number of cases of lobar 
pneumonia treated is stated at forty- 
two, of which sixteen died, or 38 per 
cent. Dr. Ludwig Hektoen reports, 
as treated in the Cook County Hos- 
pital, Chicago, during 1889, of lobar 
pneumonia seventy-six cases and of 
lobular pneumonia four cases—total, 
eighty cases,of which twenty-nine died, 
or 36 per cent. Dr.C. W. McIntyre, 
house physician, reports fourteen 
cases of pneumonia treated in my 
half of the medical wards of the 
Mercy Hospital, Chicago, during the 
year 1889, of which one died. In the 
same wards of that hospital during 
the last ten years, the average ratio 
of deaths from pneumonia has been 
about 12 per cent. No alcoholic and 
very little internal antipyretic reme- 
dies have been used in the treatment. 

I am well aware that the tore- 
going fragmentary Statistics in regard 
to both typhoid fever and pneumonia, 
afford no adequate or reliable basis 
for determining the value of different 





modes of treating these important 
diseases; and I have cited them for 
no such purpose. But I have simply 
copied them from such sources as 
were at hand, to show, first, that the 
very general use of the complex arti- 
ficially formed antipyretics (antipyrin, 
etc.), in the treatment of continued 
fevers, including pneumonia, in ad- 
dition to the liberal use of alcoholic 
(so-called) stimulants, has not been 
accompanied by any decrease in the 
ratio of mortality or in the duration of 
these diseases. On the contrary, so 
far as they show any change it is in 
the direction of increase in both par- 
ticulars. And second, so far as they 
include results obtained by treating 
many cases of the same forms of 
disease without any use of the reme- 
dies named, the ratio of mortality has 
been reduced in so marked a degree, 
as to force the conviction that their 
use in the treatment would have been 
positively injurious. Consequently 
our appeal trom the clearly estab- 
lished deductions from direct experi- 
ments concerning the physiological 
and pathological action of the remedies 
under consideration to the domain of 
clinical experience in their use shows, 
instead of conflict, entire harmony in 
the results. 

Mere theoretical opinions have ever 
exerted a dominating, and often an 
injurious, influence over the adminis- 
tration of remedies in the treatment 
of disease ; and the present decade of 
time shows no exception to this rule. 

The theoretical dogma that all 
disease consisted in primary irritation, 
and the maxim, #bi irritatio ubi fluxus, 
that led, during the last part of the 
last century, to the rigid antiphlogistic 
system of treatment, with bleeding, 
evacuants and low diet for its basis, 
was not enforced with more magis- 
terial authority for the greater part ot 
the first half of the present century— 
or until it was overthrown by its own 
excesses—than did the equally theo- 
retical assumption following it, that 
all disease is debility or diminution of 
life (Chambers), and all acute diseases 
must run their course, establish and 
enforce the practice of supporting the 
patient by food and so-called stimu- 
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lants until the disease had completed 
its course which still holds sway, 
though being rapidly undermined by 
the recent antipyretic theories and 
the still more recent discoveries in 
etiology, relating to specific causes and 
specific remedies. Therefore, to-day, 
we are still endeavouring to support 
our patients with food, fresh air, and 
alcoholics; while we combat the py- 
rexia, and attempt to nullify the spe- 
cific causes, with larger and more 
dangerous doses of medicine than were 
given in the most heroic period of the 
antiphlogistic system. In other words, 
while we are, with great propriety, 
insisting that our fever patients must 
have proper food and the most free 
access to pure air, we are giving them 
such doses of alcohol and internal 
antipyretics as directly diminish the 
capacity of the hemoglobin to use the 
air, 2nd so far diminish the metabolic 
tissue changes as to retard the normal 
appropriation of the food, while they 
equally depress the vaso-motor and 
respiratory nerve functions. Need we 
be surprised, therefore, that the results 
show an increasing rather than a 
decreasing mortality? The funda- 
mental error consists in using special 
remedies for the control of particular 
symptoms, or the removal of specific 
causes, without an adequate knowledge 
of their influence on the blood and the 
various processes and functions of the 
living body. 

If we would reach the highest degree 
of success in the treatment of acute 
general diseases, we must keep dis- 
tinctly in mind the following propo- 
sitions. iz. We must as early as prac- 
ticable separate the patient from the 
further action of both the specific and 
predisposing causes of his disease by 
surrounding him with pure air, and as 
perfect sanitary conditions as possible; 
and as the living animal system uni- 
formly tends to either destroy or elimi- 

nate the specific morbific causes by 
its own metabolic changes, we should 
carefully avoid the use of such reme- 
dies as either directly or indirectly 
retard or prevent such normal meta- 
bolic processes, even for the repression 
of one or more prominent symptoms. 
On the contrary, we must use such 





general alterative and antiseptic reme- 
dies as are known tosustain and correct 
such processes, and thereby aid in 
hastening the destruction or elimina- 
tion of the disturbing materies morbi, 
whether they consist of living germs, 
chemical promaines or leucomaines, 
or only excretory matters abnormally 
retained in the system. 

2. As the pyrexia or high tempera- 
ture results mostly from interference 
with the processes of heat dissipation, 
especially in the ordinary continued 
fevers, we must further aid in restoring 
these processes by gently promoting 
natural elimination and the direct ab- 
straction of heat by sponge baths, 
and in excessive case by wrapping in 
the cold wet sheet, all of which exert 
a restorative influence on the vaso- 
motor, cardiac, and respiratory nerve 
centres, while, with equal care, we 
avoid administering such doses of 
internal antipyretics and alcoholics 
as diminish heat production by retar- 
ding both blood and tissue metabolism, 
and equally depress neive sensibility 
and force. 

3. Again, as every specific cause 
capable of producing the complex 
assemblage of morbid phenomena that 
constitute a general fever, has displayed 
a tendency to induce special local 
morbid conditions in some one or more 
of the important tissues’ or organs 
during the progress of the general 
disease, as in the glands of the ilium, 
mesentery and spleen in typhoid; the 
stomach, duodenum and liver in peri- 
odical and yellow fevers, &c., we must 
early and accurately use such remedies 
as palliate or modify these local de- 
velopments wherever they may be 
manifested, and thereby prevent such 
structural changes in these directions 
as might otherwise end in fatal ex- 
haustion. 

4. Finally, as all acute morbid pro- 
cesses, when established, are pro- 
gressive through the successive stages 
of increase, culmination and decline or 
destruction of the patient, we must 
carefully adjust both our remedial 
agents and nutrient materials to the 
actual stage of progress of the disease 
and the capacity of the patient to 
receive and appropriate the same; 


The British Medical Association in Birmingham. 25 


ever remembering that the same reme- 
dial agent that might be of great value 
in the first stage, might be injurious 
or even destructive if used at the stage 
of culmination, or still more in that 
of decline. Hence specific remedies 
for acute general diseases can be 
rationally or successfully used only 
when aimed at the destruction or 
elimination of the specific causes and 
in the first stage of the morbid pro- 
cesses. Indeed, the chief benefits thus 
far derived from the use of antiseptics 
and germicides, have been as preven- 
tives in the incubative and prodromic 
stages, rather than as curatives after 
active morbid processes have become 
manifest. 

It required much careful clinical 
observation, aided by some analytical 
and experimental work, during the 
first thirteen years of my professional 
life, to gain a clear comprehension of 
the foregoing general propositions or 
indications for the management of 
acute general diseases, but they have 
served as my general guide during the 
forty years of constant practice that 
have intervened since; and with re- 
sults that have neither diminished my 
faith in the efficacy of remedial agents 
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when properly used, nor the confi- 
dence of the community in which I 
have continuously lived and practised 
the healing art. I donot desire to be 
understood as persistently using the 
Same remedial agents all these last 
forty years; but I do mean that the 
correct principles or indications for 
the treatment of the different stages 
of any given disease have remained 
and always will remain the same; 
while our choice of individual reme- 
dial agents for fulfilling those indica- 
tions may be influenced by every ad- 
dition to our knowledge of etiology, 
materia medica and therapeutics. 

If the foregoing review of some of 
the most important items presented 
in the field of the practical medicine 
of the present time, should lead you, 
or any considerable number in the 
profession, to acloser study and there- 
by a clearer understanding of the real 
modus operandi of the remedial agents 
used in the treatment of acute general 
diseases, I shall be amply repaid for 
my time and labour, and you will 
cheerfully excuse me for having tres- 
passed upon your time so long.— 
Fournal of the American Medical 
Association. 





THE BRITISH MEDICAL ASSOCIATION IN BIRMINGHAM. 


TEMPERANCE BREAKFAST, 


ADDRESS BY THE BISHOP OF LONDON. 


IN connection with the meetings 
of the British Medical Association 
in Birmingham, an invitation to 
breakfast on Wednesday morning, 
July 30, at the Masonic Hall, New 
Street, was given to the members of 
the Association by the National Tem- 
perance League. The Rt. Hon. and 
Right Rev the Lord Bishop of Lon- 
don (Dr. Temple), president of the 
National Temperance League, was 
in the chair, and among those present 
were Mr. John Taylor (chairman of 
the Committee), Alderman White, 
Alderman Barrow (Deputy Mayor of 
Birmingham), the Rev. W. B. Wilkin- 
son (Birmingham), Miss Annie E. 
Clark, M.D.(Birmingham), Miss Edith 


Shove, M.B., and a large number of 
medical gentlemen. 

The Right Rev. CHarrMan, at the 
conclusion of the breakfast, said: 
Gentlemen, my business, of course, in 
the first place is to express a very 
cordial, hearty welcome to the guests 
who have honoured us with their 
company this morning, and especially 
to the members of the great British 
Medical Association, and to say what 
very great pleasure we have in meet- 
ing with them on such an occasion as 
this, and in putting before them the 
pleas that we have to make for the 
thorough consideration of our case. 
It is not, of course, the first time that 
we have asked the medical men to 
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take this matter into consideration, 
and as long as the medical men are 
willing to come and hear us at all it 
will not be the last time, because we 
are very much in earnest about the 
matter. Of course it is not possible 
for any man to address a number of 
scientific men who have studied what 
he himself has not studied, without 
a considerable amount of diffidence, 
and without some apprehension that 
perhaps, now and then, he may say 
things which the listeners will rather 
smile at. It is possible of course, 
that any one of us may, in approach- 
ing such a subject as this, and in 
endeavouring to look at the matter 
from the medical point of view, be not 
very successful in hitting the precise 
kind of arguments that medical men 
would think worthy of consideration 
at all. But nevertheless we have a 
good deal to say for ourselves, and I 
think the most striking thing that we 
have to put before you is the fact 
that there are a very considerable 
number of medical men who are 
ready to take our view, and it is 
therefore obvious that the proposal 
that we should encourage total ab- 
stainers as much as possible is not 
anything so ridiculous and absurd 
that it ought to be dismissed without 
a moment’s consideration. There area 
very large number of medical men who 
are ready—I don’t mean the majority, 
I don’t believe they are the majority— 
but a very large number who already 
go quite as far as any teetotaler that 
I know in advocating the avoidance 
of intoxicating liquors altogether. But 
we wish to press upon you certain 
considerations which strike very 
forcibly upon us. Now, in the first 
place, it is natural for me to wish to 
put before all medical considerations 
the moral consideration. On such a 
question as this I am perfectly well 
aware that any medical man has a 
right to say to me, ‘‘ My business is 
not morals, my business is the healing 
of the body. I am to cure diseases 
wherever I meet with them in the 
most effectual manner that I possibly 
can, and it will merely make confusion 
if | mix up with such considerations 
as belong to medical science other 





considerations with which medical 
science has nothing to do.” It is 
obvious that that may be said, and at 
first sight it appears to have a great 
deal of force in it. But in answer to 
that I would plead that there is 
nothing so complicated as the hu- 
manity with which both I—on the 
moral and spiritual side—and the 
medical profession on the corporeal 
side have to deal, and that you can- 
not make this sort of division between 
what belongs to the body and what 
belongs to the soul. You cannot, 
because they are perpetually playing 
the one upon the other, and the 
medical man has every now and then 
to deal with questions which are dis- 
tinctly within his province, and which, 
nevertheless, are also very distinctly 
within the province of the minister of 
the Gospel. The medical man has 
very often to handle all sorts of moral 
questions, for instance in the treat- 
ment of those who are in any way 
whatever affected in the brain or in 
the nervous system. We know very 
well that medical men are constantly 
giving us advice to do, or not to do, 
things which distinctly touch upon 
morals, and that they are constantly 
giving us advice on the ground that 
such and such practices, such and 
such indulgences, such and such 
habits, have a very considerable effect 
upon the health, and that, therefore, 
it is their province to speak of them. 
Well, it seems to me very clear that, 
when once you have in this way 
broken down the sort of bar which at 
first sight seems to separate morai 
and medical questions, you have, of 
necessity, let in the whole moral 
side of all treatment of mankind, and 
admitted it to be a part, not a primary 
part, but a part, of the matter which 
the medical man has to consider. 
When you are dealing with a man 
you cannot exclude from consideration 
the fact that whatever drugs you 
may give him may possibly have a 
very considerable effect upon his 
mind, any more than you can exclude 
the fact that whatever happens to his 
mind and to his soul and affects his 
moral character will, in thousands of 
cases, have a very considerable effect 
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upon his bodily health. And, there- 
fore, we urge that it is of importance 
for medical men to consider that, in 
dealing with patients on whom they 
are conferring the greatest blessing 
that can belong to this present life, 
the blessing of health, that in dealing 
with these patients they should be 
constantly bearing in mind that it is 
possible for them to do a moral 
mischief. We cannot help feeling 
that if a medical man in curing one 
disease sows the seeds of another 
disease, he is assuredly doing what is 
contrary to the principles of his own 
profession. And in very many cases, 
it is admitted on all hands that ine- 
briety is a real disease—is as much 
a disease as almost any other disease 
that youcan name. Although it may 
have its springs in a particular kind 
of conduct, yet when once it is 
established it is so completely a dis- 
ease that you can trace the progress 
of it, and you can mark the symptoms 
of it. And I observe constantly, 
when medical men are speaking or 
writing about these things, that they 
include moral symptoms among the 
other symptoms which are the usual 
outcome of such a disease as this, I 
am told, for instance, that it is a 
well-known fact that at a certain 
Stage you cannot trust the drunkard’s 
word—he cannot tell the truth, he 
has a kind of physical inability to 
keep to strict truth—and that it isa 
marked symptom when the disease 
has gonea certainlength. You come 
then to a point at which this moral is, 
as it were, the necessary result of the 
physical mischief that has been going 
on in his brain and nervous system. 
Well, is it right to run any risk of 
introducing into a man’s system that 
which may end in a disease of this 
kind?) Some years back I had oc- 
casion to remonstrate with a medical 
man because in a certain case he 
prescribed wine to a servant whom I 
knew. I knew the girl very well, and 
from what I knew of her family I 
thought it was an exceedingly dan- 
gerous thing to prescribe. He said 
to me, ‘‘ My business is to heal this 
girl in the quickest way I can. What 
she is suffering from will be more 





rapidly removed by the use of a little 
wine than by anything else, and 
therefore I give her a little wine.” 
And I said to him, “ It is very likely 
that that will be the case, but I sup- 
pose that is not the only thing you 
can give the girl to cure her?” He 
replied, ‘‘ Certainly, it is not the only 
thing, but certainly it is the speediest 
thing.’ ‘But,’’ I said, “I happen 
to know the girl, and I know her 
family pretty well, and I am afraid 
that there is in her an hereditary 
predisposition to inebriety ;” and he 
said, ‘‘ Well, I don’t know, of course. 
It may possibly give you some alarm, 
but as far as I can judge the best 
thing that I can do for her is to give 
her the wine.’ I could not, of course, 
do any more. I could not interfere in 
the matter, as the case was in his 
hands; but the poor girl after this had 
been continued for a little while, 
about three months, became addicted 
to drunkenness, and was very in- 
temperate. She recovered herself 
afterwards. She was laid hold of by 
the temperance society in the place, 
and having taken the pledge, she 
entirely recovered. But I could not 
help feeling that there the medical 
man had done a very real mischief. 
I do not believe he intended to do 
mischief, nor do I even mean that he 
was careless about doing the mischief, 
but that in his view all this was kept 
completely out of sight—this was not 
to be considered. Well, I do not 
think that in such a case as that he 
was quite right, and I think that the 
same principle will apply very widely 
indeed. Now, 1 am not one of those 
who are prepared to maintain that 
the use of intoxicants in medicine 
is wrong always. I have not the least 
doubt that there are cases in which a 
drug so powerful as alcohol may be of 
very great use indeed, although I my- 
self certainly should hold that if any 
medicine in the world should be nasty 
—which a great many medicines are 
—we ought to take care that alcohol 
whenever it is administered should be 
pre-eminently nasty. Though I rather 
lean to that view, yet I am not even 
prepared to hold to that in extreme 
cases. There may be cases where it 
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is quite right not only that the alcohol 
should be given, but that it should be 
given in a very attractive form I do 
not say it should never be used. On 
the contrary, I am certain from what 
I have seen in various ways that there 
are extreme cases in which you do 
want it, but certainly the evidence 
which comes before us in ordinary life 
points in the direction of a very great 
caution in the administration of so 
powerful a drug, and a drug which 
appears to have so very often indeed 
the most mischievous moral conse- 
quences. This is the first thing that 
I wish to put before the medical pro- 
fession, that there is a duty lying upon 
a medical man to look at the moral 
consequences of the administration of 
such a drug as this. Then, inthe next 
place, I will go one step further, and 
say that evidence seems to increase 
upon us that, taking it altogether, total 
abstinence from intoxicating liquors 
is a more healthy kind of life than even 
the moderate use of them. I was not 
always a total abstainer, and at times 
I used to join with others in the use 
of intoxicating liquors I don’t ever 
remember having even approached the 
confines of inebriety, nor do I remem- 
ber even having come near the con- 
dition of men who cannot control 
themselves in what they say and can- 
not trust their excited appetites as to 
the quantity they shall drink. And, 
further, I cannot go along with some 
of my total-abstaining friends who 
urge that if you have taken a glass of 
wine you instantly want another, and 
that having taken that you instantly 
want a third—that the desire goes on 
increasing, and that the more you 
drink, the more you want to drink. I 
have no doubt that there are persons 
upon whom drink has this effect, but 
I have not experienced that effect in 
my own person. I have never exceeded 
four glasses of wine in the course of 
the day, and I have never felt when I 
had had one glass of wine that there 
was a greater desire for the second, 
but rather the contrary. WhenI had 
had the four glasses I did not care for 
any more—I did nct feel at all desirous 
of mote. Well, without going such 
lengths as these—which, although, I 





think they are beyond the limits of 
actual fact, nevertheless have a good 
deal of justification for themselves in 
the very large number of cases in 
which these things are true, but with- 
out going so faras that, I think that 
the evidence does point very strongly 
to a belief that total abstinence is, on 
the whole, the healthiest kind of life. 
And of this evidence we certainly have 
a very considerable amount in the sta- 
tistics of the insurance societies where 
the total abstainers are distinguished 
from the others. We have also a very 
considerable amount of evidence in 
the statistics of friendly societies, 
such as the Rechabites, and the like, 
and we have a very large number of 
total abstainers who declare that they 
themselves are really the better for 
their total abstinence. I think that 
this is a matter which deserves the 
consideration of the medical profes- 
sion, and I must venture to say that I 
think it deserves more consideration 
than it has yet received. I was very 
much struck, not long ago, in talking 
to a physician of some eminence, to 
find that he had never heard of these 
statistics of the insurance societies, I 
told him of the evidence supplied by 
these societies and he said, ‘*t This is 


entirely new to me, and I should like 


to know what insurance offices there 
are who take this line and produce 
this evidence.”’ And he was very 
considerably astonished when the evi- 
dence was put before him, and he said 
that he would look into it. A thing 
of that sort, it seems to me, ought to 
be thoroughly examined by all medical 
men without exception, because they 
are dealing with a very serious matter 
indeed. And so, on the medical side 
as well as on the moral side, I think 
we have a right to plead with the me- 
dical profession to look with perpetual 
care and perpetual vigilance to this 
matter. And I venture to go on to 
put aside both the moral and the medi- 
cal questions altogether, and to ask 
you to consider the whole thing from 
an independent standpoint, from the 
patriotic point of view. Is there one 
thing more than another that hurts 
this country in the same degree as the 
use of intoxicating liquors? It cannot 
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be denied that an enormous proportion 
of crime and of pauperism, and of in- 
sanity, and a very large proportion of 
disease, comes from this one source. 
It cannot be denied that it seriously 
complicates all our dealings with the 
great mass of those who live by manual 
labour. How difficult it is to handle 
all the problems which are perpetually 
coming before us in dealing with those 
who are, as it were, at the lower end 
of the social scale, and who are con- 
stantly appealing to us who have edu- 
cation, and have the advantages of 
education, and to those of us who 
have any wealth at command, to help 
them to rise out of the kind of slough 
of misery and degradation into which 
so many of them have sunk. They 
demand that their case may be con- 
‘sidered, and plead that they ought to 
have better homes, that they ought to 
have more comfortable homes, and so 
on. Well, in all these cases is it not 
obvious to every man of common sense 
that if you are to raise the condition 
of the poor in any way, you can only 
do it by their co-operation ? You can- 
not raise any class of people in the 
world if they obstinately refuse to be 
raised. If they will not take any share 
in the work, if they will not try to lift 
themselves, you cannot lift them. It 
is out of the question to say to any 
class in society, ‘‘ We will lift you up 
in spite of yourselves and make you 
far more comfortable than you are.” 
And what is it that we want? We 
want that kind of self-control, that 
kind of personal endeavour to raise 
themselves, which is the essential 
condition of their being in any way 
better in one year than they were in 
another. What is the very first thing 
that stands in the way of this? The 
very first thing we have to contend 
with is their intemperance. There 
can be no question at all that what 
drags them down is their intemperance 
more than anything else And these 
thingsact and re-act upon one another. 
You say that they ought to be more 
comfortably housed. Why are they 
not more comfortably housed?  Be- 
cause they cannot afford it. And why 
cannot they afford it? Because they 








their wages in drink, and because, be- 
sides wasting their wages in drink, 
they waste also their power to labour 
in drink. And, therefore, at both ends 
they are burning the candle and it 
is inevitable that they will sink lower 
and lower. I do not mean to say that 
this is the only thing that drags them 
down, but it is the most potent thing 
that drags them down. Ought we not, 
then, as Englishmen, to look at the 
matter from that side, and as English- 
men ought we not to endeavour if we 
possibly can to save our fellow-coun- 
trymen from such a curse as thisis? If 
we feel at all for those who are less 
able to maintain themselves in the 
world, ought we not to make our ut- 
most endeavour to help them to get 
rid of what is after all by universal 
concession, their chief foe? It seems 
to me that, independently of any pro- 
fession, whether we are appealing to 
the medical profession or to the 
ministry of the Gospel of Christ, or 
whether you have no profession at all 
and are simply an Englishman and 
amongst Englishmen, there is hardly 
any cause which more imperatively 
demands that everybody that can take 
a part in fighting with this fearful 
enemy ought to be ready to give all 
his powers towards so important a 
battle asthis. I have said these few 
words in the desire to appeal to all 
those who are present to take their 
part in what I believe to be one of the 
most important services that man can 
render to man; that Englishmen can 
render to Englishmen, that a Christian 
can render to his Lord and Saviour. 


Dr. G. WIL.Is, J.P. (Monmouth) 


said that he thought it was the duty 
of medical men to set a good example. 
Of all menin the world a medical man 
ought to be, at all events, slightly 
sober, and a doctor, in dealing with a 
drinking public, should be able to say, 
‘I set an example of not drinking.” 
They preached temperance, but unless 
they were prepared to say that they 
could live without alcohol he was afraid 
they would not very much improve 
their position. Certainly no medical 
man should set an example of anything 


waste such an enormous amount of ' approaching inebriety, but he found 
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himself best able to deal with the 
physical and moral evils of drink by 
being a total abstainer. 


Dr. M. Cameron (Glasgow) 
said that he did not know how many 
of those present were members of the 
Medical Temperance Association. To 
those who were not he would say, 
‘You are not doing your duty either 
to yourselves or to the nation unless 
you become amember.” With regard 
to total abstinence, their first duty was 
to themselves. He thought that no 
doctor present would object to pass 
him for any society or insurance office. 
They might like to know what it was 
to which the credit was due for his 
healthy looks. Well, it was not beer 
or Scotch whisky, for neither of them 
had anything to do with it. He was 
a lifelong abstainer. He relied more 
upon Scotch porridge than upon any 
other stuff, and he certainly had no 
reliance upon sugar and dirty water. 
As he came along that morning he 
heard medical men talking about 
various text-books, and the remark 
was made, ‘‘ Oh, so-and-so is out of 
date.’’ Now, he did not see how medi- 
cal men could go on in practice if they 
were entirely ignorant of the tem- 
perance question and had not read the 
literature on temperance. He con- 
sidered that a medical man who could 
confess himself ignorant of the statis- 
tics the President had referred to was 
decidedly out of date. Then with re- 
gard to their patients. Heoncehada 
patient—he was afraid there were a 
great many in the same position—who 
was in the condition described by their 
Scotch bard— 


‘¢T wasna’ fou, but just had plenty ; 
Istacher’d whiles, but yet took tent aye 
To free the ditches,” 


He said to this patient, ‘‘ You ‘are 
looking ill. and you must not have the 
drink.” The patient tried every con- 
ceivable way of dodging it, and at last 
he said, ‘‘ There is another doctor who 
ordered me to take it.’”’ He replied, 
‘‘ When I prescribe a certain medicine 
to a patient, and it produces certain 
symptoms that don’t agree with my 
patient, I discontinue it altogether. I 
advise you to go to that medical man 





and see if he intended that this pre- 
scription should have this effect. Who 
is the doctor?”’- The patient gave 
the name of aman who had been seven 
years in his grave, and the patient 
had been all that time taking his pre- 
scription. He did not think that with 
regard to any other medicine they 
would find their patients so obedient 
as that. He was afraid that there 
were not many of them who, when 
prescribed intoxicating liquors, were 
like the little boy who was sent to the 
druggist for a pennyworth of castor- 
oil, and who said, ‘‘ Please, sir, don’t 
give me too much, because it is so 
nasty to take.”” In his hospital prac- 
tice, and he had charge of 2,000 cases 
every year, he,never dreamed of pre- 
scribing alcoholic stimulant in any 
form, and they had as good results in * 
Glasgow as they had in any city in the 
kingdom. He would not accept the 
responsibity of prescribing alcoholic 
liquors, knowing as he did that most 
of the women who had become drun- 
kards had done so after they had be- 
come mothers. Nursing and strug- 
gling with their families gave them a 
craving which very often got beyond 
control, and then nothing could be . 
done for them except by entire seclu- 
sion. But one could not take a mother 
from her family for two years, and less 
than two years was of little avail ina 
case of that kind. The President 
spoke about drink not setting up a 
craving, and said that inebriety was a 
disease. Well, if it were not a disease 
he (Dr. Cameron) did not know what 
it was. When he left that hallhe should 
have no desire for any other drink. 
But he saw men go into public-houses 
and into hotels, and they had a drink 
at one place, and then they went a bit 
further and had a drink at another, 
and so they went on, drink, drink, 
drink all day. In Scotland, when 
people went out for a holiday, they 
began to drink as soon as they got on 
board the steamer, they drank when 
they got out, and drank when they got 
back, and next morning they wanted 
a drink before they could go out again. 
If people’s will were their own, a man 
might take one glass and no more. 
But after the first glass a man’s will 
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was no more his own than .were his 
legs. An oculist would tell them that 
a man’s eyes were disturbed after a 
-glass of drink, and anyone ‘could see 
that his legs were weaker. So when- 
ever a man had taken even a single 
ylass of stimulant his will was no 
longer the same will as he had before 
he began to drink—it was a weaker will 
just as his legs were weaker—and the 
will that might be strong enough to 
resist the first glass would not be able 
to resist the second. He had seen as 
good men as any that were in that 
room go down in that way, men who 
loved their wives sincerely, and who 
had given a sacred promise intending 
to keep it ; but though they had meant 
to go home, it was certain if they had 
one glass they would ‘not go home. 
He had known medical men—and in 
a matter of this kind they should be 
stronger than others—who, if they had 
one glass, could not keep sober. He 
had seen patients who had been total 
abstainers for fifteen years become 
drunkards through the prescription of 
their medical man. He strongly urged 
medical men to consider whether they 
were doing their duty to their patients 
in prescribing this thing blindly. They 
carefully measured out all their other 
poisons, but this one they left in the 
patient’s hands. 


Dr. NORMAN KERR, 


on behalf of Mr. F. J. Gray, of Walsall, 
invited the members of the British 
Medica] Association to visit the retreat 
of inebriates near Walsall. Referring 
to the circumstances of that meeting 
Dr. Kerr said that that breakfast under 
the Bishop of London’s presidency 
was a splendid beginning for the sec- 
tional proceedings of the Association. 
There was not only a union of hands 
and of hearts to be found there, but 
also a union of two great professions, 
whose office it was to benefit body and 
soul of the humanity around them. 
With regard to those cases in which 
he was specially interested profession- 
ally, he would say that if he were an 
atheist—which, thank God, he was 
not—he would be compelled pro- 
fessionally to say that in the treatment 
of every case of inebriety, in addition 














to giving an absolute prescription for 
the teetotal discontinuance of alcoholic 
intoxicants, and of every other stimu- 
lant or narcotic of any kind—opiates 
or anything else—he should ask the 
assistance of a member of his lord- 
ship’s profession to confirm the patient 
in his resistance to the temptation 
against which he had to struggle. 
He believed that in promoting the 
cure of such acase, religious influences, 
or moral influences—whichever name 
they liked to give them—were ab- 
solutely necessary as a part of the 
medical treatment of the disease of 
inebriety. And not only in the dis- 
ease of inebriety but in the disease of 
insanity the cure was very often greatly 
promoted by moral and religious in- 
fluences. In curing all these diseases 
the patient had to persist in the proper 
remedies and the proper régime, and 
to get him to do this they must bring 
all the moral and religious influences 
they could to bear upon him. Having 
referred to the difficulties in the way 
of proper treatment resulting from the 
social use of intoxicating liquors, Dr. 
Kerr pointed out that the joint verdict 
of both branches of the therapeutic 
art was given in favour of total ab- 
stinence as the healthier rule of life, 
healthier even than moderation. What 
else did they want in regard to this 
great question? Suppose that by be. 
coming total abstainers they could 
assist to destroy this great evil which 
was doing so vast an injury to their 
country, and that, in doing so, a man 
ran the risk of knocking two years off 
his life, he thought that there were 
very few of them who would not cheer- 
fully sacrifice the two years in order to 
benefit the community to such an ex- 
tent, In ecclesiastical and political 
history they read of men who were 
willing to sacrifice more than two years 
of life for their principles, of men who 
cheerfully went to instant death for 
the sake of their country or their creed. 
He did not think that Englishmen of 
the present day were less ready than 
their forefathers were to sacrifice them- 
selves for the benefit of their fellow- 
men. But in this case temperance re- 
formers did not offer the glories and the 
sufferings of martyrdom, they offered 
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something by which each would him- 
self benefit and by which he would 
at the same time be helping to confer 
an enormous benefit on his fellows. 
As to the question of craving, he be- 
lieved that there were doctors, ministers 
of religion, and men in the highest 
position in the Legislature, men who 
were possible inebriates, and who could 
no more take a glass of wine in the 
morning without the risk of becoming 
drunken than he could take a certain 
number of cups of tea without losing 
his night’s sleep. There were all sorts 
ofinfluences—the influences of modern 
life, inherited influences in the brain 
and nervous system, which made it 
impossible for many men to be mode- 
rate drinkers—they must either be 
drunkards or total abstainers. How 
could these weaker ones be helped to 
keep to the path of abstinence, which 
alone was the safe one for them, un- 
less those who possibly were not in 
imminent danger stood side by side 
with them and asked them to come 
along with them in what was the right 
and safe path for all men? They were 
all too apt to look at things through 
their own spectacles, but a medical 
man should endeavour to look through 
his patient’s spectacles, and not be too 
ready to think that what was easy for 
himself was not difficult for his patient. 
If they did that they would probably 
not prescribe alcoholic liquor as often 
as some of them did. A great re- 
sponsibility rested upon the medical 
profession, because their lightest word 
to the patient was often turned to 
account in ways that they never in- 
tended. Therefore, they ought to very 
carefully weigh every single word of 
advice they gave with regard to alco- 
holic liquor. It was not his practice 
to order any at all, and there was no 
risk from not prescribing it; but if 
cases of emergency arose in which it 
was thought necessary or expedient 
to administer it, let a medical man 
never do so without remembering that 
his patient may have an inherited 
diathesis— may be a person who in 
certain circumstances, if he or she 
takes a single drop of liquor, must, 
unless prevented by violence, rush into 
a paroxysm of inebriety. Let them 











never prescribe alcohol with less 
caution than they would exercise in 
prescribing, say, prussic acid. In con- 
clusion, he would ask them if they 
were to lag behind the sister profes- 
sion of which his lordship was so 
eminent a representative in this great 
race for temperance? If they had 
done their duty as medical men, it 
would not have been possible to say 
that in the medical profession there 
were fewer total abstainers than in 
his lordship’s profession. The medical 
men ought to have been first in the 
field to show people what was the safe 
plan from a medical point of view. 
But, alas! they were out-distanced in 
the race. How much longer were 
they to lag behind ? 


Dr. HINGSTON Fox 


proposed, ‘‘ That our best thanks are 
due, and are hereby given, to the 
Right Rev. the Lord Bishop of London, 
for presiding to-day, and to the Com. 
mittee of the National Temperance 
League for their hospitality on this 
occasion.”’ He said that no words of 
his could realise their indebtedness to 
the Bishop of London for coming 
amongst them to-day. Knowing as 
they did the great pressure of engage- 
ments and claims upon his lordship’s 
time, they owed him hearty thanks, 
not only for his willingness to come, 
but for the address he had given them. 
He (Dr. Fox) could only hope that 
the appeal which his lordship had 
made would help all those who had 
heard it realise their responsibilities 
upon this great question more fully 
than they had hitherto. 


Dr. RIDGE 


seconded the motion, and, speaking of 
the progress of the Medical Tempe- 
rance Association, said that a few 
years ago he did not think they would 
have found anything like r30 abstainers 
among medical students. They had, 
however, 130 members among the 
students, and this number did not 
represent anything like the whole 
number of students who were total 
abstainers. Among those actually in 
the medical profession, total abstinence 
was clearly making considerable pro- 
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gress. Dr. Kerr had spoken about 
there being no need for martyrdom, 
but he (Dr. Ridge) thought that they 
could not ignore the fact that it re- 
quired at all events a good deal of 
moral courage in a medical man to 
become a total abstainer. They did 
not, however, think that any detri- 
ment to theircause. They thought that 
if they could screw a man up to the 
point of becoming a total abstainer, 
and to show his moral courage in that 
way, they were doing him a distinct 
moral and spiritual good, It would be 
a great satisfaction to a man, at all 
events, in the hour of death to know 
that at some loss to himself he had 
promoted such a cause as that of tem- 
perance. Heshould be very pleased 
to take the names of those who were 
willing to join the Medical Temperance 
Association. They made no condition 
except that of personal abstinence. 
The motion was carried by acclama- 
tion. 
Mr. JOHN TAyYLor, 
on behalf of the President, and the 
Committee of the National Tempe- 
rance League, acknowledged the vote, 
and thanked those members of the 
British Medical Association who had 
accepted the invitation. They had 
held these breakfasts now for twenty- 
One years, and he thought that the 
Committee, from the long intimacy 
they had had with medical men, ap- 
preciated very fully the difficulties of 
medical men in regard to total ab- 
stinence. They appreciated very 
highly the heroic courage which had 
been exhibited by large numbers of 
the profession in staunchly upholding 
the practice of total abstinence among 
their patients. He did not know that 
it was fair to compare medical men 
with the clergy in this matter, because 
the positions and the circumstances 
of the two professions were very dif- 
ferent. He thought that there was 
hardly any class of the public who in 
their advocacy of total abstinence had 
shown more heroism and had had more 
martyrdom to encounter than medical 
men had Their meeting at Leeds last 
year was a memorable one, being the 
second held in that town, the first 
having been held in 1869. The 
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second meeting, like the first, was 
presided over by the veteran Sir 
Edward Baines, who took the chair 
last year, when ninety years of age, 
and who had now closed his long and 
honourable and useful life. Sir Edward 
Baines attributed his power to endure 
the very hard work that he had gone 
through as a journalist, as a man of 
business, and as a member of the 
House of Commons, and the health 
and strength which he maintained up 
to the very last, to his long period of 
total abstinence. He (Mr. Taylor) 
thought that that meeting also would 
be a memorable one in having had the 
presidency of the Bishop of London. 
They had their band of fanatics, as the 
Times the other day chose to call 
them, and his lordship, who had been 
head master of Rugby, Bishop of 
Exeter, and now Bishop of London, 
was an example of fanaticism of which 
they were very proud. With regard 
to his lordship’s experience as to the 
appetite for drink, he thought that he 
would not deny that there did not 
exist the naturally regulated appetite 
in the use of intoxicating liquors that 
there was in reference to food. His 
lordship was one in ten thousand, and 
had a force of character which could 
crush with Nasmyth hammer force 
any thought that might cross him in 
the way of excess. But ina general 
way people who kept themselves, as 
they thought, under control, regulated 
themselves in this matter of drinking 
rather by count than by appetite. 
Even his lordship, though he had 
been a total abstainer for many years, 
still retained in his memory the 
maximum number of glasses of wine 
he had taken. He was sure that his lord- 
ship did not remember the maximum 
of anything else he had taken in the 
course Of his life, and his lordship could 
not tell the maximum amount ofmutton 
or beef or anything else he had taken 
besides wine. A relative of his (the 
speaker’s), who was a man of remark- 
able self-control, said to him once at 
dinner, “‘ My allowance is five glasses.” 
Now they did not fix the amount of 
food in this way ; but they did fix the 
amount of intoxicating liquor, because 
in the latter case there was not the 
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regulating appetite that there was in 
the former. Speaking as a layman, 
he thought that that was one of the 
strongest arguments they could have 
against the use of alcohol, because he 
thought that if nature had intended 
such a dangerous thing for our dietetic 
use,nature would have put the strongest 
controlling appetite in us with regard 
to it, and every succeeding glass of 
liquor would have become more 
offensive as we approached the danger 
point. For fifty years he had been a 
strict abstainer from alcohol, and 
during the whole of that time from 
tobacco, and every other kind of 
poison, and he claimed his healthy 


REPORT OF THE INEBRIATES 


THE attention of your Committee 
was, during the past year, specially 
directed to the reception and colla- 
tion of replies to an inquiry issued to 
Boards of Guardians, as to whether in 
their opinion guardians should be em- 
powered, for curative purposes, to 
detain habitual drunken pauper in- 
mates, either in the workhouse or in 
some special home for the treatment 
of the disease of inebriety. 

Three such circulars have been 
issued by your Committee. The first 
was sent out in 1881, the second in 
1882, the third in 1889. To the first 
thirty-six replies were returned, to the 
second forty-nine, and to the third no 
fewer than 229. The affirmative 
responses were, in 1881, fourteen; in 
1882, twenty-seven; and in 1889, 13r. 

Your Committee congratulate the As- 
sociation on this remarkable advance 
of their proposals in the estimation 
of Poor Law guardians, as shown by 
the total replies in 1889 having been 
fully six times, and the favourable 
replies nearly ten times, as numerous 
as in 1881. The affirmative responses 
during the past year have out-num- 
bered by thirty-three the total number 
of the opposed and the neutral, while 
many of the neutral are from boards 
which have had no experience of 
drunken “ ins and outs.” 

Your Committee have been gratified 
by noting a corresponding advance in 








looks as he approached threescore 
and ten to this practice of total absti- 
nence, They used to speak of total 
abstinence as a premium to pay to 
insure sobriety; but he said, ‘‘ There 
is no premium to pay. It is all bonus.” 
Mr. Taylor, in conclusion, explained 
that the attendance at the breakfast 
would have been very much larger but 
that they were obliged to hold the 
yathering earlier in the Association 
week than was usual, with the result 
that many of their friends were un- 
able to make arrangements to be with 
them that morning. 
The company then broke up. 


LEGISLATIVE COMMITTEE. 


public opinion on compulsory legis- 
lative provision for the treatment of 
inebriates. Several public bodies, in- 
cluding the Royal College of Physi- 
cians of Edinburgh, Society for the 
Study of Inebriety, justices of the 
peace at Manchester, and the Bir- 
mingham Prisoners’ Aid Society, 
have passed resolutions in favour of 
such a procedure: In Scotland, the 
medical and legal professions have 
largely signed a memorial to the Lord 
Advocate in support of the leading 
provisions of Mr. Charles Morton’s 
proposed measure for the compulsory 
reception and detention in Restorative 
Homes of diseased inebriates, for the 
reception and detention of voluntary 
inebriate applicants without the ordeal 
of an appearance before justices, and 
for contributions from therates. These 
proposals have also been approved by 
your Committee and by the Associa- 
tion. 

On the Continent, resolutions were 
agreed to at the Congresses of Bel- 
gium and Paris, approving of the 
interdiction of the diseased inebriate, 
whose will-power had been broken 
down, and his detention in a special 
institution for the treatment of his 
malady. In the United States of 
America, under the presidency of Mr. 
Clark Bell, of the New York Bar, the 
subject has been prominently dis- 
cussed by the Medico-Legal Society, 
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and by the International Congress of 
Medical Jurisprudence; while the 
American Medical Association devoted 
an entire sitting to the question. The 
American Society for the Study and 
Cure of Inebriety has celebrated its 
nineteenth anniversary by a dinner to 
the president, Dr. Joseph Parrish, on 
his seventy-first birthday, a record of 
the jubilant addresses at which is 
published by Dr. Crothers in the 
Quarterly ¥ournal of Inebriety. 

With a view to bring these, with 
other encouraging signs of advancing 
public opinion, as well as the gratify- 
ing experience in the treatment of 
inebriety at the Dalrymple Home and 
other places for the therapeutic cure 
of inebriety, and the results of the 
working of the Inebriates Acts, before 
the legislature, your Committee, con- 
jointly with the Society for the Study 
of Inebriety, have memorialised the 
Prime Minister, the Home Secretary, 
and the Government, for a Parlia- 
mentary inquiry into the practical 
operation of existing legislation. Dr. 
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Cameron, M:P., has given notice of a 
motion for the appointment of a com- 
mittee for this purpose. 

The Committee recommend their 
re-election as follows :—The President 
and President elect ex officio; the 
President of Council; Dr. Norman 
Kerr; Mr. D. B. Balding, J.P.; Dr. 
T. Bridgwater, J.P.; Dr. C. Cameron, 
ME e..alired «Carpenter, ,, J.P.3 
Den Go beeClark, vb. Dri. C.. RK, 
Drysdale; Mr. George Eastes; Dr, 
J. W. Eastwood, J.P.; Dr. R. Farqu- 
harson, M.P., Sir Walter Foster, M.P,; 
Dr. W. T. Gairdner; Mr. W. C. Gar- 
man; Dr. J. Hill Gibson; Dr. A. Grant; 
Meare alatavyieo Dr UC | wHare : Mr, 
R,. H. B. Nicholson; Surgeon-Major 
G..K. Poole, M.D. ;. Mr. J..Prankerd ; 
Surgeon-Major Pringle, M.D.; Fleet- 
Surgeon G. Robertson, M.D.; Dr. 
Grainger Stewart; Dr. G. Danford 
Thomas, Coroner: Dr. H. W. Wil- 
liams; Dr. Wynn Westcott; Dr. E. 
Hart Vinen; and Mr. H. R. Ker. 

(Signed) NorMAN Kerr, M.D., 

Chairman. 
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TENTH REPORT OF THE INSPECTOR OF RETREATS UNDER THE INEBRIATES 
ACTS, 1879 AND 1888, FOR THE YEAR 1889, 


Home Office, 30th Fuly, 1890. 

I HAVE the honour to submit my 
tenth Annual Report, with respect to 
six Retreats licensed under the Inebri- 
ates Acts, 1879 and 1888, during the 
year 1889. 

1. Full particulars as to these es- 
tablishments will be found in the sub- 
joined schedule. I enclose a copy of 
the Rules for the management of the 
Retreats, as amended by the Secretary 
of State in 1888. 

2. The following changes have taken 
place since my last report :— 

Owing to the death of Mr. Harrison 
Branthwaite, F.R.C.S., which I record 
with much regret, new licenses have 
been taken out for the Hales Owen 
and the Twickenham Retreats. 

Mrs. F. Smith has given up the 


house at Brook Green, and has ob- 
tained a license to keep ten female 
patients at St. Veronica’s House, 
Chiswick. 

Dr. Westbury, formerly licensee 
of the Amesbury Retreat, has gone 
abroad, and the license has not been 
renewed. 

3. In the aggregate, seventy-eight 
patients were admitted to these Re- 
treats during the year now reported 
on. In 1888 there were ninety-nine; 
in 1887, sixty-six; in 1886, seventy- 
three; and in 1885 the number was 
seventy-seven. 

4. The general as well as the sani- 
tary condition of all the above Retreats 
has proved satisfactory, and the health 
of the patients has been very good on 
the whole. No death has taken place. 

D2 
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5. With respect to the working of 
the Act, and the results of treatment, 
I beg to refer to the reports received 
from the licensees of the following 
Retreats :— 

Rickmansworth. — “As in former 
years our private patients have ‘ex- 
ceeded in number those entering under 
the provisions of the Inebriates Acts. 
There is a growing acknowledgment 
of the necessity of these Homes, and 
(but for the somewhat formidable 
attestation before two magistrates, at 
present necessary,) the majority of 
those now entering as private patients 
would be willing to avail themselves 
of the provisions of the Acts. I have 
innumerable applications from persons 
anxious to place themselves under 
restraint, but unable to do so from 
insufficiency of means to meet the 
charges we are compelled to make as 
a self-supporting Home. Many ap- 
plicants desirous of assistance con- 
tinually apply for admission, but when 
it comes to the point of voluntarily 
signing away their liberty, are unable 
to make up their minds, and conse- 
quently continue in the course which, 
in the majority of cases, is ruining 
themselves and their families, ulti- 
mately to become burdens to the State. 
No assistance under the Act can be 
rendered to this class of case. Never- 
theless the present Act is undoubtedly 
doing good work, and we trust that, as 
time goes on, additions may be made 
to render its efficient working easier, 
and increase the possibility of its 
usefulness.” 

Twickenham. —*“ In looking back 
over the year 1889 our minds naturally 
turn to the working of the amended 
and permanent Act, and we are of 
opinion that there is, as its benefi- 
cent influence and results are more 
widely known and understood, an 
increased willingness among patients 
to avail themselves of the protec- 
tion afforded by its provisions. This, 
we think, is due partly to the 
removal, in the altered title of the 
Act, of the obnoxious epithet, ‘ ha- 
bitual drunkard,’ and partly to the 
amendment in respect to the locale of 
the attesting magistrates, although it 
it is still a considerable obstacle that 


the attestation is not left in the hands 
of one justice only. This is regret- 
table when it is remembered how 
desirable it is to make the entrance to 
such Homes aseasy as possible. We 
look back with satisfaction upon the 
work of the past year, and this feel- 
ing of satisfaction amounts to one 
of pride when we consider the ter- 
rible ravages made by drink, and the 
strong hold it gets upon all sorts and 
conditions of men, asc »mpared with the 
modest powers entrusted to licensees 
by the Legislature. Our communica- 
tions with old patients who are cured 
have been sustained, are of a most 
gratifying nature, and, considering the 
natural reticence of those who have 
left us to recall their sojourn in a 
‘Home,’ numerous and hearty. We 
know of no more cheering experience 
in the uphill work of a licensee than 
the moment when an old patient calls, 
and, with a hearty grip of the hand, 
assures him that it is one, two, three, 
or four years (as the case may be) 
‘ago to-day since I entered High Shot 
Hous¢; I’ve not touched a drop since, 
and ain more and more grateful every 
day I live that Icamein. You may 
quote me as much as you like; only 
be careful how you use my name, as 
I am in a good way of business now,’ 
and the truth of the assertion as to 
abstinence is corroborated by eye, 
voice, hand and bearing, and by every 
symptom of the health and success 
which cannot co-exist with drink in 
anyone, and most especially in those 
who have ever been afflicted with the 
mania fer stimulants. We have an 
ever-growing conviction that, for such 
at least as those who have this pre- 
dilection for alcohol, there is no such 
thing as moderation, inasmuch as we 
have no one case on our books of sus- 
tained moderation after leaving us; it 
is either relapse or cure. We note 
with regret that there is still a ‘strong 
tendency to enter for an insufficient 
period, and this policy is lamentable, 
because it so frequently results in 
having to begin all over again by a 
return to the Home after a dishearten- 
ing breakdown, not immediate, as a 
rule, but upon the first cause for extra 
excitement—a marriage ora death; a 
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pecuniury loss ora gain; a holiday or 
extra worry—alike may serve to prove 
that the recuperative work has been 
but half done. We therefore hope 
that the Home Office will not forget 
the importance of this element of 
length of period, should it in the future 
place any further legislative measure 
before the country. We also more and 
more recognise what important factors 
in the curative treatment of inebriety 
are plenty of open air and exercise, 
and the maintenance of a cheerful 
spirit in the Home.” 

Brook Green.—‘‘ In forwarding you 
the returns you desire in reference to 
patients admitted into this Retreat, 
and noting your request for any re- 
marks that [ may wish to make, I 
think that this year I can only strongly 
endorse those of last year. The num- 
ber of applications received for ad- 
missions has been very high, amount- 
ing often to twelve and fourteen a 
week; but, alas! only a tithe of the 
cases are received, owing to the im- 
possibility of securing the consent of 
the patients to being placed under 
restraint ; and I fear that until some 
alteration is made in the law the use- 
fulness of these Retreats will be very 
much restricted. Since our removal 
to a more outlying district, 1 have 
received nearly all patients under 
private agreements, as it is most diffi. 
cult to secure the attendance of two 
magistrates. I heartily wish that 
some arrangement could be made by 
which the attestation of one magis- 
trate would be valid.” 

Walsall.—* The majority of patients 
place themselves,under the Act for as 
short a time as possible—often for not 
more than three months. Many of 
them are unable, from their condition 
of mind, to appreciate the value or 
necessity of even a short detention in 
a Retreat, whereas in nine cases out 
of ten a longer period is absolutely 
necessary. There is great need of 
compulsory powers with respect to 
habitual drunkards, who, at times, are 
unable to resist drink when at liberty. 
The Home should be made to take 
the place of the prison.” 

_ Westgate.—‘‘ J have much pleasure 
in saying that of the numerous patients 


who have come into Tower House 
during the past year all have been 
most successfully treated, and I have 
every reason to believe that the ma- 
jority are now abstaining from al- 
coholic drink altogether, Of the 65 
patients under treatment during 1889, 
27 were under the Act, and 38 were 
private Sanatorium patients; this is 
the largest number of patients ever 
admitted to ‘lower House in one year, 
and I attribute this principally to the 
particular mode of treatment which is 
adopted here with great success. At 
most of the Retreats { have been 
given to understand that patients are 
confined to the grounds for a long 
time after their admission; this is a 
very good arrangement, but it is sub- 
jecting the patients to a kind of im- 
prisonment which cannot be altogether 
agreeable. At Tower House lady and 
gentlemen companions are perma. 
nently engaged, at considerable ex. 
pense, to do nothing but walk out with 
the patients, and as they reside in the 
house they add greatly to the comfort 
and convenience of the patients. 
During the past year I have added a 
Winter Tennis Court, which is much 
appreciated in wet weather; and 
several hundred trees have been 
planted about the grounds to form a 
pleasant shelter in the summer. The 
new Inebriates Act is working much 
more smoothly than the old one did, 
and when it becomes more generally 
known and appreciated, many, I feel 
sure, will avail themselves of the great 
advantages it affords. I may mention 
that I contemplate the opening of a 
Retreat to be worked upon the same 
lines as those laid down for the Dal- 
rymple Home when it was first started, 
namely, for the lower middle classes, 
where patients can be received at 20s. 
a week. Such an institution, I believe, 
could be made self-supporting, and 
would be a great boon to the com- 
munity at large.” 

On the whole the amended Act has 
worked satisfactorily; none of the 
complaints made from time to time by 
the patients turned out, on investiga- 
tion, to be serious, or called for inter- 
ference on the part of the Home Office. 

At the request of the licensees 
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several patients were discharged be- 
fore efflux of time, by justices under 
section 12. 

I may add, in conclusion that a new 
Retreat for twenty female patients has 
been opened recently at the Grove, 
Egerton Road, Fallowfield, near Man- 
chester, by Miss Merrett. The license 
bears the date rst July, 1890. This 
Retreat for inebriate women is in con- 








nection with the Manchester Women’s 
Christian Temperance Association and 
Police Court Mission. 
I have the honour to be, Sir, 
Your most obedient servant, 
H. W. HoFFMAn, 
Inspector of Retreats. 


The Right{Hon. H. Matthews, M.P., 
&c., &c., Secretary of State for the 
Home Department. 





DISEASED CRAVINGS AND PARALYSED CONTROL. 


Dr. Ti.) Ss Crouston ofeEdin- 
burgh, has thrown much light upon 
this subject in a series of four papers, 
published in the Edinburgh Medi- 
cal F¥ournal for December, Febru- 
ary, March, and May last, under the 
general title, ‘‘ Diseased Cravings and 
Paralysed Control: Dipsomania, Mor- 
phinomania, Chloralism, Cocainism,” 
which deserve the careful perusal 
of our medical readers, Dr. Clou- 
ston deals with the same topic much 
more briefly in the last report of 
the Royal Edinburgh Asylum for 
the Insane, from which we give the 
following extracts :— 

‘‘There can be no doubt whatever 
that the most common symptom of 
every form of mental disease is the 
loss or diminution of the power of 
control, that highest of all the brain 
qualities. In this loss senility shares. 
Neither sanity nor insanity can be 
defined, but the definitions that are 
nearest to truth are undoubtedly that 
sanity is self-control, and insanity is 
its absence. 

‘‘Nature has implanted in every liv- 
ing creature cravings or desires that 
lead to action for their gratification. A 
craving means a need in every healthy 
organism. The active main object of 
the lives of every living thing is neces- 
sarily to gratify those cravings and to 
supply those needs. In the upward 
progress of life and organisation the 
cravings become more intensely felt, 
the desires more keen and complicated, 
until we find them in civilised men to 
be as the stars for multitude, The 
simple cravings of the animal life for 


food, society, and progeny become 
infinitely complicated. Desires be- 
come transmuted into motives of 
action of every kind and degree—phy- 
sical, mental, emotional, and moral. 
The transformations of desires from 
the lower into the higher kind in 
quality, from the simple and evident 
into the intensely subtle, as man 
rises in the scale of mind and civilisa- 
tion, means that his brain has become 
an organ of a hundredfold more deli- 
cacy and complication, as compared 
with that of the savage. It is not 
sufficiently realised that this com- 
plication, this intensity, this sub- 
tlety of desire, necessarily implies a 
corresponding multiplication of the 
controlling forces. To have keen and 
subtle cravings, with no power of 
control over them, would mean death 
and social anarchy in a generation. 
Now it is the controlling forces that 
are ever the highest and the most 
difficult of exercise, and their power 
is more than anything else the test of 
sound brain-working. An animal or 
a simple barbarian only needs to 
exercise controlin a few definite direc- 
tions, and in regard to a few simple 
matters. The whole faculty of control 
is in them like the brake of a waggon, 
a single block of wood, with enough 
force behind it to make it grip one 
wheel. Far otherwise is it with the 
checks and counterpoises, the ‘ gover- 
nors’ and adjustments of a steam 
weaving loom that makes fine cloth 
of acomplicated pattern. That may 
be taken to represent the controlling 
powers of the brain of a civilised man. 
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They need to be put into exercise 
almost every hour of waking life in 
many ways, and to resist innumerable 
subtle dangers. Three things seem 
to me especially to make for mental 
breakdown in modern civilisation. 
1. The number and variety of men’s 
-cravings which represent their needs; 
2. The complication and strength of 
the ‘inhibitory’ powers required to 
regulate and control those cravings; 
and 3, the frequent tendency of the 
cravings and desires to mistake their 
real objects. The moment we have a 
craving for something that, ifattained, 
would be hurtful to the organism, then 
we have something that is contrary to 
nature’s law, and is more or less of the 
nature of disease. It is one most pro- 
minent characteristic of our modern 
civilisation, that it exerts itself to 
create ‘artificial’ needs in ail direc- 
tions, physical and mental, and each 
one of those enlarges the area of 
human desire. Such needs and desires 
soon become hereditary. We feel 
them because our fathers created them. 
When those desires come to be sub- 
jected to control and regulation, as 
each one of them must necessarily be 
in our .complicated society, for ‘no 
man liveth to himself,’ then we have 
the strains and the disappointments of 
life, and the consequent break-downs. 
In a well-ordered brain each craving 
should have as a necessary compli- 
ment its controlling force, always a 
little more powerful than itself. But 
through subtle disease of the control- 
ling force, or by heredity, we find the 
cravings and the desires getting in- 
tensely strong, while the controlling 
forces get weakened. The result is 
the same as when the break of a 
Carriage won’t act in coming down 
hill. Jt always implies less expendi- 
ture of energy to crave than to control. 
The prevalence in any human society 
of the forces of desire over those of 
control meansa departure from essential 
Sanity. It may take a generation or 
two to reach actual insanity, but the 
road to it liesthat way. On the other 
hand, some societies and sects have 
set up control as bein& the only thing 
worthy of human effort for its own 
sake, and apart from its real uses over 


desires. The result has been what 
always follows breaking nature’s laws. 
Over-development of control has led 
to insanity, just as the lack of it has 
done. 

‘Those somewhat abstract proposi- 
tions are perhaps best illustrated by 
reference to the relations of the craving 
for drink and insanity. So long as 
there existed no tempting stimulating 
foods, there would be little gluttony, 
and while there were no fermented 
stimulating drinks, there would be no 
excess. In either case a controlling 
force over appetite would not be 
needed, and would not exist, except 
as a potentiality. But from the time 
that fermented drinks were discovered 
and liked, while the risk and evils of 
partaking to excess were seen, the 
latent brain-power of inhibition over 
desire for them would have to be de- 
veloped and exercised. Otherwise the 
race would have been killed off very 
soon, as the Red Indians were with 
the fire-water. A product of science 
and civilisation that created the in- 
tensest craving was presented to them 
when their controlling forces had not 
yet been developed, Itis of the nature 
of alcohol in every shape and form 
that it has a special affinity for the 
brain, that it creates a desire in the 
brain for itself, and that that desire 
leads to ill, and is therefore of the 
nature of disease. The precise action 
of alcohol on the nerve cell we do not 
know, but it affects it in most men, so 
as to cause conscious pleasure. It 
creates an artificial need, and acraving 
to supply that need. But I maintain 
that the need and the craving which 
in nature are conjoined for the good 
of the organism are in this instance 
changed in their relationship, and are 
tending towards the morbid. There 
is a felt need, but it is commonly for 
food and rest, or for a social stimulus, 
and this is misinterpreted by the brain 
through the action of the alcohol, and 
becomes a craving for a repetition of 
theartificial stimulant. Thetwothings 
that nature had conjoined to preserve 
life—special necessity and special de- 
sire—have become perverted, so that 
something is desired that is hurtrul to 
life, at all eventsif takenin the quantity 
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craved. This dissociation of the two 
things that ought to be inseparable, 
and that Nature has made inseparable 
till she is interfered with—desire and 
the good resulting from its gratifica- 
tion—is at the root of the relations of 
drinking and insanity. 

‘‘ Weakened control is necessarily 
bad for life, for when we have a craving 
for something harmful, such as alco- 
hol or opium, set up, there is then no 
check on its gratification. And alco- 
hol emphatically weakens the power 
of control, as well as sets up a diseased 
craving—that is a craving for some- 
thing that will hurt the life of the 
organism. And disordered function, 
the preliminary to death, first takes 
place in such cases at the highest 
part, that is in the mental portion of 
the brain. We must by no means 
make the mistake of thinking that a 
desire must not be in any way attended 
to because it is morbid. It indicates 
a need of some sort, but not necessarily 
the thing craved for. We have to 
find out when a drunkard craves for 
drink what the brain and the system 
really need, the supplying of which 
will quench the morbid craving, and 
at the same time prolong life. When 
a weak maniacal patient craves con- 
tinuous exercise and loathes food, 
what we require is to find out how 
the craving and the repulsion—both 
perhaps equally morbid and bad for 
him if left unguided—are to be stopped 
by means that will save life. There- 
fore the treatment of the drink-craving 
is not to ignore it, and not to control 
it mérely, but to adopt means that 
will so alter the brain working and 
improve the health that the craving 
will cease. Merely to preach control 
to a dipsomaniac without adopting 
means to make his craving to cease 
would not be scientific treatment of 
the disease any more than preaching 
control to a maniac who shouts, sings, 
and leaps. 

‘In all these matters we have to 
study the facts and meet them, not 
to apply any a priori rules. One ex- 
ceedingly unpleasant fact that meets 
us at every turn is, that through dis- 
regard of the laws of our being in 
past generations, a hereditary con- 








dition has been established in many 
brains through which the intensities 
of feeling and craving far outrun the 
forces of control. This in the early 
stage may produce a brilliant literature 
and poetry, with some deeds of heroic 
type, but too widely prevalent in any 
modern society, it certainly makes for 
insanity in a few generations. 

‘* We never, except in 1876, had so 
many cases sent here any previous 
year in which the assigned cause of 
the malady was alcoholic excess as 
this year, and the percentage of such 
cases was never so high. ‘There were 
8xz such cases, or 25 per cent. of the 
whole, our average percentage for fif- 
teen years back from this cause being 
16°4. Taking the men alone there 
were 63 such out of a total of 172, 
being 36°6 per cent. of the whule. 
Another view of the alcoholic cases is 
still more startling. Taking the ad- 
missions to the West House alone, 
that is working people chiefly, and 
confining the inquiry to men between 
twenty-five and sixty, the chief wage- 
earning period of life, I find that 53 
of the total of 124, or 42°7 per cent., 
were of those in which alcoholic excess 
was assigned as the predisposing or 
exciting cause. The reason for this 
marked alcoholic causation this year 
I cannot surely assign. It may be 
that it is an accident of the year. Or 
it may be that the increased prosperity 
among our workers is having this as 
one of its bad effects. Those persons 
who are naturally lacking in se:f- 
control, having been for many years 
previously earning little money, and 
now finding themselves flush, may 
have, by a natural reaction, gone in 
for spending an undue proportion of 
their more easily-earned money in 
drink, with the result of this increase 
of alcoholic insanity. I am inclined 
myself to this view. Wemust, I fear, 
admit that the possession of much 
more money than is needed for food 
and clothing, is to many of our fellow- 
citizens a temptation to break the 
laws of their being, which they are 
unable to resist. There has been 
drunk during 1889, I see, £7,500,000 
worth of liquor over 1888. But no 
doubt there are more than compen- 
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sating advantages in good wages in 
the benefits they confer on those who 
do use money rightly; and there is 
something too on the other side of 
the account in the mental exhilaration, 
the social pleasure, and the raising of 
our mental tone into the ideal, which 
drink sometimes produces, and which, 
I am not prepared to say, is not 
antagonistic to melancholy and to 
delusional feeling in some cases, 
**We never before had so many 


cases of general paralysis (29), a dis- 
ease largely due to dissipation, as this 
year. During the five lean years 1881- 
1885 this terrible disease was much 
less frequent, forming only 44 per cent. 
of our admissions, instead of the g per 
cent. of this year. It is a suspicious 
coincidence that a very fat year of 
especially high wages, 1876, was also 
that on which the next highest pro- 
portion of alcoholic causation and of 
general paralysis occurred.” 


—_— 0 ——_ 


THE BERLIN MEDICAL CONFERENCE. 


THE International Medical Congress 
recently held at Berlin appears to have 
been by far the largest of its kind ever 
held, the official statistics of members 
showing that their number amounted 
to 5,880, of whom 1,166 belonged to 
Berlin, 1,752 to Germany (exclusive 
of Berlin), 262 to Austria- Hungary, 
358 to Great Britain and Ireland, 112 
to the Netherlands, 62 to Belgium, 2 to 
Luxemburg, 179 to France, 67 to Swit- 
zerland, 146 to Italy, 1 to Morocco, 41 
to Spain, 5 to Portugal, 108 to Sweden, 
5 to Norway, 139 to Denmark, 429 to 
Russia, 12 to Turkey, 5 to Greece, 32 
to Roumania, 2 to Servia, 5 to Bulga- 
tia, 659 to United States of America, 24 
to Canada, 12 to Brazil, 14 to Chili, 7 
to Mexico, 30 to the rest of America, 
8 to Egypt, 1 to the Cape of Good 
Hope, 5 to the rest of Africa, 2 to 
China, 22 to Japan, 2 to the East 
Indies, 2 to Dutch India, and 7 to 
Australia. 

The British Medical F¥ournal, which 
had fifteen reporters present, says :— 
“The public festivities included a 
reception on Monday, on an immense 
scale, of all the members of Congress 
and their ladies, a ‘“‘ wine party”’ on 
Tuesday at the Guildhall, at which 
4,000 persons were entertained at 
table, a series of eighteen sectional 
dinners on Wednesday, at one of 
which as many as goo guests were 
served with an elaborate entertain- 
ment; five public balls on Thursday 
night, for all the members of Con- 
gress, some of whom made the round ; 
and on Saturday a final evening garden 
party and musical enteitainment.” 








‘““The private hospitalities of the 
resident physicians were on a very 
large and general scale. Many of the 
leading men gave banquets almost 
daily to forty or fifty guests (among 
whom were many ladies), the hour 
being fixed at five or six, so as not to 
interfere with the subsequent enter- 
tainments. The German fashion was 
followed at all these as well as at the 
public dinners, of toasts, and senti- 
ments, and speeches (in every lan- 
guage) between all the courses of the 
dinner, and of a general uprising of 
the guests after each, and a wander- 
ing round the table to clink glasses 
with old friends and new acquain- 
tances. This erratic, but well-estab- 
lished and time-honoured fashion, 
produces an effect of disorder on the 
minds of those to whom it is new; 
but the peripatic conviviality to which 
it gives rise, and the opportunities 
which it affords of a welcome change 
of attitude, and a varied round of cour- 
teous interchange of sentiments, re- 
commend it to the genial, hospitable, 
and warm-hearted Teutonic race, and 
it proved a very acceptable custom, 
into which the foreign neophites soon 
became initiated, and in which they 
joined with spirit.” 

The 600 papers presented to the 
Congress included one on Bright’s 
disease, by Professor T. Grainger 
Stewart, of Edinburgh, in which he 
said :— 

“Among the causes of Bright’s 
disease few are more important than 
excessive indulgence in alcohol, and 
few tend more to keep up renal irrita- 
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tion when it has been established. I 
have sought for evidence as to the 
effect of alcohol in the different forms 
of chronic Bright's disease, and have 
found that, apart from its slow or 
gradual influence, the administration 
of a full dose in a case of ordinary 
inflammation of the tubules rather 
increased the quantity of urine, and 
slightly the amount of albumen, while 
the urea remained practically un- 
changed. In cirrhosis I am not so 
certain as to the result.. In the waxy 
or amyloid disease I have seen a full 
dose of alcohol produce a distinct fall 
in the urea, unattended by increase of 
albumen. There are many cases of 
Bright’s disease in which, for reasons 
apart from the kidney, alcohol is 
eminently desirable, but the minimum 
that will suffice should be given, and 
that always well diluted with water 
or milk, 











In selecting the stimulant suitable for 
individual cases it is best to avoid the 
habitual use of those that tend to irri- 
tate the kidneys, and, in particular, of 
gin; while, on the other hand, its use 
is sometimes followed by excellent re- 
sults in tubular inflammation. But 
such stimulants as gin, whisky, or 
brandy, must always be well diluted. 
Rhine wines and sparkling wines— 
particularly some of the Hungarian 
varieties —-may be occasionally used 
with advantage when a patient re- 
quires at the same time a fillip and a 
diuretic; but, on the whole, wines, and 
especially the sweet and heavy varie- 
ties, should be avoided. With regard 
to malt liquors I find it best to avoid 
them altogether, and very rarely to 
allow a light and pure German beer, 
but only when specially indicated, and 
never for habitual use.’’ 





ALCOHOL AS A MEDICINE. 


A GENERAL PRACTITIONER writes 
to the Lancet an exceedingly valuable 
and suggestive letter upon the treat- 
ment of a patient, a young man of 
twenty-four, who, although otherwise 
strong, and to all appearance healthy, 
was suffering from an inward com- 
plaint, which, in the opinion of a 
hospital surgeon to whose ward he 
was taken by the writer, necessitated 
an operation. He was somewhat 
nervous and apprehensive about the 
operation, but determined to submit to 
it as acchance of relief from a life of 
intolerable misery. He had all his 
life lived in the country, was most 
abstemious in his habits, and had an 
excellent family history. On April 
zgth he was put under chloroform, 
and the operation performed. After 
it he was sick, prostrate, and lifeless. 
He was given morphia, brandy, and 
beef-tea, and as soon as the sickness 
somewhat abated he was ordered, 
inter alia, eight ounces of brandy a 
day. The writer continues :—‘‘ On 
May 3rd, I called at the hospital to see 
him, and was dismayed to find him in 
a dying condition, the house surgeon 





telling me they could not see any 
reason for his getting into this condi- 
tion, and hoping I should be able to 
cheer him up and rouse him. I had 
only just time to summon his mother, 
who had the melancholy satisfaction 
of seeing him die the following day. 
The visiting surgeon had been out of 
town, and did not see the patient again 
after the operation. 

‘¢ Now, sirs, I do not blame the 
surgeon for operating under the cir- 
cumstances, but I do call in question 
the after treatment. I should have 
liked to protest even at the eleventh 
hour, but the patient was out of my 
hands, and subject to the officers of 
the institution. The poor fellow pro- 
tested as long as he was able to speak 
that every dose of brandy made him 
worse. I am sorry to have had to 
take up so much space with explana- 
tory matter, but the point I want to 
urge is this. Thenervous system was 
undoubtedly prostrated by the chloro- 
form, but the probabilities are he 
would have rallied from this if left 
alone; but the effect was kept up, in 
the first instance by morphia and 
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chloral, then the continued dosing 
with brandy completed the work. 
After allthat has been written by men 
of eminence on the medical aspects 
of the alcohol question, and after your 
own advice, again and again repeated 
in the Lancet, that alcohol should be 
carefully watched, and only given in 
small doses, I was amazed to find it 
used to such an extent. When will 
the profession as a body recognise the 
fact that alcohol is a narcotic and a 
paralyser of nervous energy, and that 
a patient with a dangerous disease 
upon him has enough to fight against 
without handicapping him with another 
enemy in the shape of alcohol, in 
doses of eight ounces a day? A young 
man like my patient, who had probably 
never before taken eight ounces of 
brandy in his life, was peculiarly sus- 
ceptible to its effects. There was no 
suspicion that the operation wound 
had been the cause of death.” . 

Dr. Grosvenor, inthe Buffalo Medi- 
cal Fournal, sums up his views respect- 
ing the medicinal use of alcohol as 
follows :— 

‘* 1, Grave responsibility rests upon 
the medical profession in the use of 
alcohol as a medicine, on account of 
its deleterious influence upon the 
system and the liability of the patient 
to contract the habit of using it as a 
beverage. 

‘*2, Alcohol being an acrid narcotic 
poison, the bottle containing it should 
be labelled “ Poison,’’ as a reminder of 
this characteristic and a warning to 
handle it with care, 

*€3. Alcohol, containing none ofthe 
compounds which enter into the con- 
struction of the tissues, cannot pro- 
perly be termed a tissue-forming food. 

‘©4. The evidence in favour of the 
existence of a heat-generating quality 
in alcohol is not sufficient to warrant 
the belief that it is a heat-producing 
food. 

““5. As a narcotic and anesthetic, 
alcohol has a limited sphere of 
adaptation, and is much less valuable 
than several other narcotics and 
anesthetics. 

“6, The stimulating effect of alcohol 
may be best secured by small doses 
frequently repeated. 


“7, From the fact that its stimula- 
ting effect results from its paralytic 
action, alcohol is more properly called 
a depressant than a stimulant. 

“8. As an antispasmodic and anti- 
septic, it may be superseded by other 
remedies, without detriment to the 
patient. 

‘©g, Although alcohol is a positive 
antipyretic, and, therefore, useful in 
the reduction of bodily temperature, it 
is neither so prompt nor so effective as 
several other antipyretics. 

‘“to. In cases requiring a remedy 
which will rapidly evaporate, alcohol 
is useful as an external application. 

“11. So easy is the acquirement of 
the alcoholic habit, and so ruinous its 
consequences to body, mind, and spirit, 
that extreme caution should be exer- 
cised in its use in all cases, and its 
administration stopped as soon as the 
desired effect has been secured. 

‘©12, Alcohol, as a medicine, should 
be reserved for emergencies, unusual 
conditions, and circumstances in which 
a more reliable and less injurious re- 
medy cannot be obtained. 

‘¢ 3, Adulterations of alcoholics are 
so extensive and so pernicious, and 
their different preparations so variable 
in the amount of alcohol they contain, 
that it is best to demand pure alcohol 
of a definite strength in medical pre- 
scriptions. 

‘‘r4, In the prescription of alcohol, 
the same care as to exactness of doses 
and times of administration should be 
exercised, as is used in prescribing any 
other powerful medicine. 

“‘ry5, When intended to act thera- 
peutically, alcoholics should not be 
prescribed as a beverage and taken 
ad libitum. 

“16. The fact that methyl alcohol 
passes very rapidly into and out of 
the system is an argument in favour of 
its more general use for internal ad- 
ministration. 

‘17. So deleterious are the effects 
of alcohol upon the human body, that 
it is eminently proper to inquire whe- 
ther its harmfulness does not over- 
balance its helpfulness, and whether it 
could not be dropped from our list of 
therapeutic agents without any serious 
injury to our patients.” 
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ALCOHOL AND MADNEss.—Dr. Brou- 
ardel has read to the Paris Academy 
of Medicine a paper by Dr. Paul Gar. 
nier on the effects of the alcohol sold 
in Paris upon the nervous systems of 
those who consume it. Since 1877 
the number of madmen has increased 
threefold upon that of the preceding 
thirteen years. 


‘““TsE HEALING ART THE RIGHT 
HAND OF THE CHURCH.’’—Those who 
are acquainted with Dr. Brodie’s 
“The Healing Art the Right Hand 
of the Church,” originally published 
just thirty years ago, will rejoice to 
hear that its learned author is giv- 
ing to a new edition the added ex- 
perience of the last thirty years. 
The original book has been a very 
valuable repository of information on 
‘medical mission’ subjects, and we 
earnestly hope that ‘‘ Therapeutes ” 
(Dr. Brodie’s som de plume), may 
be enabled to bring his design to a 
speedy and successful issue. 


MoRAL AND PHySICAL EFFECTS OF 
ALcoHoL.— The Calcutta Medical Re- 
cord has the following notice of a 
pamphlet of thirty-nine pages by Sur- 
geon Patrick Hehir, M.D., of the 
Bengal Service:—‘‘It treats of the 
chemistry of alcohol, its physiological 
action on the human system, and por- 
trays its effects on mind and morals 
in graphic style. We have read this 
little pamphlet with much satisfaction, 
and the friends of temperance will find 
in it a useful weapon in the ‘war on 
drink,’ while students would do wisely 
to read its well-digested facts written 
in clear and scholarly language.” 


ALCOHOL AND HEART DISEASE.— 
During a discussion at the Birming- 
ham meeting of the British Medical 
Association, Dr, C. R. Drysdale and 
Dr. W. R. Thomas (Bournemouth) 
called attention to alcohol as a cause 
of functional disorders of the heart. 
Dr. Thomas said :—‘‘ Alcohol acts not 
only upon the heart, but upon the 











nervous system generally. It acts at 
first as a stimulant, and afterwards as 
a depressant, and ultimately by its 
presence in the blood it produces a 
disease of vessels, heart, and other 
organs. By inducing a state of chro- 
nic gastritis it gives rise to indigestion 
and its consequence, namely, pressure 
upwards against the heart. 


THE TREATMENT OF ALCOHOLISM 
BY STRYCHNINE.—Dr. Pombrak, wri- 
ting in the Meditsinskoé Obozrénie on 
alcoholism, describes seven cases 
treated by hypodermic injections of 
strychnine—a method that seems 
especially in favour in Russia, where, 
however it must be remembered that 
drunkenness presents as a rule forms 
somewhat different from those preva- 
lent in this country. Dr. Pombrak 
found strychnine a very valuable 
remedy, both in cases of chronic alco- 
holism and in those of dipsomania, 
not merely curing the attacks, but 
abolishing the desire for drink. Even 
attacks of delirium tremens were in- 
fluenced beneficially. The treatment 
must be carried out in a systematic 
manner, and must frequently be kept 
up for a very considerable period. As 
to the dose, Dr. Pombrak in cases of 
moderate severity commenced with 
one-thirtieth ofa grain, in more serious 
ones with one-fifteenth. He found 
that while the treatment was being 
carried out there was no necessity to 
order the patients to abstain from the 
use of spirits, as they always did so of 
their own accord,—Lancet. 


Doctors AND WinE.—Nothing in- 
dicates more plainly the healthful ad- 
vances in regard to diet than the 
changes that have occurred in phy- 
sicians themselves. Two hundred 
years ago, and even much later, doc- 
tors were notorious for their eating 
and tippling, and were generally very 
fat. Dr. Beddoes was so stout that 
the ladies called him their walking 
feather bed, and Dr. Fleming weighed 
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291 lbs. until he reduced his weight by 
abstinence and eating a quarter of an 
ounce of Castile soap every night, and 
Dr. Cheyne weighed 384 lbs. It is said 
that it was during the seventeenth 
centurv, when doctors drank so hea- 
vily, that it became fashionable for 
them to write such illegible prescrip- 
tions, which were the result of their 
trembling hands. The man who re- 
mains abstemious where no liquor is 
to be had, does not deserve much 
credit; but the man who is temperate 
when the sparkling champagne stands 
beside his plate merits our approba- 


tion.— Ffournal of the American Medi- 


cil Association. 


PLUMBISM AND ALCOHOLISM.—At 
arecent meeting of the Academy of 
Sciences M. Charcot read a note on 
some experiments in plumbism carried 
out by MM. Combermarle and Fran- 
cois. They caused from one to five 
centigrammes of carbonate of lead to 
be consumed daily by animals. At 
the end of about a month the nervous 
symptoms of saturnine poisoning made 
their appearance— such as epileptic 
fits, delirium, &c.—just as they are 
observed in man. This was, of course, 
not new; but the interesting point 
was that in certain of the animals ex- 
perimented upon the administration of 
large doses of alcohol was found to 
hasten in a remarkable manner the 
advent of the nervous symptoms. The 
same thing was noticed when others 
of the animals were subjected to any 
abrupt emotional shock, such as fear, 
These facts were worthy of note, for 
in man a similar precocity of the ner- 
vous phenomena of plumbism was 
observed whenever those already suf- 
fering from lead poisoning were sub- 
jected to a moral shock or became 
addicted to alcohol.—Lancet. 


LUNIER PRIZE ON ALCOHOLISM.— 
The French Temperance Society 
against the use of alcoholic beverages 
have received from Mrs. Lunier one 
thousand francs, to be called the Lunier 
Prize, to be given to the author of the 
best essay on the following questions: — 
What are the consequences of heredi- 
tary alcoholism, and what are the best 
means of prevention, or means to limit 
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or lessen its effects? Authors are 
expected to follow out the lines of 
inquiry suggested in Lunier’s work 
on ‘‘ Alcoholism.” The Society does 
not limit this study and research, but 
wishes it to embrace all the questions 
of moral, social, and_ therapeutic 
means, for prevention and restriction 
of inebriety. The Society will accept 
parts of printed works, as pamphlets 
on this topic that have appeared before 
January rst, 1890, associated with 
what has been written since this date, 
to compete for the prize. All manu- 
scripts should be received before De- 
cember 31st, 1890, and should be 
addressed, Dr. Motet, Secretary-Gene- 
ral of the French Temperance Society, 
161, Rue de Charonne, Paris, France. 
Quarterly ¥ournal of Inebriety. 


DRINK HUNGER IN WoMEN.— Under 
this somewhat peculiar title Dr. Hugh 
Campbell has sent forth a little book 
(Renshaw, 356, Strand) which is de- 
signed to call attention to the fact 
that ‘‘ many of the most marked cases 
of intemperance, especially in women, 
may be traced to some error in the 
digestive system.’’ The reasons for 
this view, and the treatment recom- 
mended, are clearly stated by the 
author; but it appears to us that he 
has omitted to give due prominence to 
the part played by alcohol in producing 
and aggravating the stomachic dis- 
orders which he believes to be a pro- 
lific cause of intemperance. Dr. Camp- 
bell, however, is by no means an ad- 
vocate of drinking. He is of opinion 
that, after restoration to mental and 
bodily health, ‘‘ the risk of danger can 
only be averted by complete absten- 
tion from all forms of alcoholic drinks, 
and constant and careful attention to 
the stomach, The drink-hunger, which 
has been overcome, must not be called 
into existence again, either by errors 
in diet, or even the most guarded em- 
ployment of intoxicating liquors.” 


CHEMISTS AS WINE MERCHANTS.— 
The Lancet describes as ‘‘a grave 
novelty in licensing” the grant of 
drink licenses to two chemists at 
Margate. It says: “ The applications 
were based on the fact that medical 
men, and particularly specialists, 
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were now in the habit of prescribing 
‘ medicated wines.’ One ofthe chemists 
said he did not make such wines, but 
they were prescribed by physicians, 
and could not be sold without a 
license. But physicians prescribe 
brandy and beer. Surely chemists 
are not, therefore, to have license to 
sell these things pure and _ simple. 
We regard this as a new departure 
in licensing that may be more dis- 
astrous even than grocers’ licenses. 
Chemists are licensed to dispense 
drugs, not lightly veiled spirits and 
wine. We protest, in the name of 
the medical profession, against this 
grave innovation.” The British 
Medical Fournal also disapproves of 
these licenses, and expresses a hope 
that ‘the allegation against the 
medical profession is too indiscrimi- 
nate. While there may be exceptional 
cases in which the use of a medicated 
wine may be ordered with advantage, 
there can be little doubt that a routine 
unguarded recommendation of this 
class of remedies is fraught with 
danger. This resort to vicious phar- 
maceutical preparations may excite to 
inebriate indulgence, in certain cases 
arousing a latent and inordinate drink 
crave, Wherever possible, the more 
judicious course is to prescribe medi- 
cinal mixtures.” 


ALCOHOL IN CHILDHOoD.—In a paper 
read at the Birmingham meeting of 
the British Medical Association, Dr. 
Thomas More Madden, Physician to 
the Dublin Hospital for Sick Children, 
said :—‘* The evils resulting from the 
abuse of alcohol were never so pre- 
valent as at present, and are traceable 
in the diseases of youth as well as in 
those of adult existence. The results 
of this acquired or inherited alcoholism 
are brought under clinical observation 
in the form of cerebral, gastric, and 
hepatic disorders, and especially cirr- 
hosis of the liver, as well as the pro- 
tean forms of cerebro-spinal disease, 
and the various neuroses so frequently 
noticed in hospitals for children, and 
to which I have elsewhere directed 
attention, In the majority of these 
cases of juvenile alcoholism that have 
come under my care in the Children’s 
Hospital, Dublin, this tendency ap- 





pears inherited and most marked in 
those whose mothers were inebriates 
—intemperance in women also bear- 
ing in other ways on the diseases 
treated in hospitals for children, where 
its effects are strikingly evinced by the 
moral and physical deterioration of 
the offspring of the drunken, and by 
their special predisposition to stru- 
mous, tubercular, and other consti- 
tutional taints. Under no circum- 
stances should alcoholic stimulants 
be given to children, save in the guise 
and defined doses of other remedial 
agents — my experience in hospital 
and private practice, at home and 
abroad, having amply confirmed the 
view expressed in a work of mine pub- 
lished many years since—viz., that it 
is physiologically wrong, as well as 
morally unjustifiable, ever to allowa 
healthy child to taste alcohol in any 
form.”’ 


ABUSE OF CocAINE.—At a meeting 
of the Society of French Alienist Phy- 
sicians, recently held at Rouen, M. 
Saury read a paper on this subject, 
which, in view of the extensive use 
which cocaine now finds, is of interest 
to practitioners in general. M.Saury 
related the case of a patient thirty- 
two years of age, who, being addicted 
to the use of morphine, had recourse 
to hypodermic injections of cocaine in 
order to relieve himself of the craving 
for the former. He soon, however, pre- 
sented all the symptoms of an abuse 
of his remedy, for he suffered from 
insomnia, and became the victim of 
hallucinations and jealousy, with ideas 
of persecution, &c. His condition 
became so aggravated that it was ne- 
cessary for his friends to have him se- 
cluded. Under these circumstances 
it became possible to gradually di- 
minish the amount of cocaine, and 
after forty-eight hours of total absten- 
tion the delirium and hallucinations 
disappeared. Shortly afterwards, how- 
ever, the patient fell back into his old 
habits, abusing both morphine and 
cocaine. The same symptoms recur- 
red, accompanied by marked cachexia. 
Again on suppressing the cocaine he 
was relieved of his delirium and hal- 
lucinations. These observations go 
to prove that the reckless use of co- 
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caine is extremely likely to have serious 
consequences, for there was no doubt 
in M. Saury’s mind that to this were 
to be attributed the delirium and hal- 
lucinations. He added that, in the 
case in question, as well as in seven 
others of the same kind which he had 
under observation, there was no his- 
tory of alcoholism.—Lancet. 


INEBRIATE ASYyLuMS.—We should 
be interested to know the amount of 
the salary attached to the office of 
Inspector of Inebriate Retreats for 
England. The annual report to Par- 
liament of that functionary is before 
us, and perusal of it impresses us with 
the conclusion that £5 a year would 
be excessive overpayment for the work 
which he has devoted to its prepara- 
tion. The document contains three 
pages and a quarter, of which two 
pages and three quarters are made up 
of clippings from the ex parte reports 
of the licensees of retreats, while the 
Original part contributed by the in- 
Spector covers exactly nine lines. The 
one grain of wheat in the bushel of 
chaff is the statement that 76 patients 
were admitted within the past year to 
the six retreats, against gg last year, 
and 66 the -yéar before. The in- 
spector does not vouchsafe a syllable 
ot information as to the nature of the 
cases so admitted, or as to the curative 
results of the system, nora word as to 
its financial success or failure. No 
suggestion is made as to an extension 
or improvement of the law which deals 
with the subject, and no mention is 
made either of difficulties in its work- 
ing or of faultsin its provisions. It 
seems to us that the HomeSecretary, 
to whom this report is nominally ad- 
dressed, might with great advantage 
intimate to the inspector that if he 
cannot find time or intelligence to pro- 
duce a better account of his year’s 
work than this, it would be desirable 
that he should hand the business over 
to some one else.—Medical Press. 


DRUNKENNESS AND LuNnacy.—On 
the 8th September, before the ordinary 
business of the South Stockton Petty 
Sessions was proceeded with, Ald. 
Richardson stated that they had re- 








ceived an important communication 
from the Middlesbrough Guardians, 
and he asked the members of the 
Press if they would note the contents 
of the communication, which read as 
follows :— 

‘“* Middlesbrough Union. 


“At a meeting of the Board of 
Guardians of the Middlesbrough 
Union, held at the Board-room, Muni- 
cipal Buildings, on Thursday, the 4th 
day of September, 1890, it was re- 
solved,‘ That in view of the pauperism, 
desertion, and culpable neglect of 
children, as well as the increasing 
cases of lunacy directly attributable to 
excessive indulgence in intoxicating 
liquors, this Board respectfully urges 
the Licensing Bench of the borough 
of Middlesbrough, the division of 
Langbaurgh North, and the division of 
Yarm, to put no further temptation in 
the way of the people, but to diminish, 
if possible, the number of licensed 
houses, which are already much too 
numerous in some parts of the parishes 
for the necessities of the residents. 
Also, that a copy of this resolution, 
signed by the chairman and the clerk, 
be forwarded to the chairman of the 
respective Licensing Benches,’ 

‘*Won. BuLMER, Chairman. 
‘*T., JoHNSON, Clerk.” 

Alderman Richardson stated that 
the Bench were in entire sympathy 
with this resolution. They had granted 
no new licenses, and they would carry 
out the law to the best of their ability. 
No one knew better than himself, being 
chairman of the Lunacy Asylum Com- 
mittee, of the increased rate of lunacy 
caused by drink, and about every 
month they discharged about six or 
seven men, who, when asked what 
brought them there, the one answer 
was drink. He hoped the working 
men who heard him would take notice 
of what he had said, for they meant 
to put down drunkenness as much as: 
they possibly could. 

The Clerk (Mr. Faber) was instruc- 
ted to acknowledge the receipt of the 
communication, and inform the Board 
that the resolution had the entire sym- 
pathy of the Bench at South Stockton. 
—Neweceastle Leader. 
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THE LONGEVITY OF ABSTAINERS. 


A ReEpLy To some Dousts As To THE SuPERIOR HEALTH AND 
LONGEVITY oF ToTAL ABSTAINERS FROM ALCOHOL.* 


By Dr. C. R. Dryspate, Senior Physician to the Metropolitan 
Hospital of London. 


Ir has long been known to all persons of ordinary powers 
of observation that alcohol is the cause of many deaths, and 
much chronic disease; but it is only in recent years that any 
very accurate information on the subject has been obtainable. 
Gradually, owing to the writings of Drs. Magnus Huss, Grindrod, 
Edmunds, B. Ward Richardson, Norman Kerr, &c., the medical 
public of this country has begun to pay attention to the question 
whether alcohol should be considered as a food, or as a legiti- 
mate addition to the articles of daily consumption of civilised 
mankind. It must be noticed in passing that the most telling 
arguments against the use of alcohol recently made use of have 
emanated from the working classes, who suffer so many evils 
from alcohol; and that the various Insurance Offices and 
Friendly Societies have been the most important agents in 
explaining the true effects of that favourite luxury of all classes. 
In 1883, when I had the honour to read a paper before this 
Society, on ‘‘ The Longevity of Total Abstainers and Moderate 
Drinkers,” it seemed clearly proved to all who were present that 
the health and lives of total abstainers were better than those of 


* Read at the British Medical Temperance Association Meeting, on Novem - 
ber 28th, 1890; Dr. B. W. Richardson in the chair. 
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non-abstainers from alcohol. But subsequent experience has 
shown that there are many persons who are by no means of that 
opinion. Thus I read in “The Victorian Year Book, 1888-9,” 
published in 1890, by a most able statistician, Mr. H. E. Hayter, of 
Australia, the following passage :—‘‘ The Collective Investiga- 
tion Committee of the British Medical Association some time since 
inquired into the effect of the consumption of alcohol upon duration 
of life, and received information respecting the habits of 4,234 
males who died at different ages, all, however, being over twenty- 
five years of age. The result of this inquiry was published in the 
British Medical $ournal of June 23, 1888, and is to the effect 
that, although strict moderation in the consumption of alcoholic 
drink is favourable to longevity, total abstinence is not so, the 
average lifetime in the group containing the total abstainers 
being apparently shorter than that of the members of the other 
four groups into which the individuals respecting whom obser- 
vations were made were divided.’’ Mr. Hayterthen refers to the 
five groups — the habitually temperate; the careless drinkers; 
the free drinkers; the intemperate; and the total abstainers. 
This table showed that the total abstainers had an average at 
death of fifty-one years eighty days, whilst the moderate, and 
even the intemperate drinkers, all had a higher age at death. 
Now, when a gentleman of the experience of Mr. Hayter can 
take this view of the results of the British Medical Association 
Committee, it is evidently important that the question should 
be again thoroughly discussed, in order that any difficulty may 
be explained. 

But it is not Mr. Hayter alone who has a different reading of 
statistics from many of the members of this Society. An able 
leader-writer in the Lancet, commenting upon Mr. Hayter’s 
excellent ‘* Year Book,” speaks as follows :—‘“ Based upon the 
statistics of the Friendly Societies, published by that gentle- 
man in his ‘ Year Book,’ and on his special report of Friendly 
Societies, an article on ‘ Comparative Mortality and Sickness in 
Friendly Societies’ somewhat recently appeared in the Melbourne 
Age, having, apparently, for its object to prove that Societies 
which make a speciality of abstinence from alcohol show the 
apparently paradoxical result of a low death-rate, together witha 
high sickness-rate. The result has been arrived at before by other 
persons dealing with Friendly Society statistics, and its bearing 
upon the value of alcohol as an article of diet is of sufficient 
value to encourage the hope that the subject may receive more 
attention and investigation at the hands of competent statists.” 
I have been unable to verify the accuracy of this statement in 
the Lancet. 

Now, I propose to take these two writers as the most able 
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champions of the view that alcohol is a useful article of diet, 
tending to longevity when moderately used, and useful in ward- 
ing off sickness. And if it can be shown that the inferences 
drawn by Mr. Hayter from the British Medical Association sta- 
tistics, and those of the leader-writer in the Lancet, are fallacious, 
I think something will have been accomplished in making the 
truth clearer to the world at large. 

To begin, then, with the figures which warranted the conclu- 
sion of Mr. Hayter that even intemperate lives have an average 
at death higher than total abstainers, let us see what actuaries 
and medical authors have said onthis point. Dr. Ogle (Table L 
of the 45th Annual Report of the Registrar-General), taking the 
average mortality of all males in England and Wales at 1,000, 
found that while the clergy had a figure of 556, innkeepers, pub- 
licans, and beersellers, had a mortality of 1,521; and public- 
house and hotel servants of 2,006, or nearly four times 
that of the clergy. Dr. Ogle adds: —“ The mortality of men 
concerned in the liquor-traffic is appalling.” It appears between 
the ages of twenty-five and forty-five the mortality of such per- 
sons is 22°63 per 1,000 annually, and between forty-five and 
sixty-five it is 53°30 per 1,000; whilst for the clergy the similar 
figures are 4°64 and 15:93 per 1,000respectively. Mr. Stott, in 1876, 
in the Report of the Scottish Amicable Life Assurance Society, 
showed that the mortality of males occupied in public-houses 
was 68 per cent. in excess of the Healthy Males Table. Mr. 
F. J. Neison (‘‘ Alcohol,” in his ‘* Vital Statistics, 1857’), showed 
that at that date, when the number dying of a given popu- 
lation in England and Wales was I10°2, the corresponding 
number of intemperate persons dying amounted to 357. 
‘« Throughout the whole range of the table the rate of mortality 
is frightfully high, and unequalled by the result of any other 
series of observations made on any class of the population in 
this country.”’ Mr. Neison further stated that at the age of 
twenty, whilst the expectation of life in the general population 
was 48°21 years, it was only 15°55 in persons of intemperate 
habits, and at subsequent ages—thirty, forty, fifty, and sixty— 
intemperance caused persons only to have 38, 40, 51, and 63 per 
cent. of the ordinary expectation of life. He found that the 
expectation of life in drinkers was longer among the mechanical 
classes than among the traders, longer in these than in the profes- 
sional classes, and shortest among women. Dr. Grindrod, in 
his work ‘* Bacchus,” published in 1839, mentions that Mr. 
Wakley, Coroner for Central Middlesex, used to say that more 
than a half of the inquests he held were due to drunkenness. 
Mr. Thomas Wallace, F.F.A., in a paper he read, in 1888, before 
the Edinburgh Actuarial Society, showed that publicans had 
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greater temptations than innkeepers, or licensed grocers; and 
that, consequently, at all ages the rate of mortality was higher 
in these than in the other two classes selling alcohol. Thus 
between the ages of twenty-five and thirty-four the death-rate 
among the licensed grocers was 15°2 per 1,000; among hotel 
keepers, 16°6 ; and among publicans, 18:9. Averaging all the ages 
the conclusion was that the death-rates of these three classes 
were as 181: 26°8: 334. Statistics such as these are amply 
sufficient to prove that at any rate intemperate persons have 
a far worse life than other members of the community. All 
medical men of experience know full well the ravages caused by 
drunkenness. So common a cause is it of deaths in great cities 
that Dr. Lancereaux calculated in 1865 that one death in twenty 
in the Parisian hospitals was caused by drink. In this country 
similar statistics are not available; but the calculations of Dr. 
Richardson, Dr. Norman Kerr, and others, have rendered it 
probable that about 1,000 deaths a week take place from poisoning 
by alcohol in England and Wales. One lunatic asylum in 
France, called Quatre Maret, in Finisterre, is said to. have 40°34 
per cent. of its inmates alcoholic cases. The effects of alcohol 
on the brain, the stomach, the heart, lungs and urinary passages, 
fully account for this enormous bill of charges against it as a 
cause of death. Before the epoch of distillation in the eleventh _ 
century we find but few allusions to these grave evils caused by 
alcohol. Horace, for instance, who I rather suspect had injured 
his health considerably by his constant potations of Massie or 
Falernian, since at the age of forty he bids adieu to Venus and 
her wiles—a commonenough phenomenon among modern votaries 
of Bacchus—speaks continually in the greatest praise of wine. 
In Ode xviii. of Book 1 of his Odes, he tells Varus that he can | 
plant no more useful plant than the sacred vine, for the god has 
made all things hard to total abstainers, nor do biting cares dis- 
perse in any other manner. ‘‘ Who, after drinking, worries about 
severe warfare or about poverty ?’’ The poets, indeed, from Homer 
down to Robert Burns and Tom Moore, have incited the race to 
use this narcotic to assuage their sorrows; and as the Founder 
of Christianity (erroneously, according to Dr. Norman Kerr) was 
said to have set an example of partaking of wine, we need not 
wonder that a scientific and dispassionate discussion of the merits 
or demerits of alcohol has beendelayed. It must, however, be noted — 
that in former centuries (as Professor Bunge says) the masses, 
even in the wealthiest countries, were generally abstainers from- 
alcohol, from necessity, and that it was only the rich that caroused, 
except at rare and festive occasions. The progress of chemistry — 
has made the process of distillation so cheap and facile that it is 
no wonder that the evils caused by alcohol are more evident. 
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This brings me to the second point to be proved, i.e., that even 
moderate daily use of alcoholic (diluted) fluids is dangerous to 
life and health. This point, though suspected by many able 
writers, was, I think, never clearly demonstrated until in 1840 
Mr. Robert Warner, who I am informed is one of the Society of 
Friends, being desirous of insuring his life, was told that his life 
(being a teetotaler) was a bad one; and that he must pay 10 
per cent. extra on his premiums, if accepted. Fortunately that 
gentleman was thoroughly convinced of the error of this decision 
and founded the company of which he is still the honoured chair- 
man—The United Kingdom Temperance and General Provident 
Institution, of 1, Adelaide Place, London Bridge. And what do 
the records of this famous pioneer insurance company show with 
regard to Mr. Hayter’s contention. Here are the latest figures 
kindly sent me a week ago by the Secretary, Mr. T. Cash. From 
the year 1866 to 1889, or 24 years, 4,542 deaths were expected to 
occur, and £983,307 to be paid by the company in the Tem- 
perance Section, where only total abstainers are insured; but 
only 3,198 deaths occurred, or but 70 per cent. of those expected, 
and £664,832 was claimed; whereas, in the General Section 
where only moderate drinkers are insured, 6,894 deaths were 
expected and £1,470,147; and 6,645 deaths occurred, or 96 per 
_ cent. of the expectation, and £1,428,671 were claimed. Thesums 
claimed in each section were ina similar ratio with the deaths, 
nearly. Now, unless any objection can be made to the method 
of these returns—and I can see none—it would seem clear to any 
innocent mind, that moderate drinkers do not, as they think they » 
do, ward off the inevitable hour that awaits everyone by their 
use of alcohol. I lay emphasis on the word ‘“‘ moderate,” for the 
Institution referred to, like all other solvent institutions, will have 
nothing to do with intemperate persons. In the Handbook of 
Temperance History, 1882, it was stated that the United Kingdom 
Temperance and General Institution insured 20,000 in its General, 
and 10,000 in its Temperance Section, and that the quinquennial 
Bonuses had been 17} per cent. greater in the Temperance than 
inthe General Section. This is a very different style of statistics 
from that of the British Medical Association Committee; where 
122 abstainers were compared with 4,112 moderate and immo- 
derate drinkers. All honour to Mr. R. Warner for his steadfast- 
ness and intelligence in founding this Institution. 

The Sceptre Life Association of 40, Finsbury Pavement, 
London, insures abstainers and moderate drinkers in separate 
sections ; and, according to Mr. Bingham, in a speech made by 
-him at the 25th Annual Meeting of the Association, during 
the last six years, in the General Section, 569 deaths were ex- 
pected, and 434 occurred, or 76 per cent. of those expected: in 
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the Temperance Section, 249 deaths were expected and 143 
occurred, or only 57 per cent. of those expected. Mr. Bingham 
informs me that during the past four years total abstainers con- 
stitute nearly 50 per cent. of the insured in the‘‘ Sceptre.” The 
method made use of by the British Medical Association Committee 
was utterly valueless, and was, I am sorry to say, published in a 
very rash manner. Mr. Bingham has favoured me with a list of 
all the ages at death of all the insured dying in the Temperance 
and General Sections of the Sceptre Life Association. In the 
General Section, 368 persons died, and the ages of death of these 
added together amounted to 18,902 years, or to 51°3 years on an 
average. On the other hand, in the Temperance Section, 110 
persons who died had a collective age of 4,866 years, or only 44°2 
on an average. Here then is the fallacy of the British Medical 
Committee’s statistics plainly exemplified, for, inthe table appended 
tothe annual report, Mr. Manly, F.S.A., shows that at all ages of life 
in the years 1884-88, the General Section showed that the actual 
deaths were 79 per cent. of the expected; whereas in the Tem- 
perance Section the actual deaths were only 56°4 per cent. of those 
expected. I sincerely trust that when Mr. Hayter sees these facts, 
he will see that his inferences were hasty and requiring revision. 

Mr. Alfred Bowser wrote me in 1883 respecting the Whittington 
Life Assurance Company, which also keeps a separate section for 
total abstainers. In 1888 the report of that Society mentioned that 
the death-rate in the General Section was 16°35 per 1,000, whilst 
it was 8.74 per 1,000 in the Temperance Section. This, of course, 
tells us little, as ages are not compared. The report in 1883 
stated that ‘the mortality among those who abstain from the 
use of alcoholic liquors being less than among ordinary lives, total 
abstainers are insured in a separate section, and have a bonus in 
proportion to the claims made.” 

Accidents even are much more frequent among those who use 
alcohol than among abstainers, who are less rash and impetuous 
as arule. Thus, the Lancashire and Yorkshire Accident Company, 
Limited, gives an abatement of 10 per cent., after insuring for 
one year, to abstainers. The London, Edinburgh and Glasgow 
Insurance Company has in its prospectus that ‘‘ Assurers who 
are total abstainers from alcoholic drink of one year’s standing 
are insured in a separate section. It being an ascertained fact 
that the rate of mortality of total abstainers is less than that of 
the general public, the abstainers derive the entire benefit, at 
the periodical division of profits, of their superior health and 
longevity.” A policy-holder, who is, and continues to be, a total 
abstainer from alcoholic drinks, is allowed, after three years, a 
further reduction of 74 per cent., in all making 20 per cent. by 
way of a bonus upon the above conditions. The Accident 
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Assurance Company, 10, St. Swithin’s Lane, allows, in addition 
to other advantages possessed by non-abstaining insurers, a 
reduction of 10 percent. from the commencement of the insurance 
on the premiums insured under that head. The British Empire 
Mutual Insurance Company, according to Mr. Runz, in 1888, 
expected twenty-four deaths in the Temperance Section, and only 
eleven occurred. The Abstainers’ and General Insurance 
Company, Limited, Birmingham, insures 20,000 total abstainers. 
The Blue Ribbon Assurance Company, I hear, published some 
Statistics very favourable to total abstainers’ lives, before it merged 
into the Abstainers’ and General Insurance Company. 

There are at present several Friendly Societies which make it 
their specialty to insure total abstainers in sickness and death. 
These societies furnish statistics which are comparable with 
those of the two great non-abstaining societies, the Ancient 
Order of Foresters, and the Manchester Unity of Oddfellows, 
inasmuch as the members are drawn entirely from the same 
Classes of society. The years of life of the Oddfellows and of 
the Foresters are very large, both of them amounting to figures 
Over a million and a quarter years. The Independent Order of 
Rechabites, a total abstaining society, was founded in Manchester 
in 1830, to insure in sickness and death “ persons not consuming 
alcoholic drinks except in religious ordinances, or when prescribed 
by a physician.” Mr. Neison’s statistics of this society extended 
Over a period of ten years, and embraced the life-histories of 
37,802 members, and 127,269 years of life. The accompanying 
tables were kindly sent me by Mr. R. Campbell, of 32, Lancaster 
_ Terrace, Manchester. In one table, which gives the adjusted 
rates of mortality per cent. at each age of the Foresters and 
Rechabites, I find that there is a constant difference in favour of 
the Rechabites, which goes on increasing from *134 at the age of 
20, to 1'092 at the age of 67. Another table shows the expected 
length of life of members now living at each age, and I find that 
at the age of 18 there was a difference of 5°88 years in favour of 
the Rechabites; at 20 the difference was 5°73, and so on all 
. through life up to the age of 73, there was a constant excess 
expectation of life among the Rechabites as compared with the 
Foresters. The same held good for the Oddfellows as compared 
with the Rechabites. The average sickness in the Rechabite 
Society has always been low. Thus, at 20, the average sickness 
per member was (1879 to 1883) 3 days 22 hours, against ‘66 weeks 
in the Oddfellows (1866 to 1870); at 40 the Rechabites had 
I week, o days, 23 hours, against 1°32 weeks in the Foresters ; 
and at 50 the Rechabites had 1°4 weeks against 2°35 in the 
Foresters ; at 60 the Rechabite figure was 2°66 weeks against 
5°13 for the Foresters (Neison). The Sanitary Review, in speaking 
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of these figures, mentioned that among adult males in England and 
Wales the mortality per 1,000 between 20and 25 was 8°83; between 
25 and 35, 9°57, and between 35 and 45, 12°48; but in publicans 
aged 30, it was 13 per 1,ooo. But, among the Rechabites, the 
percentage of sick during the year 1874 was 16°16, and death-rate 
7*4 per 1,000, and number of days of illness on an average 6.16 
per member, against 10°5 days among the Oddfellows of sickness, 
and a number constantly sick of 28°75 per cent. In the districts, 
he adds, from which the returns are full and accurate, there were 
16,269 Rechabites. Had the mortality among them in 1874 
been 12°62 per 1,000, as it was in the Oddfellows, instead of 7-4, 
as it was, 205 would have died in place of 120. And had the 
average sickness per member been 10'5 days instead of 6°16, the 
Society would have had to bear 70,938 more days sickness. 
Making, then, all possible allowance for errors, the Rechabites 
compare very favourably with the Oddfellows, one of the best- 
managed and largest non-temperance societies in the world. 

The next Temperance friendly society I have to refer to is the 
‘‘ Sons of Temperance,” and last week I had a letter from Mr. 
W. Wightman, of 9, Camberwell New Road, with a copy of their 
periodical, the Son of Temperance. In 1886 the Society was 
stated to be the largest teetotal Society, having at that date 
110,000 adult members, 72,000 of whom were in North America. 
It is a notable fact that not 3 per cent. of the members leave the 
Order by breaking their pledges. In the London branches in 
1886, 174 per cent. of the members were of the sick list, which 
represented 54 days of sickness per member, and the death-rate 
was 53 per 1,000, less than half that of London non-abstaining 
Societies. According to Mr. Gomme, in 1870-75, at the age of 
20 the Sons of Temperance showed, ‘41 week’s sickness against 
°66 for the Oddfellows, and ‘gt for the Foresters : at 31 to 35, the 
figures were ‘66 for Sons of Temperance and 1'o1 for the Foresters, 
and so on up to 61 to 65, when the figures were °73 for the Sons 
of Temperance against 5°12 for the Foresters. The death-rate of 
the Sons of Temperance (1871-75) was at all ages lower than that 
of the Oddfellows and Foresters, except between 61 and 65 when 
it was higher than these Societies from some unexplained reason.* 
Perhaps this is the fact which Mr. Hayter refers to. 

Mr. Crerar, secretary to the Original Grand Order of Total 
Abstinent Sons of the Phoenix, writing me in 1886, mentioned 
that from the year 1879 there had been a proportional mean of 
members 9,000 in 1885 with 69 deaths. The mortality was 7°6 
per 1,000 annually, as against 13°6 per 1,000 among the London 





* Probably there were very few Rechabites of these ages, since the teeto- 
alers are younger men usually than the Foresters. 
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Foresters and 14 per 1,000 among the city population of the 
Manchester Oddfellows. 

Mr. Whyte (‘‘ Does Alcohol Shorten Life?’’) tells us that the 
mortality among the clergy in this country between 1861 and 1871 
between 25 and 45 was 5°96 per 1,000 and in 1880-1-2 it had 
fallen to 4°64; and in the ages between 45 and 65 it was, in the 
first period 17°31 per 1,000, and in the latter period 15:93. But 
he adds that the figures for the Rechabite working men had been 
even lower, having been 4°50 and 13°02 per 1,000 at these ages. 
That gentleman also speaks of the Scottish Temperance Life 
Assurance Society as having had only 34 percent, deaths in the 
Temperance Section of those expected to occur by the healthy life 
tables used by insurance companies. It has to be noted that in 
such companies the supposed lapse of temperate members into 
the alcohol or general sections is extremely rare. An esprit de 
corps keeps them from yielding to temptation. And, if there do 
exist these higher sickness rates in some Temperance Friendly 
Societies in Australia they are not found to exist here; so that 
presumably in the colonies, older drinkers are allowed to enter 
the teetotal ranks without due care, which, however philanthropic 
on the part of the managers, is bad for the cause in the long run, 
as it confuses statistics. 

When we compare the mortality of the Rechabites (1879-83) 
with that of the Foresters (1871-75), the adult males of all 
England (1871-80) and with that of healthy males, as drawn up 
from the records of insurance companies, we find that at all ages 
from 25 up till 65 the Rechabite mortality is the lowest. Thus 
at the age of 40 it is 5094 per 1,000, against 12°080, 13°893 and 
10°310 in the other tables; and at 60, it is 26°131 in the Rechabites 
against 33°660, 35°450 and 29'680 in the other named tables. No 
fault can, as far as I can see, be found with these very con- 
clusive statistics which are so favourable to teetotalers. 

I trust I may lay claim to having tried fairly to meet the 
charges against total abstinence from alcoholic fluids being in 
any way acause of premature death, or of greater sickliness. 
Nay, I venture to claim that the figures before us prove incontest- 
ably the contradictory proposition ; and I may therefore perhaps, 
in conclusion, state my own opinion in the words of a much 
respected physician, the late Sir William Gull, who when ex- 
amined before the Royal Commission is reported to have said :— 
‘‘ From my experience alcohol is the most destructive agent that 
we are aware of in this country. I would like to say that a very 
large number of people in society are dying day by day poisoned 
by alcohol, but not supposed to be poisoned by it.” 
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MEDICAL ASPECTS OF THE DRINK QUESTION. 
By S. O’Sutuivan, Professor of Surgery, Queen’s College, Cork. 


DurinG the late sittings of the 
Conference of the League of the Cross 
in Cork, Professor O’Sullivan reada 
paper on the above subject, the con- 
tents of which deserve to be better 
known than the short and necessarily 
arbitrary summary published in the 
daily papers enabled them to be. 
Professor O’Sullivan, with a view to 
a better understanding of the action 
of alcohol, went in detail into the 
structure of the human body and the 
nature of the foods necessary for its 


sustenance, after which he proceeded 


to deal with the physiological effects 
of alcohol, quoting from numerous 
authors in sustainment of his views. 
Dr. T. Lauder Brunton, after point- 
ing out the different answers to the 
query whether alcohol is a beneficent 
agent or otherwise, that will be given 
by the friend of a man who has sur- 
mounted fever with the aid of alco- 
hol, and the wife of a man brutalised 
by drink, proceeds:—‘‘ If we inquire 
why persons drink it at all the an- 
swers we receive are no less con- 
tradictory. The negro, sweltering 
under a tropical sun, drinks to cool 
himself; the London cabman, shiver- 
ing at his stand on a wintry morning, 
drinks it to warm himself; the weary 
traveller drinks it to strengthen his 
flagging muscles and help him on- 
wards to his destination; the lite- 
rary man drinks it to give subtlety 
to his intellect, or brilliancy to his 
wit ; the overworked man of business 
drinks it to rouse him from his apa- 
thy, and give sharpness to his bar- 
gains; the gamester, quivering with 
excitement, drinks it to steady his 
trembling hand; and the man or 
woman broken down by misfortune, 
and weary of life, drinks it to drown 
care in temporary oblivion. Irrecon- 


cileable as these answers to our ques- 
tions may seem, we know that they 
are all more or less true; and in 
studying the physiological action of 
alcohol our endeavour must be to dis- 
cover how it is that one drug can 
produce such opposite effects. For 
this purpose, then, it is necessary 
to ‘bear in mind the three-fold action 
of alcohol, rst, locally on the skin 
and mucous membranes; 2nd, Its 
reflex action on other organs through 
the sensory nerves of the skin and 
mucous membranes; 3rd, Its action 
on the brain, spinal cord, and other 
organs to which it is conveyed 
through the blood. The action of 
aicohol is modified by the degree of 
concentration.’ Thus, when applied 
to the surface of the body in a con- 
centrated form it produces a feeling 
of cold in consequence of its rapid 
evaporation; but when diluted, the 
evaporation being slower, the cold 
produced is less. Again, if we pre- 
vent its evaporation by covering with 
gutta-percha tissue or oiled silk, the 
effect will be different, for then it 
produces an opposite effect, that of 
intense heat, also modified if the 
alcohol be diluted. This effect, unlike 
that produced by evaporation, which 
is a physical action, is due to its 
chemical properties. Being no longer 
able to evaporate, it soaks through 
the outer covering of the skin (the 
epidermis), and acts on the blood- 
vessels beneath. This feeling of 
burning is best experienced in the 
mouth, where the epidermis is thinner 
than on the skin, and therefore op- 
poses less the passage inwards of 
the fluid. After awhile the burning 
ceases and the membranes become 
white, more opaque, and corrugated. 
The sensation of burning and alte- 
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ration in the mucous membranes 
are due to the action of alcohol on 
the tissue. The white appearance is, 
no doubt, due to the coagulation of 
the albumen on the surface, and 
this obscures the red colour of the 
circulating blood beneath. Other 
physical agents will likewise produce 
the coagulation—such, for instance, 
as heat; but the coagulation thus 
produced is permanent, whilst that 
caused by alcohol is temporary, and 
can be again dissolved in water, or 
in the liquids of the body. The 
coagulation is due to the abstraction 
of water (for which alcohol has a 
great affinity) from the tissues, and 
when water is added, the solution 
of the albumen is again effected. If, 
however, the alcohol acts for a long 
time on them, their constitution 
seems to undergo changes, and they 
become insoluble in water. To this 
action of the tissues is due the effects 
produced on the various organs of the 
body, especially the brain and nerves, 
for which alcohol appears to have a 
great affinity, the connective tissue 
or binding-together structures being 
most affected, and the cellular ele- 
ments least. It causes at first an 
increased growth of the former, which 
subsequently contracting into a hard 
condition, spoils the essential or cel- 
lular elements of the part, and, there- 
fore, injures or destroys the functions 
of the organ. Its second action is 
reflex, namely, through the nervous 
system. At the same time that we 
feel the sensation of heat in the 
mouth a copious flow of saliva takes 
place through the sensory nerves of 
the mouth which act on the nervous 
centres, and, through them, on the 
secreting cells of the glands. The 
same feeling of warmth is experienced 
when the alcohol is swallowed, first 
in the gullet, and then in the stomach 
itself, and when it reaches the sto- 
mach, it produces there, in addition 
to the feeling of heat, a reflex action. 
It acts on the secretions and move- 
ments of the stomach. In its nor- 
mal state the stomach when empty 
presents a pale appearance, and is 
covered with a little mucous. When 
a little alcohol is present, the blood. 





vessels of the mucous membrane 
dilate, and it becomes of a rosy red 
colour, its glands begin to secrete 
copiously, and the gastric juice flows 
into the stomach in little streams. 
This effect produces appetite, hence 
the common custom of taking a nip 
of brandy as an appetiser. ‘ But 
appetite seems to be only an expres- 
sion of slight uneasiness on the part of 
the stomach. It cannot distinguish 
sensations like the mouth, and alcohol, 
which on the tongue causes burning, 
quassia, which causes bitterness, and 
minute doses of arsenic or tartar 
emetic which would cause congestion 
if they stayed in the mouth as long 
as they do in the stomach, all cause 
appetite.’ Food itself, when intro- 
duced into the stomach, will produce 
the same congestion which appears 
to be the cause of appetite, and we 
often find, when a person begins a 
meal without the least appetite, that 
he eats with zest after the first bite, 
and finishes with astonishment at 
the amount he has consumed.| 

The obvious inference to be drawn 
from these facts is, whenever there isa 
deficiency of appetite at the beginning 
of a meal, that food is the natural 
stimulant to induce it, and that it 
would be as rational to take arsenic 
or tartar emetic before a meal as to 
take brandy for the purpose of creating 
an appetite. Healthy stomachs with 
ordinary food do not require stimula- 
tion, but it is possible that circum- 
Stances may arise in which it may 
become necessary. If, however, there 
be anything certain, it is that over- 
stimulation of the stomach is injurious ; 
and moreover, if alcohol be regularly 
used for this purpose even in small 
doses the stomach will become habitu- 
ated to its use, and will refuse to 
respond to the stimulus of food alone, 
unless supplemented by gradually in- 
creasing nips of brandy. It so happens, 
in this fast-living nineteenth century, 
that men have often to exercise their 
mental and physical powers with ever- 
increasing energy in order to keep 
pace with the necessities of the times, 
whilst they have little time left to 
consider the vital question of health, 
‘the hard-working merchant, the law- 
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yer or the doctor, who comes home 
from his counting-house, his office, or 
his rounds, and sinks exhausted into 
his easy-chair weary and worn out bya 
long day’s work,”’ finds the diminished 
sensibility of the stomach must be 
compensated by an extra stimulus, 
and he therefore has recourse to the 
common practice of taking the glass 
of sherry or the nip of brandy in order 
to “restore the normal equilibrium 
and quicken the otherwise slow and 
imperfect digestion.’”’ Wherein lies 
the wisdom of such men who thus 
exhaust their energies? Which in 
them is the graver fault—the over- 
taxing of their natural powers or the 
employment of a remedy which must 
of necessity, by exhausting their latent 
energy, tend towards hastening the 
fatal end, or, what is more to be feared, 
lead them on in moments of grief or 
in the hour of pleasure to excessive 
indulgence in its use. But if instead 
of taking the appetising nip of brandy 
a larger quantity be taken, the irrita- 
tion produced will be excessive and 
the whole condition will be changed. 
‘‘Then the rosy hue becomes pale, 
the gastric juice ceases to flow, whilst 
the slimy mucous is increased, appetite 
disappears and is replaced by nausea, 
and finally vomiting occurs. We have 
thus produced what most people call 
a bilious attack.” ‘The large quan- 
tity of mucous present in the stomach 
facilitates fermentation, causing the 
development of various injurious sub- 
stances, and amongst these is butyric 
acid, which causes an acrid burning 
sensation in the stomach, and, when 
absorbed into the blood, it acts as 
a nerve poison”? (Otto, Weber and 
Senator)—‘“‘ still farther reducing the 
business capacities of the unfortunate 
patient, which is already sadly dimi- 
nished by over-work and _ inability 
to assimilate proper nourishment.” 
** Alcohol causes an increase of the 
normal movements of the stomach, 
which are necessary to carry on diges- 
tion, and at the same time causes 
expulsion of gases, and thus also in 
many instances a little brandy is taken 
to relieve flatulence’? But what is 
the final result of the practice? The 
stomach gets accustomed to the stimu- 


‘ prove fatal. 





lus and no longer responds to the 
small quantity, and more and more 
has to be taken to give relief, until 
these persons become ‘‘ habituated to 
the excessive use of alcohol, when 
they not only suffer from flatulence 
due to the process of fermentation 
already mentioned, but are less readily 
relieved by the usual remedies.’’ Thus 
we find that (1) ‘ habitual consumers 
of alcohol suffer from disorders of 
digestion--gastric catarrh.”. The fer- 
ment arising from the excess ofmucous, 
acts on the starchy, saccharine, and 
fatty elements of the food which under- 
go active lactic and butyric fermen- 
tations—‘ acidity, heartburn, pyrosis, 
regurgitation of food, and a peculiar 
retching in the morning (morning 
vomiting of drunkards) are produced.” 
(2) The reflex effects of alcohol are 
first the warmth, diffused over the 
entire body immediately after it enters 
the stomach, especially when not dilu- 
ted. This warmth appears to be due 
to two causes; primarily to reflex action 
of the alcohol on the heart and vessels, 
through the nerves of the stomach, 
which causes an increase of circula- 
tion; and secondly to the quick ab- 
sorption of the fluid into the blood, 
which keep up the primary effect by 
special action on the nervous system 
and through it upon the circulation. 
A large dose taken at once causes 
immediate unconsciousness which may 
This effect, according to 
Dr. Benjamin Brodie, is due to reflex 
action, and not to the absorption of 
the alcohol, as the time is too short 
for it to take place; and he compares 
it to the shock caused by a violent 
blow over the region of the stomach, 
and which may also cause instant 
death. If death be not caused by the 
shock the alcohol will then be absorbed 
into the blood and act on the nervous 
centres, causing the insensibility pro- 
duced by the shock to pass into alco- 
holic coma ~a condition in which there 
is complete loss of consciousness, sen- 
sibility, and voluntary motion. Large 
doses of alcohol paralyse the heart 
more or less completely, but ‘ small 
doses stimulate it, making its action 
more rapid and giving it increased 
force.” This stimulating action of the ~ 
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alcohol is the chief claim which it pos- 
sesses as a remedy in certain diseased 
conditions. Soon after the alcohol has 
entered the stomach it is absorbed into 
the blood which first passes from that 
organ to the liver, and when in the 
blood it acts directly on its constituent 
parts. Thered blood corpuscles which 
are mainly concerned in carrying oxy- 
gen to the different parts of the body, 
in the presence of alcohol have their 
power of giving off oxygen to the tis- 
sues lessened, and, therefore, the oxy- 
dation of these tissues is diminished 
(Harley and Schmiedeberg.) Now, if 
this process of oxydation is going on 
in a healthy way in the several tissues, 
the functional activity of the organs 
and the production of heat on the 
body must be lessened, and therefore 
its action cannot be beneficial. On 
the other hand, when the waste of 
tissue is going on too rapidly, as in 
fevers, the action of alcohol is bene- 
ficial, in so far as it is capable of 
lessening this waste. When the 
amount of alcohol ingested is small 
the accelerated action of the circula- 
tion counterbalances its injurious in- 
fluence; but when partaken of in large 
quantity, or when the dose is fre- 
quently repeated, its baneful effects 
will soon become manifest—in the 
imperfect combustion of fat and its 
consequent accumulation in the tis- 
sues. ‘If much saccharine or other 
fat-forming matters be taken at the 
same time with frequent doses of alco- 
hol, the subcutaneous tissue also be- 
comes loaded with fat, as we frequently 
see in brewers’ draymen, and if the 
consumption of alcohol be excessive 
it causes fatty degeneration of various 
organs.” 

Very opposite opinions have been 
held on the question of whether alco- 
hol is a food or whether it simply 
circulates through the system for a 
time, producing the effects which I 
have mentioned, and is then elimi- 
nated by the various emunctories. 
The importance of this question is, 
no doubt, very great, and it must be 
granted that a small proportion of 
alcohol, within certain limits, varying 
of course with different individuals, 
and under certain conditions, acts as 


a food; at the some time, however, 
we must also conclude that what that 


_ particular quantity is in each in- 


dividual case, and under varying 
circumstances it is impossible always 
to say, and few men are able to judge 
for themselves, and that any excess 
above this limit must necessarily be 
injurious. When alcohol is prescribed 
by the physician it is essential, bear- 
ing these facts in mind, that he should 
watch its effect on the system in the 
same way as he would note the effects 
of an alkaloid such as strychnine 
ordered for the cure of a particular 
malady. Like the latter drug, the 
excess if it do not kill or cause dan- 
gerous symptoms must be eliminated. 
And he should warn his patient in the 
one case as he would in the other, 
of the necessity of discontinuing the 
remedy when the particular symptoms 
or conditions for which it was pre- 
scribed have disappeared. Ringer on 
this subject says that experience 
‘plainly shows that for the healthy 
alcohol is not a necessary, nor even 
a useful article of diet. Varied, re- 
peated, and prolonged experience, and 
the testimony of army medical men, 
prove that troops endure fatigue and 
the extremes of climate better if alco- 
hol is altogether abstained from.” We 
find that stimulants often relieve pain 
and nervous depression, but when 
these conditions return the dose must 
be increased at each attack until at 
length the patient becomes a con- 
firmed drunkard. The doctor should 
therefore be very guarded and precise 
in ordering stimulants for such con- 
ditions, especially where they occur in 
nervous women. Of all the cases in 
which alcohol is said to be useful 
febrile diseases appear to claim the 
first place; but many of those cases 
can be treated without it, and it should 
never be given unless special indica- 


. tions arise. 


The popular custom of taking alco- 
hol for the purpose of keeping out 
the cold is founded on a fallacy. 
When a person is going from a warm 
room into the cold air he is tempted 
to take a parting glass, which, no 
doubt, causes the heat to go to the 
surface of the body. This effect is 
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produced by the action of the alcohol 
on the sympathetic nerves which re- 
gulate the vessels going to the skin, 
allowing them to dilate and to permit a 
large quantity of blood to flow through 
them, and thus to produce a glow of 
warmth. If the external atmosphere 
be very cold it rapidly abstracts the 
heat from the surface of the body, and 
leaves the individual much colder than 
he otherwise would be without the 
stimulant, for then the vessels on the 
surface would contract and, by lessen- 
ing the radiating surface, preserve the 
natural heat of the body especially in 
the internal vital organs. 

The lumberers in Canada who are 
enzaged in felling timber in the pine 
forests, living there all the winter, 
sleeping in holes dug in the snow, and 
lying on spruce branches covered with 
buffalo robes, allow no spirits in their 
camp, and destroy any that may be 
found there. The experience of Arctic 
travellers on this subject is nearly 
unanimous. Dr. M. Fothergill tells 
an anecdote which illustrates it in a 
very striking way. “A party of Ameri- 
cans crossing the Sierra Nevada, en- 
camped at a spot ahove the snow line, 
and in an exposed situation. Some 
of them took a good deal of spirits 
before going to sleep, and they lay 
down warm and happy; some took a 
moderate quantity, and they lay down 
somewhat, but not very cold; others 
took none at all, and they lay down 
very cold and miserable. Next morn- 
ing, however, those who had taken no 
spirits got up feeling quite well, those 
who had taken a little got up feeling 
cold and wretched, and those who had 
taken a good deal did not get up at 
all; they had perished from cold 
during the night. Those who took 
no alcohol kept their hearts warm at 
the expense of the skin, and they re- 
mained well; those who took much 
warmed their skins at the expense of 
their hearts, and they died.” 

So far we have considered the in- 
fluence of alcohol taken in moderate 
quantities, and I think it must be con- 
fessed that the disadvantages arising 
therefrom more than counterbalance, 
in many cases, their beneficial effects, 
especially when partaken of by healthy 





individuals; and we may conclude 
that it is only under certain morbid 
conditions that this remedy can be 
employed with advantage. If, then, 
we must under such conditions con- 
sider alcohol as a food we must not 
forget that it is also, under other con- 
ditions, a deadly poison. When 
intoxication is produced, and still 
more, when it causes severe shock or 
instant death, we have evidence of its 
poisonous quality. The intoxicating 
effect is always preceded by a stage 
of stimulation and excitement, due 
probably to the effect produced on 
the circulation, and on the nervous 
structures themselves. The symptoms 
of intoxication are due to the paraly- 
sing action of the alcohol on the nerve 
centres. ‘‘The first of these are the 
weakening of the mental faculties and 
the power of co-ordination (controlling 
movement). The higher faculties seem 
to go first —the judgment becomes 
impaired, while the memory and 
imagination are still more lively than 
usual. Then these faculties diminish 


-and the emotions become more pro- 


minent, so that a man is either ready 
to swear eternal friendship all-round, 
or becomes as anxious for a fight as 
an Irishman at Donnybrook; is gay, 
mirthful, or hilarious, or subdued and 
lachrymose, melting into a flood of 
tears without any apparent cause.” 
According to the researches of Ferrier 
the cerebellum, or little brain, is the 
nervous centre which regulates the 
movement of the eyes and the motions 
of the body with them. Alcohol re- 
moves the control of this centre, and 
accordingly we find double vision a 
marked symptom of alcoholic intoxi-_ 
tion, ‘‘and the staggering of a drunken 
man seems to be dependent on erro- 
neous conceptions of the position of 
surounding objects; for he not un- 
frequently vehemently asserts that 
he is perfectly steady but everyone 
else is drunk, and all his troubles are 
owing to an ill-disposed lamp-post 
which went out of its way to bump 
him, oranevil-minded pavement which 
rose up to hit him on the nose.” 
‘¢ The cerebrum and cerebellum (large 
and little brain) are thus the first parts 
of the nervous system to suffer, and 
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even after their functions are com- 
pletely abolished the spinal cord will 
perform its functions—a man may be 
able to ride or rather keep on the 
saddle, although he is incapable of 
thinking, speaking, or walking. The 
medulla oblongata or upper part of 
the cord continues its functions after 
the spinal cord has ceased to act, but 
it alsosoon gives way, and, the respira- 
tion becoming gradually weaker, death 
ensues.” 

Chronic alcoholic poisoning occurs 
in persons long addicted to its use. 
In these persons alterations are pro- 
' duced in the digestive and nervous 
systems. (1) The causes of this un- 
happy condition are divided into the 
exciting and predisposing causes. The 
exciting causes are ‘‘the repeated 
direct action of the blood, strongly 
impregnated with alcohol, on the 
tissue of the nervous centres and 
branches, rendering them physically 
incapable of the due performance of 
their functions and the influence of 
an insufficiently oxygenated blood 
supply.” (2) The predisposing causes 
are (a) those which are occasional, 
and (b) those which are constant. 
(a) Among the first are those con- 
ditions which expose persons to the 
temptation of drink; internal sensa- 
tions due to illness, occupation, as in 
the case of workmen at breweries 
and distilleries; potmen and waiters, 
publicans, clerks andjtravellers for 
wine and spirit merchants, cabmen, 
coal-porters, hawkers, shoemakers, 
and barbers; other causes are de- 
pressing influences and various forms 
of disease. (b) There is a constant 
predisposing cause in some cases— 
an inherited constitution of the ner- 
vous system. The symptoms which 
are present in chronic alcoholism are 
morning tremor and subsequently 
persistent muscular tremors, buzzing 
sounds in the ear and headache; de- 
fects of sight, vertigo, want of sleep, 
or imperfect sleep with fearful dreams ; 
uncertainty of purpose, causeless dread 
or delusions, as a belief that anenemy 
is constantly lying in wait to inflict 
injury ; a feeling as if he were falling 
down a precipice ; paralysis of common 
sensation, and trembling palsy, en- 





feeblement of mind and moral degra- 
dation, marked by cowardice and un- 
truthfulness. In some cases insanity 
supervenes with a tendency to suicide, 
in others various forms of paralysis ap- 
pear, and in others again epilepsy with 
dementia. I have said much, but not 
all that could be said on the evil effects 
ofintemperance. I have directed my 
observations chiefly to the physical 
diseases and their moral consequences 
arising from the use of alcohol. But 
it may be said that few of the many 
persons who drink suffer in the way 
which I have described, but this is a 
fallacy. Those who are not drawn 
into the whirlpool of drink, who are 
moderate men, have reason to be 
thankful, but are never safe, for even 
the little which they take, when per- 
severed in, may ultimately produce 
such a change in the tissues of their 
bodies as to induce them constantly 
to crave for more; and these persons, 
who cannot drink even small quantities 
without feeling discomfort, may have 
reason to be thankful for the delicacy 
which saves them. I have shown that 
alcohol is not necessary in health, and 
that it must be used with great caution 
in disease; but nevertheless, if we 
look around us and inquire, not only 
in our own country, but all over the 
globe we shall find that the consump- 
tion of drink is becoming every year 
more and more, and the evils arising 
from it assuming gigantic proportions, 
and that it is leading to the physical 
and moral degradation of mankind. 
The temptations to drink are multiply- 
ing, the number of drink saloons are 
yearly augmenting, the revenue is 
increasing, and the money expended 
in drink is threatening the credit of 
the nation. How is the great evil of 
intemperance to be arrested or puta 
stop to? Moral reformers may do 
much, and have donea great deal, but 
the odds are so much against them 
that their progress is slow; parlia- 
mentary agitation may doa great deal, 
but with a root so firmly fixed in a 
congenial soil it will take more than 
the present generation to eradicate it. 
Our great hope must be in the rising 
youth of the country, and if they be 
properly educated on this great ques- 
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tion there may still be hope. Men 
join national movements through pa- 
triotic motives, even when no ulterior 
benefit is likely to accrue to them- 
selves, and do so even at the risk of 
personal liberty, or even of life itself. 
If alcohol be admitted to be the 
greatest foe which this country has 


to contend with, should not a simila 
patriotic motive, if not a moral obliga- 
tion, or a selfish impulse, induce men 
to band themselves together for the 
purpose of stamping out this greatest 
of our enemies—the evil of Intem- 
perance? 


ae Oe 


ALCOHOLIC NOSTRUMS AND PROPRIETARY MEDICINES. 


AT a quarterly general meeting of 
the Society for the Study of Inebriety, 
held on the 1st July, at the Medical 
Society’s Rooms, Chandos Street, Dr. 
Norman Kerr, presiding—the follow- 
ing report to the American Association 
for the Study and Cure of Inebriety, by 
Drs. Roe Bradner, J. B. Mattison, and 
J. C. Barber, was read : — 

Having addressed letters of inquiry 
to trustworthy authorities in several 
sections of the country, we received 
replies that establish beyond all ques- 
tion the fact that a great and crying 
need exists for the work that you have 
inaugurated. 

Dr. Edson, Health Officer, New 
York, writes :—‘‘ You have a splendid 
field for good work against a species 
of fraud that is nowhere so extensive 
as in this country. We have a host 
of these things on our market, some 
of which are only frauds, others, how- 
ever, are worse, and I believe it should 
be made a felonious act to put such 
things on the market. I have no 
official charge over such matters, and 
cannot give you authoritative state- 
ments,” 

Dr. Carter, Health Department, 
Baltimore, writes :—‘‘ We have no 
printed information regarding the sale 
of patent medicines, &c., although our 
city is flooded with them, and lots of 
so-called doctors to recommend the 
use of them, as we have no laws regu- 
lating the practice of medicine.” 

From Dr. E. A. Craighill, Presi- 
dent of Virginia State Pharmaceutical 
Association, we have received valu- 
able information, including the follow- 
ing :— ‘In my experience I have known 
of men filling drunkards’ graves who 


learned to drink by taking some adver- 
tised bitters as legitimate medicine. 
The soothing syrup for children, and 
the cough syrup for everybody, contain 
opiuminsome form. It would be hard 
to estimate the number of young brains 
ruined if not destroyed, and the 
maturer opium wrecks from nostrums 
of this nature. I could, if I had time, 
write a volume on the mischief that 
is being done every day to body, 
mind, and soul, all over the land, by 
the thousands of miserable frauds 
that are being poured down the 
throats of not only ignorant people, 
but, alas, intelligent ones too. All of 
these medicines known as ‘patent 
medicines’ are prepared by uncultured 
people, with no medical education. 
But there is a certain other class of 
so-called remedies, prepared by a more 
intelligent set, sometimes by physi- 
cians and pharmacists, that do a great 
deal more harm. I allude to the ‘non- 
secret proprietaries’ that claim to 
publish their formulas but do not. One 
in particular has made thousands and 
likely tens of thousands, of chloral 
drunkards, dethroned the reason of 
as many more, besides having killed 
outright very many. It is impossible 
for any one to estimate the mischief 
that is being done by such remedies, 
and the physicians who recommend 
them, It is impossible for any one not 
in a business such as I am to form an 
idea of the amount of misery and 
mischief that is being done by these 
same so-called ‘non-secret remedies.’ 
If I can serve you, and you will say 
how, I will be glad for you to com- 
mand me. I would like to contribute 
my best effort, though feeble, to des- 
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troy what I honestly believe to be one 
of the curses of our day and genera- 
tion.”’ 

When you consider who the authors 
of these letters are, the position they 
occupy in the world of science, what 
they say, and that what they do say 
is positively true, it would seem that 
little could be left to be said. 

We lay before you a voluminous 
pile of American literature, all refer- 
ting to the highly important subjects, 
the treatment of the morphine habit 
and alcoholic inebriety. You are all 
not only physicians but gentlemen of 
culture, and, by reason of your long 
and earnest application to this very 
Subject, are prepared to give a good 
Opinion as to the value and truth of 
the remarkable statements made by 
the authors of these books, pamphlets, 
and other circulating mediums. We 
assert that part of what is therein said 
concerning the probable terrible con- 
sequences of these fatal habits is un- 
questionably true, but that at least 
ninety-five per cent. of what is said 
of the composition and curative effects 
of these opium and whisky antidotes 
and the abilities of their proprietors is 
absolutely false. You are competent 
judges, and if, in your better judgment, 
we have erred in branding them lying 
frauds you have only to repudiate the 
conclusion we have arrived at, leaving 
the charges and responsibility of the 
same upon the writer. But, gentlemen, 
these advertisements, these volumes 
of gilded falsehood, were not designed 
for you, nor for any scientific investi- 
gation. They were designed for an 
innocent, unsuspicious public, as a 
trap for persons who are possessed of 
more money than strength of mind, 
especially those who had either con- 
tracted the opium habit, or feared 
they might do so. We desire to call 
particular attention to this last class 
of people-—those who are free from 
the disease, but whose natural nervous 
qualities render prone to fear. There 
can be no doubt that the use of such 
nostrums would do more towards 
confirming than eradicating the habit, 
if it already existed, while a far worse 
result of their sale may be reasonably 
expected—namely, that of inviting and 
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creating addiction to an almost hope- 
less fatality, where the habit had not 
previously existed. Many persons have 
the same prejudice against opium that 
prohibitionists have of alcohol, and it 
is no uncommon thing for practising 
physicians when prescribing morphine 
to meet with the honest opposition of 
the patient, or some one in his interest, 
on the ground that it might lead to 
‘“‘the habit.” We have often been 
told by a suffering patient that he 
would rather endure the pain than to 
“‘touch, taste, or handle” a remedy 
so dangerously seductive. 

We have also met with those who 
had simply taken medicinal and pro- 
bably judicious doses of the drug who 
had become frightened, almost into 
frenzy, by contemplating the possible 
consequences, as portrayed by the 
vile, outrageous illustrations, in the 
advertisements before you; manifest- 
ing the same apprehension that would 
be more reasonably exhibited by one 
who had been bitten by a rabid dog. 
Such people, whose name nevertheless 
is legion, must be of highly sensitive, 
nervous constitutions, and could with- 
out doubt and very easily acquire the 
habit; and knowing this they will buy 
and devour any and every thing adver- 
tised to cure or prevent the malady. 
Under such circumstances, and to such 
people, these so-called opium cures 
and habit preventives and antidotes 
are forcibly suggestive, but peculiarly 
dangerous. Bottle after bottle is con- 
sumed until it is found that the victim 
cannot live without the ‘* cure,” which 
is opium itself. Your committee knows 
of no dangerous or terriblé conse- 
quences of the opium or morphine 
habit that might not have their origin 
in such nostrums, nay, a blacker fraud 
upon the art of medicine or a more 
diabolical plot to get gain could hardly 
be invented. 

As you are aware, we undertook 
this work under difficulties, not least 
of which existed in the fact that we 
were unprovided with funds, or any 
means whatever beyond our own 
energy to enable or aid us in our work, 
It is true that we have not incurred 
very much expense and that we have 
discharged whatever costs that were 
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indispensable. It must, however, be 
evident to you, that those who are to 
carry on the work from the point to 
which we have brought it, should be 
provided with funds commensurate 
with the work and results that may be 
required or expected of them. How 
are we to determine as to suspected 
danverous and poisonous properties 
of an advertised nostrum except by 
chemical analysis? We have been 
kindly and most potently aided by 
analyses made by the most reliable 
of chemists, employed by other indi- 
viduals and associations, and we take 
sincere pleasure in making the follow- 
ing acknowledgment :— 

Through the courtesy of Dr. Abbott 
of Boston, Dr. Tucker of Albany, and 
Professor Caldwell of Cornell Univer- 
sity, we have received the result of 
most careful examination of many of 
the very nostrums we were most 
anxious to have analysed—including 
those whose virtues are heralded by 
the very and varied advertisements 
that now lie before you ; and notwith- 
standing he adroit villiany thatha s 
made them deceptive, and enticing to 
others, they are now uncovered before 
you, and presented in their nakedness 
of honesty. Dr. Abbott has furnished 
us with the astonishing result of Dr. 
Davenport’s chemical examination, 
proving beyond the possibility of doubt 
that nineteen out of twenty of the 
nostrums most commonly sold as 
opium cures were composed in part of 
opiumitself, constituting unmistakable 
evidence of a monstrous fraud as well 
dangerous evil. Upon this table you 
see advertisements setting forth the 
curative agency of certain wonderful 
compounds, the delights of the so- 
called Sanitariums whence they came, 
and the remarkable skill and success 
of the proprietor, There they are, 
behold them! Then look at this che- 
mical analysis and you will see that 
each one of the whole twenty except 
one contains opium itself. 

Here is another. Examine and test 
it in any way you will, and if you find 
it to contain anything except granu- 
lated sugar of market value not ex- 
ceeding the quarter of one cent, you 
will do more than all the analytical 
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chemists who have lent us their aid. 
The Druggist’s Circular, the American 
Analyst, and the Western Druggist 
are each deserving of credit for their 
work in the exposure of this fraud—for 
fraud it is; and the effect of these ad- 
vertisements alone has been to dupe 
many people into depriving themselves 
perhaps of the necessities of life to 
enable them to save up a dollar to 
buy this worthless trash. 

But the evil of this last sinks into 
insignificance when compared with 
that of another. We first became 
acquainted with this celebrated article 
through the mother of one of our pa- 
tients, while he was under our treat- 
ment. A brief examination showed 
us that it was largely composed of 
poor vile whisky, and it was con- 
demned before we were aware that it 
contained both whisky and opium. 

The person who had supplied it was 
indignant, and removed her son from 
our care. A few months later in pass- 
ing through the hopeless ward of a 
State lunatic asylum we saw our quon- 
dam patient totally bereft of mind. At 
the time he was deprived of our care 
he was rapidly improving, with pro- 
mise of ultimate recovery. 

One is comparatively a small fraud, 
and its robbery extends principally to 
the purse. Another, however, does all 
this, which is as nothing compared 
with what else it does. It is sold as 
a cure and preventive of both whisky 
and opium habits, and has been abun- 
dantly proven to be a mixture of opium 
and whisky, a more satanical scheme 
than we have ever before known or 
heard of. Certainly a course more 
likely to produce addiction to both al- 
coholic and narcotic inebriety could 
not be desired than the use of this 
concoction under the circumstances 
and according to the direction of the 
proprietors of this nostrum. 

With the exception of the last-named, 
which is a double-barrelled weapon, 
all these nostrums so far mentioned 
have reference primarily to morphin- 
ism, and, as you would expect, there is 
a still greater number of concoctions 
on the market with the ostensible 
object of curing alcoholic inebriety, 
whereas we believe of them as of the 
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pretended cures of narcotic inebriety, 
z.e., that they are more likely to foster 
and even engender than to alleviate or 
eradicate the disease. 

A certain bitters which is largely 
sold as an innocent preparation, en- 
tirely vegetable and free from alcoholic 
stimulant, contains 25°6 percentum of 
alcohol. This we have reason to be- 
lieve is a popular and favourite tonic 
with the gentler sex, and at the present 
state of our investigation, we can only 
guess at the number of females who 
have been made inebriates by means 
of its agency. There can be no doubt 
that such beverages are more dan- 
gerous, especially to refined persons, 
than whisky itself: just as any honest 
or open enemy is less to be feared than 
an insidious traitor. Very many who 
could not be induced to taste whisky, 
can be easily deceived into doing the 
same thing if, peradventure, the bait 
is called tonic, bitters, or even elixir, 
or ginger, It is true that such people 
must be easy of seduction, indeed, 
they would seem purposely blind, when 
they accept it more readily because it 

“is of vegetable extraction. As we have 
intimated, those of the better class, at 
least those better educated, most often 
become victims of these treacherous 
compounds; those indeed who know 
that all alcohol as well as narcotic 
drugs used by inebriates are of “purely 
veg-table origin.” 

We do not think it advisable to bur- 
den this report nor weary your ears 
with the names of all these tonic nos- 
trums, but as we have done with the 
opium cures, so do we with the whisky 
antidotes, and having given you a 
brief but accurate account of a few of 
each class, we will annex as an appen- 
dix to this report a full and complete 
list of twenty so-called opium cures, 
and fifty proprietary preparations sold 
as whisky cures—each one of which 
itself contains in large proportions the 
very drug, whether opium or alcohol, 
addictionto which it professes to cure, 
one actually containing 47°5 per cent. 
of pure alcohol. 

There is another “new drug” to 
which we would call your attention, 
and we submit for your examination 
the full advertisement concerning the 
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: wonderful preparation, as clipped from 





a recent issue of a Philadelphia paper, 
and which you will find on the table 
amongst a mass of kindred literature. 
We regret our inability at this time to 
give you an analysis of this article, 
but have taken measures to determine 
whether our suspicion as to its com- 
position is correct or erroneous. 

Our attention was also first called 
to this great remedy by an old gentle. 
man who had long been under the 
general professional care. of a member 
of this committee. He had been at. 
tracted by the advertisement, and 
placing himself under this treatment 
for a short time developed symptoms 
which in our judgment were due to 
opium or its equivalent. In a word, 
we have a suspicion that this new 
candidate for notoriety is a revival 
under another name of a too well- 
known but well-exposed dangerous 
nostrum. 

In this connection we would state 
that our letter to Professor Caldwell, 
analytical chemist at Cornell Univer. 
sity, and to the New York State Board 
of Health, concerning the work of our 
committee, with special reference to 
this particular subject, was promptly 
replied to, viz. :— 

‘Just what power the Board of 
Health has in the suppression of the 
sale of these articles I cannot say, 
but since it was at the special request 
of the Secretary of the Board that I 
made the examination referred to in 
your communication, he undoubtedly 
felt that something could be gained 
by exposure of the fraud even if no 
further steps could be taken. As for 
myself, I can say that I shall be only 
too glad to be put on the track, by you 
or any member of your association, of 
any such suspicious nostrums as the 
one that you mention, and to report 
my results to you, although such re- 
sults should be held primarily as the 
property of the Board of Health, 
whose official I am, and shou!d appear 
as a part of my monthly report to that 
office; this would not, however, pre- 
vent your making such use of my 
results as you could for the good 
cause in which you are working.” 

Alcohol and opium have as a matter 
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of course produced the most of ine- 
briety; together, they compose the 
arch enemy to mental equilibrium, and 
have received-as they deserved the 
greater part of our attention. But the 
scope of this subject is too large to be 
even explored at first attempt. We 
must of necessity leave the subject 
unfinished, and as time presses we 
are nearly ready to do so, without 
having even named chloral, cocaine, 
chloroform, or tobacco. 

Insanity, palsy, idiocy, all forms of 
physical, moral, and mental ruin, have 
followed the sale of these nostrums, 
through and throughout our broad 
land. New remedies, elegant speci- 
mens of pharmaceutical science, are 
daily added to the above list, notwith- 
standing they are recommended by 
physicians and praised by medical 
journals. 

Surely the time has come for some- 
one tocry halt ; and if any legislation 
or other means of lessening, if not 
eradicating, the evil can be effected, 
now is the time for action. This as- 
sociation has made the initial step, 
and having taken the ‘bull by the 
horns,’’ should never yield nor suffer 
the just cause it has espoused to be 
strangled by brute force by emissaries 
and agents of charlatans and pro- 
prietary nostrums; altogether con- 
stituting a powerful antagonist, and 
rich of blood money~the price of 
numberless bodies, minds, and souls. 

Appenpix ‘‘A.’— This committee 
is indebted to Dr. S. W. Abbott, 
Secretary of the Massachusetts State 
Board of Health, for the following 
results of analyses, made by Dr. 
Bennett F. Davenport, State Analyst 
of drugs, showing that forty - nine 
different proprietary preparations sold 
for special usefulness in the reforma- 
tion of intemperate habits, all and each 
contain alcohol itself in the following 
proportions :— 
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Dr. JaBEZ Hoaea said this was a 
very valuable report of a mode of 
poisoning by opium or alcohol insidi- 
ous by being sold under another name, 
He had examined a number of similar 
preparations in England, and also 
some which had been imported into 
this country from America. They 
should be classed as poisons. Most 
contained between 20 to 4o per cent. 
of alcohol, many with opium com- 
bined. Beef alcoholic preparations 
were also injurious. In the United 
States much greater energy was shown 
in combating with inebriety than with 
us. 

Mrs. L’OsTE drew attention to a 
preparation which was alcoholic, and 
which was used by ladies. 

Mr. F. J. Gray said, he was fre- 
quently asked, ‘‘ Is there any medicine 
which will take away the appetite for 
drink ?’’? He could only reply that 
there was not, and that inebriety was 
a disease necessitating a long period 
of seclusion from alcohol and medical 
treatment. These proprietary alco- 
holic so-called remedies were really 
confirmative, and not curative. 

Mr. WM. GouR.Lay, with reference 
to a proposed Government stamp, 
thought that this would give a sanc- 
tion and quasi-certificate of merit (as 
it were), which might induce the 
public to think the articles sold were 
genuine and fit for use. 

Dr, PARAMORE thought that the 
Pharmaceutical Society might deal 
with this subject, 

Dr. H. W. Wiuuiams believed that 
there was no nostrum or cure for 
inebriety, but that it must be treated 
as a disease. 
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Dr. B. W. Richardson in Dublin. 


The PRESIDENT characterised the 
report as interesting and valuable. 
He had knowna great deal of mischief 
wrought in England in this way. Per- 
sons with an inherited but as yet un- 
developed tendency to inebriety, had 
innocently taken reputedly innocuous 
and useful patent preparations, really 
‘containing alcohol or opium or both, 
and had thus become inebriates by 
inadvertence. Reformed inebriates 
also had relapsed from the same cause. 
He threw out the suggestion that the 
Government might be approached to 
see if they would insist on the exact 
composition of any proprietary article 
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of medicine or medical preparation 
being printed on the covering or on 
the bottle. Persons would thus know 
what they were taking. This would 
at all events diminish the risk of 
becoming an inebriate by accident. 

It was resolved on the motion of 
Mr. Gray, seconded by Dr, Williams: 

‘“‘ That as much inebriety is caused 
by the use of alcohol and opium, under 
the insidious form of so-called patent 
medicines and ‘cures’ for intempe 
rance, this society is of opinion that 
no proprietary medical preparation 
should be allowed to be sold unless its 
composition is printed on the cover.”’ 


————- 0 —— 


DR. B. W. RICHARDSON IN DUBLIN. 


Dr. BENJAMIN WARD RICHARDSON, 
having agreed to visit Dublin in 
October last, as the National Tempe- 
rance League’s representative at the 
Father Mathew Centenary celebra- 
tions, the United Temperance Council 
invited him to a public breakfast, which 
was held on Tuesday October 14th, 
in the Hall of the College of Phy- 
sicians, Kildare Street, Dublin, kindly 
granted for the occasion. Dr. Lombe 
Atthill, President of the Royal Col- 
lege of Physicians, occupied the chair, 
and amongst those present were :— 

Mr. Henry Grey Croly, President of 
the Royal College of Surgeons; Sir 
Wilfrid Lawson, .Bart., M.P.; Mr. 
Jeremiah Jordan, M.P.; Sir G. 
Owens, Rev. P. Keating (London), 
delegate representing Cardinal Man- 
ning and the League of the Cross, Mr. 
J. H. Raper (London), Sir Robert 
Jackson, C.B., Sir George Porter, Sir 
William Stokes, Rev. Father Nugent 
(Liverpool), Professor Barrett, Mr. 
Henry Wigham, Mr. Charles Wakely 
(London), Mr. T. Willson Fair, Mr. 
A. J. Nicolls, LL.B, aud nearly 200 
others, including about fifty physicians 
and surgeons, and a number of clergy- 
men of different demominations. 

His Grace the Archbishop of Dub- 
lin, the Most Rev. Dr. Walsh, in a 
letter explaining his unavoidable ab- 


sence, wrote—‘‘It would have given 
me great pleasure to meet Dr. Rich- 
ardson. Even in the little I have 
been able to do for the promotion of 
the temperance movement, I have 
derived most important help from his 
writings,” 

After breakfast, 

The CHAIRMAN said he had great 
pleasure in introducing to the meeting 
Dr. Richardson, a gentlemen who was 
well known as an earnest and able 
advocate of the good cause of tempe- 
rance, to which it might be said he had 
devoted hislife. The College of Phy- 
sicians had departed from its usual 
custom in granting this hall for the 
purposes of this breakfast. The custom 
of the College was to reserve its halls 
for the meetings of the College, fo: the 
meetings of the Academy of Medicine, 
and for the meetings of societies whose 
proceedings had a bearing on the 
science of medicine, and for no other 
purposes. Thatthe College had granted 
the hall to the Temperance Council he 
looked upon as atribute to Dr. Richard- 
son for the great and good workin which 
he had been so earnestly and so 
zealously engaged, and which he had 
come such a long distance to advocate, 
He was sure Dr. Richardson would 
receive a cordial and hearty welcome 
from the meeting. It was not his (the 
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Chairman’s) intention to occupy their 
time for more than a few minutes, for 
there were other speakers of greater 
importance to follow him, but at the 
same time he did not think it would be 
right for him to sit down without say- 
ing a few words bearing on the cause 
of temperance. It was right that he 
should say he was not himself a total 
abstainer, and that he did not, as a 
rule, urge total abstinence on his 
patients, first, because he looked upon 
it as in many cases useless to do so; 
and, secondly, because he looked upon 
alcohol as given by the Giver of all 
good, who had also given tea, opium, 
and other things which were, like alco- 
hol, often abused. But, short of that, 
he was in favour of temperance, and, 
in every way, both by precept and 
example, he endeavoured to encourage 
it. The advocates of temperance, or 
some of them, at least, thought it right 
to carry on the warfare against alcohol 
in various forms, and under various 
circumstances. Some of their attacks 
were very effective, and some of them 
were injudiciously conducted, and they 
failed. For instance, he had heard 
members of the medical profession 
spoken of harshly for having ordered 
alcohol and wine for their patients, a 
thing that they considered necessary 
to do. He had been spoken of in 
strong language himself. Such lan- 
guage, he thought, was a mistake. 
Medical men were well educated ; they 


were all thinkers, andif the advocates: 


of temperance wanted to carry their 
point with them they must argue, and 
strong language, bordering on abuse, 
_ was not argument, and it would not 
convince. Although he said this, and 
although he believed the medical pro- 
fession acted judiciously with regard 
to the use of alcohol and wine, yet he 
was far from saying that they were 
altogether blameless. On thecontrary, 
he believed that in former times they 
did a great deal of harm. Some twenty 
or thirty years ago there was a regular 
furore in favour of alcohol and wine, 
urged on to a great extent by the influ- 
ence of a well-known London practi- 
tioner, now dead, who formed an undue 
estimate of the value of alcohol, and 
ordered it on almost all occasions, 





His pupils were also taught to order it,. 
and his example was followed by prac- 
titioners throughout the country, with 
the most lamentable consequences. 
He could relate cases in which he 
believed that lives had been destroyed 
through that unfortunate practice. All 
that was, however, changed now. No 
educated medical man now thought of 
ordering alcohol indiscriminately, and 
without due consideration. When 
alcohol or wine was believed to be 
necessary, the exact quantity to be 
taken, as well as the time at which it 
should be taken, was stated. For him- 
self, he seldom ordered the use of 
either, and when he did he prescribed 
the quantity and the time at which it 
should be taken. Above all, he im- 
pressed upon his patients that wine or 
spirits should not be taken early in the 
day, and that neither the one nor the 
other should ever be taken without 
food. He had been spoken to by 
members of his own family to limit 
the length of time that whisky or wine 
should be administered, but that de- 
pended upon circumstances, and it was. 
not always possible to do it. He 
would impress upon the junior mem- 
bers of the profession to carry out 
practically the limitation in the use of 
either wine or spirits which he had 
alluded to. He believed they were in 
the habit of doing that to a great 
extent. There were probably in the 
profession a few practitioners who 
ordered either spirits or wine because 
their patients liked it. But there were 
black sheep in every profession, from 
the Church downwards, and those gen- 
tlemen were not worthy examples of 
their profession, and no such practice 
was known to the profession as a body. 
A word as to the medical aspect of the 
question. The public were under the im- 
pression, andare under the impression 
still, that wine makes blood, and that 
wine and alcohol give strength. On 
this point he recalled a statement 
made to him by an old lady some years. 
ago. She was in the habit of taking a 
glass of sherry at night, and he asked 
her to give up the practice. To that 
she replied that if she did she would 
lose her strength. He could not help 
laughing at her reply, and he told 
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her that she was mistaken. The 
medical profession did not teach that 
wine, beer, porter, or spirits, produced 
strength; and he would add that all 
the claret in the universe would not 
manufacture one drop of blood. But 
these things could only be taught to 
the public by slow degrees; by slow 
degrees they would percolate down to 
the public mind. On one_point he 
wished to be emphatic. Alcohol given 
to children was always injurious, and 
its use in that respect ought to be 
strictly prohibited. He could not sit 
down without saying a word with refe- 
rence to the great and good man the 
centenary of whose birth had been 
celebrated the previous day. He re- 
membered Father Mathew, and he 
remembered his work. Thousands— 
millions—took the pledge from him. 
Many relapsed, but many held on to 
the end of their lives, and the good 
work which he set a-going had never 
entirely subsided. Temperance had 
increased, and he (the chairman) had 
no doubt that the great meting which 
had been held the previous day in 
Dublin would have a great influence 
for good. 

Dr. RICHARDSON, who was very 
cordially received, said it was the 
custom of those who were placed in 
the position he was placed in that 
morning to say that it was one of the 
proudest positions of their lives. He 
might say that, but he should like to 
Say more. He should like to say it 
was one of the happiest moments of 
his life; and he should like to say 
more still—that it was one of the 
most grateful moments of his life. 
He must express gratitude for the 
health that had sustained him now 
for sixty years. In fact, he could 
only recall one serious illness in 
all his life, and that was connected 
indirectly with this beautiful country. 
During the famine years he was a 


Student in Glasgow, and many of | 


the poverty-stricken of Ireland were 
brought to that city and left on the 
wharves and quays to be carried into 
the hospital. He was a stripling 
himself when he entered St. Andrews 
Hospital as a student, and one of his 
comrades, the house surgeon, died, 
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and great pressure was put upon 
everybody to attend the sick. Young 
as he was, he was sent out to attend 
many poor women in the pains and 
perils of childbirth. One day he was 
sent down toa place which was some- 
thing like a cellar, and there he found 
an Irishman lying in fever, and his 
wife by his side in fever also, and 
about to give birth to a child. He 
knew the place was pestiferous, and 
he knew his doom was sealed. He 
knew there was no escape from the 
pestiferous atmosphere. He was about 
to turn away, but he recollected the 
words— 


‘*Cowards die many times before their 
death ; 

The valiant never taste of death but 
once,”’ 


He set himself to his task, and there 
was brought into this world a child 
partaking of the same fever irom 
which the mother suffered. He went 
home knowing that he was smitten 
with the disease, and he lay for four- 
teen weeks on a bed of fever; but he 
recovered in time, and from that day 
he had never been afflicted with pain 
or sickness. That child was born 
with tever. But mark the good result 
that sometimes comes out of apparent 
evil. When he first came to London 
to practice he saw an advertisement 
of a medical society of London 
offering a prize for the best essay on 
diseases of a child before birth. The 
recollection of that child came back 
upon him; he studied the subject 
carefully; he wrote an essay and 
he gained the prize. Another 
cause for gratitude in the course of 
his professional life was that he had 
seen what very few had seen—two of 
the greatest advances in medicine— 
namely, the discovery of anzsthetics 
which rendered operations painless, 
and the development of sanitary 
science to such an extent as almost 
to cause medicine to tremble in it 

presence. He now came to another 
phase of his life which he looked 
upon with still greater pleasure, and 


that was his connection with this 
great cause of temperance. He 
was led into the cause in a 
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c.fferent way to Father Mathew, for 
T'ather Mathew seemed to have been 
filled with a divine enthusiasm for his 
work, and to all seeming he was in- 
spired and brought intothe world with 
a mission to accomplish that work. 
He (Dr. Richardson) was employed 
simply as an instrument of the British 
Association for the Advancement of 
Science many years ago to make 
some investigations upon the action 
of certain medicines on the human 
body. After these experiments, the 
result of which the medical profession 
well understood, it was suggested 
that he should take up the alcoholic 
family. He did so, and the result of 
his investigation was to-elicit the 
fac s that alcohol did not warm the 
body but cooled it; that it did not 
give tone to the muscles, but that it 
rather relaxed them and reduced their 
power; that it introduced into the 
human system a distinct element of 
excitement which was followed by 
muscular depression, the muscular 
depression itself being followed in 
turn by complete paralysis of the 
whole body. Hehad, therefore, come 
to the conclusion that alcohol was not 
proper for the human body as a food 
or strength-giver, and that altogether 
it was an absolute mistake and 
blunder to use it as a_ beverage, 
He was not original in- this, 
for several great Dublin physicians, 
whose busts he saw in that hall, 
had arrived at similar conclusions, 
Again, they would find in the records 
of some of the Arctic voyages, such as 
the records of Captain Parry, Dr. 
Rae, and others, that these conclu- 
sions were borne out by them. They 
stated, with regard to the effects of 
cold in the Arctic regions, that cold 
and alcohol went together and pro- 
duced the same depression, that life 
in the Arctic regions was only toler- 
able when alcohol was excluded. 
It was by the pursuit of experi- 
ments from that time that he was 
able to influence the world of 
science and medicine in the way it 
was his good fortune to do. But he 
went a step further than this. He 
found quite early in life that a certain 
number of people came to the hospital 
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for diseases of the chest, and these 
cases came under his care. They 
were for the most part people of forty 
or fiftv years of age, and they were 
suffering from a peculiar form of 
consumption, which he found ulti- 
mately came from one cause—they 
were all inebriates, and the disease 
was due to alcohol. This disease of 
the lung from the use of alcohol he 
named alcoholic phthisis. There 
were other diseases traceable to the 
Same source. He then made experi- 
ments on some of the lower animals, 
which he placed under the influence 
of alcohol, and he was astounded to 
see the rapidity with which alcohol 
produced disease, and certainly the 
results were fatal. When he learned 
that all this had been working for 
years he began to ask himself the 
question if these were facts—and they 
Were not denied—what ought he to 
do? For his own sake, for his own 
self-preservation—the most selfish of 
all motives— what ought he first of all 
to do? The answer was, abstain, 
and he had abstained. For nearly 
twenty years he had continued that 
process, and always with perfect 
satisfaction of its value, and with the 
feeling that the health and strength 
he maintained at his age had been 
fostered and maintained more by 
that influence than by any other. 
Then he went one step further, 
Having got at the. truth, as it 
seemed to him, and finding no 


, adversary who could controvert the 


facts which he discovered, he felt 
it his bounden duty to come out 
of the cloister of science and teil the 
world all he had learned and believed. 
There wasa little cloud at first in the 
medical world when he brought out 
these views He was not quite so 
popular then with his brethren as 
he had been, and some thought it 
was a fancy or passing dream 
that would fade away. But day 
by day he had seen the medical 
profession coming to recognise 
these views of his, and now he 
was in the proud position of being 
president of a medical association of 
total abstainers which had branches 
in the three kingdoms, one of which 
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was presided over by Surgeon-General 
Gunn, and of another to which 
Mr. Croly had given his adhesion, 
and he saw in their combined forces 
they had no less than 540 medical 
men under their standard and fight- 
ing the same battle. He thought 
this was good work, and he be- 
lieved it was the duty of every 
medical man to move in the same 
cause. The medical men physically 
held the key of the position. The 
Chairman had spoken about the ad. 
ministration of alcohol in disease. 
Now he never had gone so far as to say 
he would not administer alcohol in 
disease if he thought it necessary and 
useful. If he wanted to relax a muscle 
he would use it, and under other cir- 
‘cumstances he would use it in mode- 
rate quantity, like any other drug. But 
he did not prescribe it in those ua- 
known quantities, beer, gin, whisky, 
and wine, because he knew the tricks 
-of the trade too well. There was a mix- 
ing book that went among the trade. 
He had read it, and he had no confi- 
dence in that which they called wine 
-and beer and spirits. He knew not what 
was mixed with alcohol when it went 
from the trade to the patient, so he 
followed this simple remedy—that 
when he wanted to prescribe alcohol 
he prescribed the real Simon Pure 
itself. _He put it down as he would 
any other drug, and he knew well 
that when the prescription was no 


longer wanted the patient could 
not and would not use it. That 
was the true scientific way of 


dealing with it, and they would 
never regret prescribing alcohol in 
that form. It was their duty to follow 
up this question as medical men, and 
he felt proud to stand in the hall of 
that college and declare his faith. 
‘There were 50,000 persons in 
the United Kingdom who died 
annually from alcohol, and_ that 
yielded 150,000 months of disease at 
the very lowest. Was there any other 
disease so bad in itself? No. Pul- 
menary consumption came next, and 
it destroyed 5,000lessa year. Cancer 
destroyed only 15,000, and the various 
kinds of epidemic taken altogether 
could only produce twice the number 





of deaths produced by alcohol. They, 
as medical men, knowing the terrible 
results produced by alcohol, ought, as 
administrators of health, to be the 
first to wipe out what they knew to 
be a great blot on their civilisa- 
tion. If he could he would tell 
them the gratitude he owed to the 
president, to the college, and to his 
friends assembled there, for this re- 
markable distinction. He would tell 
them how it would help him in his 
career, and how it would help the 
cause of temperance; but he stood 
actually overwhelmed and benumbed, 
and all he had to say, and all he could 
say, to them that poor as he was he 
was a beggar even in thanks, 

Mr. H. G. Croty (President of the 
College of Surgeons) proposed a vote 
of thanks to Dr. Richardson for his 
address. After expressing the pleasure 
it gave him to be present at sucha 
gathering, he said with regard to the 
effect of alcohol on disease that was 
not a question which they could go 
into at a meeting like that. Every 
physician and surgeon must be left to 
exercise his own judgment, and the 
responsibility would lie upon him. As 
to directing a patient to take only a 
certain quantity of liquor at such and 
such a time and not at others, did 
they not often find the doctor’s orders 
disregarded, and extra doses put in, 
and the alcohol taken at times when 
it should not be? It used to be the 
practice in the case of operations to 
administer stimulants, but it was found 
that if other nourishment was given 
the patients, such as beef tea, &c., and 
stimulants were not given, there was 
less reactionary fever and less disturb- 
ance in the organs. The medical 
profession had in view the advance- 
ment of science, and in what way 
could they advance science more than 
by joining their ranks, taking part in 
such meetings as that and keeping 
down intemperance, and so making 
and bringing happiness into the homes 
of the people. 

Sir WILFRID Lawson, Bart., M.P., 
who was received with applause, 
seconded the vote of thanks with 
great pleasure. He said many of 
them might remember his lamented 
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friend Mr. A. M. Sullivan, one of 
the best friends of the temperance 
cause that Ireland, or any other 
country, had ever produced. Mr. 
Sullivan had told him a-story which 
was not without point in reference to 
the use of alcohol. He was climbing 
an Irish hill when he sprained his 
ankle. The guide who was with him 
produced a bottle of whisky and 
rubbed a portion of the whisky on 
the injured part. After a while the 
guide turned and said to him, “ Sure, 
Siry are you now better?” to which 
Mr. Sullivan replied that he was. The 
guide, laughing, said, ‘‘ Sure, Sir, it 
it would be a lung time before lemon- 
ade would have done that for you.” 
Now, the point was this—that that 
was the right thing in the right place, 
The good creature of God had found 
its proper locality on that occasion. 

The vote of thanks was then put 
to the meeting and passed by accla- 
mation. 

The second chair having been taken 
by Surgeon Croly, 

Dr. M‘DowEL CosGRAVE moved a 
vote of thanks to the chairman for 
presiding. 

Mr. James Raper seconded the 
motion, which was passed, and 

Dr. ATTHILL, acknowledging the 
compliment, said the College of Physi- 
cians had been established for the 
promotion of public health, and in no 
way could it promote the public health 
better than by furthering the cause of 
temperance. 

The proceedings then terminated. 


“PHYSICAL STANDARDS OF 
ABSTINENCE.” 


On Wednesday evening October 15; 
Dr. Richardson delivered a lecture in 
the Round Room of the Rotunda on 
the subject of ‘‘ Physical Standards of 
Abstinence.” The proceeds of the 
lecture were devoted to the Father 
Mathew Statue Fund. 

Dr. Tuomas, Coroner for Middlesex, 
in moving Mr. Croly, President Royal 
College of Surgeons, to the chair, said 
that, as a medical man, he had been 
much struck with two things that took 
place during this Father Mathew cen- 
tenary celebration—they had the Pre- 
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sident of the Royal College of Physi- 
Cians presiding at the breakfast given 
in their hall, and now they had the 
President of the Royal College of 
Surgeons taking the chair. Two 
such eminent men, representatives of 
the profession in this country, taking 
an active part in the temperance move- 
ment was a matter of great gratification 
to those who have been working so 
hard for many years on these lines. 
Those who advocated temperance’ 
were glad to receive the warm support 
of the medical profession, for they 
had unbounded opportunities of teach- 
ing the great lesson of temperance. 
If they, headed by these eminent men, 
took the cue on this occasion, and, 
instead of advocating the use of stimu- 
lants, deprecated them as a beverage, 
he was sure it would add greatly to: 
the temperance cause. 

Sir CHARLES CAMERON seconded the 
motion, and expressed the pleasure it 
gave him to see a member of his own 
college presiding on that occasion. 

Mr. Cro.y then took the chair, and 
was received with loud applause. 

Dr. RICHARDSON then proceeded to 
deliver his lecture. He opened witha 
passage from Sir Francis Bacon— 
‘* The past deserves that men should. 
stand on it for a while to see which 
way they should go. But when they 
have made up their minds, they should 
hesitate no longer, but proceed with 
cheerfulness.”? The past on which he 
(the lecturer) would look for a moment, 
and ask his audience to look, was the 
past of Fatrer Mathew, his work, 
and the basis upon which it 
rested on its physical side. They 
might then all proceed with cheerful- 
ness. The brilliancy of the thought 
and time of the great celebration had,. 
like all human things, ceased; the 
meridian brightness had lapsed into 
the quietude of evening. Let him 
touch the vesper bell, and invite them 
to repose under gentle and healthy 
remembrances of all that had been 
done, so that they might wake renewed 
and refreshed for the work that yet 
lay before them in the promotion of 
temperance throughout the entire 
world. Father Mathew was much 
assisted in his mission by the physical 
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Jessons that had been prepared for him 
by his predecessors, especially by the 
distinguished physician, Dr. Cheyne, 
of Dublin, to whose labours the lec- 
turer paid the warmest tribute, and 
that physical foundation which Father 
Mathew proclaimed might be turned 
into a kind of decalogue, which, col- 
lated from his biographies, ran as 
follows :— 

I. Alcoholic stimulants are unne- 
cessary for man. 

2. Alcoholic stimulants are injurious 
to man. 

3. Intoxication from alcoholic stimu- 
lants is an odious and disgusting vice. 

4. Much poverty and crime are born 
of alcohol, 

5. Much disease and death are born 
of alcohol. 

6. The man, woman, or child, who 
abstains from alcohol is safe. 

7. The man, woman, or child, who 
does not abstain is unsafe. 

8. The drunkard can only be cured 
of his vice by total abstinence. 

g. There is redemption in the pledge 
of abstinence, even for the confirmed 
drunkard. 

to. The world delivered from alco- 
hol would be a reformed world, an 
earthly paradise. 

This decalogue might be set up in 
our schools. Each sentence of it 
is a standard—.a physical standard— 
of total abstinence, and it would 
be his (Dr. Richardson’s) duty 
to comment upon each from the 
modern light that could be thrown 
upon it in confirmation of its value. 
The lecturer showed that alcoholic 
stimulants are not in the natural 
scheme of life and living action. If 
they were, all living creatures would 
demand them, and not the mere frac- 
tion of men alone who have learned 
to use them. Practically they do not 
exist in any sufficient quantity even 
for human wants until they are arti- 
ficially manufactured; they form no 
part of the living healthy body; they 
play no proper part for the body; they 
are neither food nor drink; they seem 
to resemble water, but they have none 
of its properties. They do not quench 
thirst. They resolve no food into di- 
gestible form. They give no sustain- 


ing power. »Mixed with water they 
seem to sustain, but now we know it 
is the water that sustains, and that 
alone. We have learned in these 
days the vital power of water in sus- 
taining animal life, a fact known for 
ages in respect to plants, but which 
in regard to man was not suspected 
till our own time. Under the second 
head Dr. Richardson pointed out the 
injury inflicted by alcohol on the com- 
mon actions of life in organised beings. 
He explained how it blurred~ the 
senses, reduced the animal warmth, 
reduced the strength of the muscles 
of the body, made easy labour hard 
and endurance short ; how it enfeebled 
the mind, destroyed decision, de- 
stroyed precision, caused premature 
failure of mental grasp; and all 
through kept the mind on edge, vari- 
able, irritable, worried, and wounded 
without cause. * Onthe effects of alco- 
hol in causing intoxication the lec- 
turer dwelt from two points of view, 
the individual and the national. A 
nation, after all, was no more than a 
man multiplied, and all the evils of a 
household tainted by drink aré the 
type of the evil of drink in a nation. 
The violence, the passion, the un- 
reason of the inebriate, were strongly 
shown, and a passage was read from 
Dr. Walmsley’s late Essay on Chronic 
Alcoholism, which in vivid terms de- 
picted the precise effects of inebriety. 
Truly, ecntinued the speaker, alcohol is 
a fountain of vices. It begets falsehood, 
it creates deception, it cultivates self- 
fishness, it feeds despair. The ques- 
tion of poverty and crime from alco- 
hol, Dr. Richardson passed over 
shortly (for that was everybody’s 
theme), in order to deal more fully 
with the subjects of disease and 
death from the great destroyer. Al- 
cohol is a law unto itself, and in the 
brighter future physicians and histo- 
rians would marvel that suchlaw could 
ever have been. Dr. Cheyne’s obser- 
vations on the number of diseases 
caused by alcohol were related, and 
the three classes of disease, the un- 
suspected, the known but concealed, 
and the openly pronounced, were par- 
ticularised. The unsuspected were 
those revealed by our insurance tables; 
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the concealed were those marked in 
our published returns of causes of 
death; the pronounced were those 
which all could see and which could 
not be concealed. Altogether these 
diseases, alcoholic in essence, could 
not lead in these United Kingdoms to 
less than 50,000 deaths per annum, 
with three times that number of months 
of sickness, suffering, and the enforced 
idleness of the sick-room. How surely 
the action of alcohol tells on the 
mortality is shown by this convincing 
lesson, that of all causes leading to a 
high mortality, proximity to alcohol 
holds the first, and, conspicuously, the 
leading place. The last topic led 
naturally to the question whether 
abstinence is safe. If it was not, then 
it might be wise to bear its evils rather 
than give it up. Butitis safe. All the 
living creation, except the compara- 
tively few men and women who indulge 
in it, are safe without it; In their first 
days the members of the human 
family lived without it. In all their 
days millions of the human family 
lived safely without it, and, up to the 
ripe period of even one hundred years, 
both men and women have lived with- 
out even tasting it. In a word, nothing 
but the artificially-made desire for it 
calis tor it, and herein lies the truth of 


the next standard —that anything 
short of total abstinence is unsafe. 
This is the greater truth. To learn 


the use of alcohol is like a passion 
such as that of gambling, like learning 
a language, like learning a trade. It 
forces a new constitution ; it produces 
a new type of nervous system. it 
changes the body so certainly that a 
good pathologist could produce from 
a body the character and almost the 
time of its action, although in life he 
had never seen or known its victims. 
Unfortunately, too, when this alcoho- 
lic constitution is once formed, it, too, 
becomes a law unto itself. Desire is 
fire, and the fire consumes both body 
and mind: education fails to quench 
this fire. Every effort, every diversion, 
fails, until the prime cause is totally 
removed. The eighth standard de- 
clared that this confirmed constitution 
from alcohol can only be rectified by 
abstinence absolute and perfect, and 


this standard is one of the truest of all 
the series. Twenty years of close ob- 
servation, said Dr. Richardson, have 
proved to me that for the inebriate 
there is no cure short of total absti- 
nence. Substitutes for alcohol are use- 


less, treacherous, dangerous. They 
suggest doubts on the mind of 
those who prescribe them; they 


Sustain faith for the evil in those 
for whom they are prescribed; nay, 
abstinence itself can only be effectual 
by slow degrees persistently main- 
tained under good social influences; 
actual eradication of the poison from 
the body, and forgetfulness of the 
action of the poison on the body and 
on the mind. Treating on the effect 
of the pledge, Dr. Richardson argued 
that the pledge is good in spite of the 
fact that itis often broken. It differs in 
its effect according to the differences of 
race and environment, but it is called 
for during existing circumstances. In 
a strict sense nature, with her usual 
wisdom, administered the pledge to all 
her children, for are we not all born 
abstainers? and when that truth is 
acted on then the pledge may die, 
Till then it is good and _ useful. 
Dwelling on the last standard, 
Dr. Richardson expressed that it is 
impossible for the mind to conceive 
What would be the glory of the earth 
if the use of aicohol were abolished. 
Think of the millions of revenue now 
flung into its consuming fire as applied 
to feed, clothe, educate, and decorate 
humanity — to beautify home, city, 
country, world. Think of one-tenth of 
the days of death and three times that 
number of days of sickness saved to 
mankind! Think of nine-tenths of 
worse crimes removed from our midst! 
Think, from.our little spheres of cbser- 
vation and experience, of the homes 
that have been changed from disorder, 
sorrow, and misery, to order, comfort, 
and happiness, by abstinence; and 
then apply that same observation, 
that same experience, to nations, 
which, after all, are nothing more, 
nothing less, than homes miserable or 
happy. Inconclusion the lecturer said: 
The past deserves that men should 
stand on it for a while to see which way 
they should go. We have stood and 
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looked ; let us go on with cheerfulness. 
And now, as the thunders of this great 
and unsurpassed temperance celebra- 
tion subside into silence, to lie 
latent for a hundred years and be 
heard no more, even no echo, till we 
are no more, permit me, with all 
solemnity, with all respect, with all 
affection, to offer, as it were a bene- 
diction, this practical admonition — 
that in the work of wonder, hope, 
courage, inspiration, left to us by the 
Apostle of Temperance, to sustain and 
to uphold to certain victory —that 
human soul, gentle or simple, learned 
or unlearned, will honour Father 
Mathew most faithfully who picks up 
and wears without shame or confusion 
the mantle he has cast us from the 
skies. 

Surgeon J. R. Nixon, in proposing 
a vote of thanks to Dr. Richardson, 
Said that he had given his services 
freely and gratuitously to the cause of 
temperance, and Dr. Richardson was 
entitled to their gratitude for his great 
tribute to one of the greatest Irishmen 
who ever belonged to the nation. 

Surgeon-General Gunn, in second- 
ing the resolution, said that the 
advocacy of total abstinence in former 
years was left to reformed drunkards. 
Science ignored it. But now they 
had great scientific men like Dr. 
Richardson coming forward and es- 
pousing the cause. He did not think 
they ever heard a lecture which 
combined so much science and sim- 
plicity as the address of Dr. Richard- 
son, and he hoped the address would 
be printed and circulated broadcast 
over the country. 


The resolution was passed amidst. 


applause. 

Dr. Richardson briefly replied, say- 
ing that it was a great delight to him 
to see what he had seen and hear 
what he had heard during his visit to 
Ireland. He hoped that the celebra- 
tion of the Father Mathew anniversary 
would have results which would 
extend even beyond the cause of 
total abstinence, and he was 





quite sure that the reverberation 
of the sounds which they had heard 
on Monday would pass over to 
England and have a saving effect 
on the English community, 

Surgeon Croiy having left the 
chair, and the Rev. Father Keating 
having taken his place, a vote of thanks 
was passed to Surgeon Croly for 
presiding. 

Surgeon CRoLy, in reply, said no 
persons felt more the evils of intem- 
perance than medical men, and they 
felt that the profession was responsible 
for a great deal of the habits of 
the people in general. He felt, 
especially in later years, that a great 
responsibility rested on him in pre- 
scribing alcohol for his patients. 
Of course, they did not inter- 
fere with the rights and privileges 
and duties of the profession, because 
the responsibility still rested upon 
them for what they did. Was alconol 
a necessary part of the daily food ofa 


healthy individual? He anhesita- 
tingly said it was not and that 
was a good starting point. If 


a man was in good health, and 
could take his food and sleep well, he 
said without hesitation that alcohol 
was not in any way necessary, 
Medical men, as well as lay- 
men, made this mistake; they said, 
How can a man work hard if he does 
not take stimulants? That was not 
the question, but how can a man 
do work if he takes stimulants? 
The man who does not take 
alcohol has a better appetite for his 
food. The people to begin temperance 
with was not the confirmed drunkard, 
but the young children, and, as 
drunkenness was hereditary, there 
was greater necessity for keeping 
drunkards’ children far away from 
drink. He believed Lord Wol- 
seley was a thorough believer in 
strict sebriety, and he had found in 
his campaigns that the men who did 
not drink were capable of enormous 
fatigue. 
The proceedings then terminated, 
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ALCOHOL IN CHILDHOOD. 


Tue Church of England Tempe- 
tance Society (Junior Division) has 
rendered a great service to the move- 
ment by the publication in pamphlet 
form of an extended report of the two 
conferences held by the Society in 
June last at the Church House and 
Sion College, under the presidency of 
the Bishop of London and the Duke 
of Westminster. 

The secretary mentioned at the 
conference that he had on the previous 
Saturday addressed reply post-cards 
to 500 members of the medical profes- 
sion, asking whether they agreed with 
the following declaration :—‘I fully 
agree with the principle that alcohol 
is not necessary or desirable for 
children as a dietary, but should only 
be used by them under medical 
advice.’ He had already received 
in reply about 300 answers in the 
affirmative. 

The medical testimony given in 
speeches and letters was very impor- 
tant, as will beseen from the following 
quotations :— 

Sir Henry W. ACcLAND, Bart., 
K.C.B., M.D., F.R.S., Regius Pro- 
fessor of Medicine, Oxford : —* Al- 
cohol, except in the mildest of possible 
ways, was not only unnecessary for 
children, but thoroughly injurious ; 
and he would say, so far as his know- 
ledge went, there ought to be ample 
evidence to prove that in cases where 
it had been constantly given to child- 
ren it was perfectly obvious that it 
was distinctly injurious to children, 
and, therefore, that was thoroughly 
proved. The question to be raised in 
the afternoon as to the use and abuse 
of alcohol producing inherited and 
constitutional injury in children, was 
one of the most difficult and profound 
questions of the day.” 

Sir HENRY THompson, F.R.C.S., 
Surgeon to the King of the Belgians: 
—‘‘I must deny myself, I confess 
unwillingly, the opportunity you are 
good enough to offer me, of expressing 
in public an opinion concerning the 
employment of alcoholic drinks in the 
dietary of children. My opinion may 





perhaps be recorded here, and it is 
based on wide experience, that during 
the earlier years of life the practice 
in question is invariably undesirable,in- 
deed, more or less injurious. If alcohol 
be taken at all during childhood and 
youth, it ought to be under the sanc- 
tion of high authority, and should be 
regarded by the child, as well as by 
his friends, as a medicine, not as an 
article of diet, under which latter 
denomination no child should be per- 
mitted to regard it. He will learn 
soon enough that many forms of it 
are taken as a luxurious adjunct to 
diet, but he is badly trained if he does 
not also learn that habitual indulgence 
in the habit surelyproduces more or less 
serious defects in almost all constitu- 
tions. [ll-health in later years is largely 
due to a life of conformity to the error 
of regarding alcohol as a necessary 
article of diet, and one of the first 
duties of a parent is to secure his off- 
spring from needless evils of that kind. 
I say nothing of the moral evil 
associated therewith, not less but 
more important. 1 will only add that 
were it within our power to rear the 
rising generation with the same view 
and with the same care we entertain 
when breeding the lower animals— 
viz., for the purpose of cultivating all 
their highest qualities, and thus of 
improving the race, I am certain that 
no alcohol would be permitted to enter 
into the scheme of our dietary, or 
ever be regarded as either food or 
medicine suitable to be frequently 
taken at the caprice of the indi- 
vidual.” 

Sir ANDREW CLARK, Bart., M.D., 
F.R.S., President of the Royal College 
of Physicians:—‘‘I fully sympathise 
with you in your view of the supreme 
importance of temperance work among 
children. Religion, education and tem- 
perance, constitute the three closely 
related and necessary agents for the 
building up of a completely developed 
and healthy human being. There is 
room for difference of opinion con- 
cerning the place, power, and use of 
alcohol in adult life; there is none in 
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respect of the life of children. The 
habitual or frequent use of alcohol in 
their diet is a serious and unqualified 
evil.” 

Dr. Hack Tuke, Examiner Mental 
Physiology, University of London :— 
*‘T am strongly of opinion that, while 
alcohol may properly be employed for 
even the young under medical direc- 
tion, it is highly undesirable to allow 
it to be used in any form, as a beve- 
tage, by the young of either sex. I 
have acted on this principle in my 
own family, and should suppose there 
~ is not much difference of opinion in 
the medical profession as to its pro- 
priety.” 

Dr. LAUDER BRUNTON, Assistant 
Physician, St. Bartholomew’s Hos- 
pital :—‘‘I feel very strongly that the 
use of alcohol, in any shape, is 
inadvisable for healthy children or 
healthy youths. In disease, even in 
children, it is sometimes invaluable 
as a remedy, but I think that great 
care is required not to continue its 
use beyond the time when it is 
absolutely necessary. I have hitherto 
seen no reason to change the opinion 
I expressed many years ago, that 
healthy men, as a rule, are better 
without it ; and this applies still more 
strongly to children and youths.”’ 

Dr. OcrAvius StuRGES, Physician 
to Westminster Hospital and the 
Children’s Hospital, Great Ormond- 
Street :—‘If I had ventured upon 
any remark at all at your meeting, it 
would be to protest against the vile 
decoctions of port wine, and ‘ malt 
extracts’ or some other stuff, which 
are so extensively advertised and sold, 
not only for purposes of secret drinking 
among adults, but also, as is within 
my personal knowledge, as a tonic for 
children. If your meeting were to 
unite in a protest against this one 
detestable practice, the authority of 
the well known physicians attending 
it is surely weighty enough to send 
forth a salutary and much needed 
warning to mothers of all classes alike. 
Of course it will he understood that I 
am not attacking any ‘mixture’ in 
particular, but the practice of mixing 
alcohol with reputed ‘ tonics,’ especi- 
ally in the case of children.” 


J. Crort, Esq., F.R.C.S., Surgeon 
to St. Thomas’s Hospital: — <I en- 
tirely agree with the printed form 
which -I have signed and returned. 
The lessons in total abstinence should 
be taught in childhood. Children 
should be made to look upon stimu- 
lants as temptations to be avoided. 
The mid-day Sunday glass of beer or 
wine should be particularly attacked. 
Boys go almost straight from the 
table to church ; under such circum- 
stances the effect of the stimulant is, 
morally, most injurious. The harm- 
less, as it is often called, glass of 
beer, becomes the cause of impure 
thoughts. Make another attack upon 
the example set by men and parents 
in taking stimulants between meals ; 
that habit is physically and morally 
(or spiritually rather) most disastrous, 
My experience as a surgeon of surgical 
diseases in children, traceable to 
alcoholic parents, is very limited. I 
have seen children who are the subject 
of stone in the bladder, nearly ruined 
as regards the chances of cure by the 
gin given them by their parents. The 
parents meant kindly, but acted under 
a grievous misapprehension, We at 
St. Thomas’s Hospital do not make 
stimulants integral parts of the 
dietary of children. Stimulants (wines) 
are only given in exceptional 


cases.”’ 

Dr. More Mappen, Physician to 
the Children’s Hospital, Temple 
Street, Dublin :—“ The evil resulting 


from the prevailing intemperance of 
the young as well as the old should 
induce us to warn those whom our 
counsel would influence against that 
custom of giving alcoholic stimulants 
asa bonne bouche to children, which 
is so general in its practice amongst 
all classes, and so calamitous in its 
results. Even in those exceptional 
cases in which such stimulants may 
be necessary for children, I would 
repeat that we should never sanction 
their administration save under the 
guise and in the defined doses of other 
remedial agents —my long experience 
in hospital and private practice, at 
home and abroad, having amply con- 
firmed the view expressed in a work 
of mine published many years since, 
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that it is physiologically wrong, as 
well as morally unjustifiable, even to 
allow a healthy child to taste alcohol 
in any form.” 

Dr. SAMUEL WILKs, F.R.S., Con- 
sulting Physician to Guy’s Hospital: 
—‘ I have always held to the dictum 
that children should be brought up 
without any alcoholic drinks, leaving 
them to judge for themselves when they 
arrive at adult age. This rule would 
no doubt be very largely acceded to; 
but it is in another aspect that the 
question is forced upon the attention 
of the medical man. It is whether 
delicate children need the assistance 
of wine in restoring them to their 
natural vigour. Nowthere is a wide- 
spread belief in its efficacy in these 
circumstances, and especially as re- 
gards port wine. Amongst the poor 
if any lady bountiful bestows upon 
them a bottle of port wine for a 
sickly child they regard it as a price- 
less gift, and having a power which 
is supreme. Now, 1 have no reason 
to say that wine is of any value in 
affording strength to the delicate 
child. On the contrary, I regard it 
as hurtful if it be only by deadening 
the appetite, and neutralising the 
craving for food which is natural. I 
especially set my face against the too- 
frequent custom of a child being sent 
to boarding school, and there treated 
on exceptional principles.” 

Dr. LANGDON Down, Physician to 
the London Hospital: —‘‘ The Com- 
mittee of the London Hospital issues 
a report of the amount of stimulants 
given by each physician, and analys- 
ing eight years of such reports, the 
remarkable outcome is that the 
physicians who gave the smallest 
quantity of stimulants have the lowest 
mortality, and pass more patients 
through the hospital; that whereas 
some of the physicians gave 8 ozs. of 
wine per patient, others gave 43°6 ozs. 
to each: patient. The mortality of 
the minor amount is 14°7 per cent, ; 
of those giving the major amount, 
18°2 percent. The average residence 
of those taking the minor amount of 
stimulants is 27°9; of those taking 
the major amount, 31°8 days.” 

Dr. THomAs BarRLow, Physician to 
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University College Hospital and the 
Children’s Hospital, Great Ormond 
Street :—‘'I believe that in certain 
cases of acute disease in children,. 
given for limited periods, alcohol is 
sometimes very valuable; but the 
question as to its employment during 
prolonged periods of delicate health 
or convalescence from illness, and as 
an ordinary article of diet in child- 
hood, requires, in my judgment, a 
very different answer. There is one 
reason why we ought to be especially 
jealous of the prolonged administra- 
tion of alcohol even in small quantities 
to children, and that is the risk of 
evoking the drink craving in early life. 
We are all alive to the risks of mor- 
phia craving, and of the craving for 
other sedatives, but the aggregate of 
mischief induced by all these sedatives 
is trifling compared with that induced 
by alcohol. The responsibility of 
starting in a child the craving for this 
drug becomes much more serious 
when we find to our dismay that 
the factor of heredity comes into play 
either in the direction of alcoholic 
proclivities or of the spasmodic 
neuroses.” 

Dr, CLEMENT DUKES, Physician to 
Rugby School, and Senior Physician 
to Rugby Hospital :—‘I desire, in 
limine, to announce the principle 
which I intend to enforce, that no 
alcohol should be given to the young 
of both sexes in any form, or at any 
time, except as a remedy in disease, 
when it frequently acts as a valuable 
drug. 
vailing feeling at the present time 
appears to be that the question of 
proper feeding is comparatively 
secondary if the boy can obtain his 
wine or stout twice a day. This is 
their panacea for every ailment, for 
every constitutional delicacy, and even 
for any deficiency of food. Yet, with- 
out doubt, alcohol is detrimental to 
the young, both immediately and 
remotely, and should be absolutely 
omitted from their diet. Our great 
English public schools are among the 
noblest institutions of this country; 
and yet words are inadequate to 
condemn the cruel and pernicious 
practice which prevails at most of 


With some parents the pre-— 
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them of supplying supper at 9 p.m., 
consisting of various stimulating 
articles of food, from meat and tarts 
to cheese and beer. At one school, 
at least, a cask of beer is always 
kept within the boys’ reach, from 
which they can themselves draw at 
any moment and to any amount. It 
does not seem to be sufficiently 
realised that the animal instincts of 
boys are more active and stronger at 
the public school age than at any 


other time of lifé; while, on the other | 


hand, their characters are immature 








and wanting in the strength necessary 
to withstand an enemy which ap- 
proaches insidiously and attacks at 
the weakest point. Yet, notwith- 
standing the activity of this instinct, 
boys are supplied with beer, and par- 
take of it, and that freely in hot 
weather, just before going to bed. 
Now beer is a drug which deadens 
the will-power and excites the animal 
instincts of the young: its relation, 
therefore, to immorality is most 
momentous. 





DR. CLOUSTON ON “DISEASED CRAVINGS AND PARALYSED 
CONTROL.” * 


A stTupy of the physiological and 
psychological aspects of desire and 
control as brain functions and essen- 
tial attributes of the higher organisms 
is insisted on as a necessary introduc- 
tion. A desire, or, in its stronger 
development as a craving, ina healthy 
organism ‘‘represents a necessity or 
an advantage for the individual or the 
race,” and has its origin in the ‘‘ emo- 
tional centres’’ of the brain. “A 
diseased or pathological craving is one 
whose direct gratification would in- 
jure the organism in its own life or 
that of its descendants,’ and has its 
origin in disorder of the higher brain 
centres, which may be congenital, 
acquired, or developed out of an in- 
herited instability or non-resistiveness 
to internal or external causes of dis- 
ease. Desire and benefit is physiolo- 
gical; desire and hurt is pathological. 

Control is a necessity of life. It, 
like desire, must have an encephalic 
basis, which may be weak or strong, 
resistive or incapable of inhibitory 
Strain, through inherited or acquired 
influences. 

Diseased cravings and paralysed 
control, although not always asso- 
ciated, are usually so. Of this morbid 
combination there are many varieties, 
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the following being among the chief: 
—(1) Congenital absence of inhibitory 
power. (2) Loss of inhibitory power 
with exaggerated cravings arising as 
one of the neuroses of adolescence. 
(3) Development of craving, together 
with loss of control, from sexual vice, 
drink, opium, or drugs having special 
affinity for brain tissue. (4) Arising 
from over-work, over-anxiety, distress, 
affliction, or life in nonhygienic con- 
ditions. (5) Following injuries tothe 
head, or associated with gross brain 
lesions and sunstroke. (6) Accompany- 
ing insanity—simple mania, melancho- 
lia, delusional insanity, early general 
paralysis or dementia. (7) Occurring 
in relation to the interval between 
recognised attacks of insanity. (8) 
Associated with certain physiological. 
conditions—menstruation, pregnancy, 
parturition, lactation, and the climac- 
teric. (g) Arising from lack of, or 
improper, education. (10) Dueto the 
absence of normal mental stimuli. 
(rr) Consequent on senile degenera- 
tive changes. (12) Associated with 
nervous or other diseases, such as epi- 
lepsy, diabetes, locomotor ataxia, 
anemia, chlorosis, cardiac disease, 
myxcedema, phthisis pulmonalis, per- 
nicious anzmia. 

Dipsomania is a diseased craving for 
alcoholic stimulants, with paralysed, 
wholly .or partially, inhibition. It 
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must, on the one hand, be distin- | 


guished from drunkenness, where 
control is not paralysed, but simply 
not exercised ; and, on the other, from 
those morbid conditions where it may 
but present the chief symptom, as in 
mania, melancholia, epilepsy, demen- 
tia, delusional insanity, incipient brain 
disease, cerebral softening, tumours, 
brain syphilis, and commencing senile 
degeneration. In forming a correct 
diagnosis, it is important to note 
marked remissions or periodicity, re- 
lation to brain injury, loss of blood, 
mental strains, bodily disease, anzemic 
and exhaustive conditions, critical 
life periods, attack of mental disease ; 
changed mental, moral, and emotional 
character; neurotic inheritance, neu- 
rotic diathesis. 

Dipsomania is classified into—(z) 
Developmental and retrogressive dip- 
somania, including congenital cases, 
where higher inhibition has never de- 
veloped; those arising at puberty or 
during adolescence, those occurring at 
the climacteric or senile class. (2) The 
dipsomania of a neurotic diathesis. 
(3) Somatic dipsomania, or where 
conditions such as ‘‘ traumatism, sun- 
stroke, paralysis, brain  erysipelas, 
brain lesions of all sorts, so weaken 
the self-control, that men who had 
previously led sober lives then ac- 
quire marked cravings for liquors, and 
control those cravings.”’ In this group 
are included cases occurring after loss 
of blood or severe illness, in anzemia, 
during pregnancy, after childbirth, or 
in the course of lactation. (4) The 
dipsomania of excess, in which class 
are included cases ‘‘ where there is no 
special heredity, no neurotic diathesis, 
no disease, and no critical period of 
life, and where there has previously 
been a prolonged excessive use of 
stimulants.” 

Treatmeut is to be directed by the 
following principles :—(1) Legal con- 
trol where necessary. (2) Total 
abstinence, Dr. Clouston thinks this 
is ‘‘needed in ninety-cases out ofa 
hundred.”’ (3) Special asylums for 
certain cases. (4) Every measure to 
strengthen bodily health. (5) Occa- 
sional use of certain drugs “to allay 
temporary intolerable cravings, and to 





give the stomach and brain temporary 
substitutes for its accustomed stimu- 
lus.” (6) Application of preventive 
mental medicine by individual study 
of children, with a view to right ‘ up- 
bringing ”’ of both body and mind. 
Morphinomazia.—The conclusions 
on this morbid drug craving cannot be 
given better than in the author’s own 
words :—(xr) ‘‘ The habitual use of 
opium is in nine cases out of ten most 
injurious to the higher mental powers, 
and more especially impairs the voli- 
tion. (2) The dose has to be steadily 
increased till sich an amount is taken 
as tends to impair nutrition and the 
trophic energy of the brain, to disturb 
the appetite and the whole alimentary 
system, and ultimately to distroy the 
power of natural sleep. (3) The 
craving set up by such excessive use 
of opium is one of the most persistent, 
intense, and difficult to resist of any 
known morbid craving. It has no re- 
mission or periodicity in it. (4) The 
nervous constitution of the patient has 
very much to do with the inception of 
the habit. It may be said generally 
that persons of the nervous diathesis, 
of nervous or insane or drinkers’ here- 
ditary, all persons who feel and dread 
pain excessively, and most ‘ excitable’ 
persons, are specially liable to acquire 
the craving. (5) Given or taken for 
insomnia or to relieve pain, is the 
origin of most cases of morphino- 
mania. (6) It behoves medical men 
to take the constitution of each indi- 
vidual patient carefully into considera- 
tion before opium is prescribed, and to 
ask ‘“‘Is there any danger of a habit 
being set up?” (7) As to treatment 
of morphinomania, I have little hesi- 
tation in laying down its principles :— 
Help from without in the shapeof 
skiNed strong-nursing; control and 
nevet remitting companionship are 
needed in almost all cases. It is 
better and safer to undergo the short 
Hades of absolute stoppage, than the 
more prolonged purgatory of tapering 
off. While this is being gone through, 
use the bromides, wines, every form of 
beef and peptonoids that the stomach 
or the rectum will retain; bismuth, 
ice, and counter-irritation for the 
gastric pain and vomiting; digitalis 
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and strophanthus for the weak and 
irregular heart’s action. I should now 
use paraldehyde or sulphonal to get 
some sleep for a few nights, but I 
should not go on for long with them. If 
there is emaciation, I should try Dr. 
Playfair’s recommendation of massage, 
though I suspect some of the good 
effects in his cases resulted from the 
control of the massage nurses, and the 
taking up of the patient’s mind by the 
details of the process, and the asser- 
tions that would be dogmatically 
dinned into their ears as to its unfail- 
ing efficacy. The great things to aim 
at are good nerve tone, firm muscles, 
a brown sunburnt skin, steady occu- 
pation, as much fat as can be put on, 
a sound moral sense all round, streng- 
thened inhibition, and a dominating 
conviction that the drug is poison in 
any dose, and under any possible cir- 
cumstances whatever.” 

Chloralism.—The craving for this 
drug differs essentially from those 
previously considered, in that ‘it 
creates no ideal state of mind, it 
simply produces self-forgetfulness and 
sleep.” 

Cocainism.—This is one of the new- 
est of the drug cravings. The inten- 
sity of the craving is peculiarly intense, 
and control is readily lost. Increase 
of the dose is needed quicker than in 
any other drugs to get the same effect. 
Hallucinations of sight and hearing, 
with paresthesia, particularly of the 
skin, are constant accompaniments 
and tend to become chronic. Its im- 
mediate effects are more transient 
than any other such drug, but this 
does not apply to the craving set up. 
Treatment consists mainly in outside 
control, immediate withdrawal of 
drug, careful watching, general nutri- 
tive supports, and possibly asylum 
superintendence. 

In the concluding paper of the series 
the author deals with other diseased 
cravings than those above mentioned, 
and the following conclusions are 
reached :—‘‘(1) That many morbid 
and hurtful uncontrollable cravings 
exist apart from those of drink, mor- 
phia, chloral, or cocaine. (2) That 
there is a distinct class of ‘ inhibitory 
neuroses’ that may be accompanied 
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by little intellectual or emotional dis- 
turbince. The objects of the morbid 
cravings are often accidental. (3) 
Some of the most morbid cravings 
and examples of loss of control are 
found connected with the reproductive 
function, in regard to which, too, 
perversions of object are also very apt 
to accompany such morbid cravings. 
(4) For the existence of many cases 
of such reproductive loss of control 
prostitution is probably responsible, 
and the unnatural habit of masturba- 
tion for many more. (5) The repro- 
ductive instinct is in some cases 
morbidly transformed into uncontroll- 
able impulses towards suicide and 
homicide. (6) Cravinzs to break and 
destroy, accompanied by little intel- 
lectual disturbance, that cannot be 
controlled, are often met with. (7) 
The state of morbid inaction is often 
closely allied to morbid impulse, one 
sometimes taking the place of the 
other. (3) There are cases where 
there is a morbid loss of control over 
general conduct in ordinary matters, 
and cravings to do quite harmless acts. 
(9) There is a morbid condition of 
brain automatism, apart from hypno- 
tism, in which there is little or no 
power of inhibition, but at the same 
time no active cravings, the conduct 
being regulated by the will of others, 
or by chance suggestion from without 
or within. (10) Loss of control often 
precedes for some time the other 
mental symptoms of an attack of 
active insanity. (11) Inhibition may 
be lost in one direction only, while in 
most others it may be very strong, 
gambling being often an example of 
this. (12) All brains must have some 
‘excitement’ to keep them healthy, 
the important question being how to 
select the kind of excitement that will 
not lead to morbid craving, and that 
can be easily controlled. (13) Mor- 
bid indecision may be an example of 
paralysed control. (14) We may have 
morbid and uncontrollable muscular 
action, not purposive, and not at. 
tended by ideation or emotion at all. 
(15) It is a fact in man’s medical 
psychology, that control is almost al- 
ways lessened at night or in the dark- 
ness, as compared with the day, the 
G2 
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night being the time for morbid inde- 
cision, fears, superstitions, and a ten- 
dency to mistake the subjective for 
the objective, his higher powers then 
undergoing a process of partial ‘ dis- 
solution’ — man, in fact, is a less 
evolved being, as regards his inhibi- 
tion, at night than during the day, and 
his brain is then more liable to distur- 





O 


Legislative Control of Habitual Drunkards. 


bances of its controlling functions in 


disease.” 

Dr. Clouston greatly adds to the in- 
terest and value of his paper by the 
graphic descriptions of many typical 
cases culled from his own extensive 
personal experience.— (An abstract by 
Dr. T. N. Kexrynacx. Medical 
Chronicle, December, 18go.) 





LEGISLATIVE CONTROL OF HABITUAL DRUNKARDS. 
By T.S. CLouston, M.D., Edinburgh. 


Tue chief points in regard to which 
the treatment of insanity and the 
administration of the Lunacy Acts 
have special concern are :— 

1. Will habitual drunkenness be 
considered and treated legislatively 
as if it were a form of insanity ? 

2. Will the measures that attempt 
to control habitual drunkenness be 
available for the control of those bouts 
of drinking that so often cause actual 
insanity in predisposed subjects, when 
such bouts can be clearly shown to 
have caused attacks of mental disease? 

3. Will our present asylums be used 
in any way for the custody and cure 
of habitual drunkards? And will the 
machinery provided by the Lunacy 
Acts be used in any way for this pur- 
pose? 

That such legislation might effect 
this and every other asylum in the 
kingdom, if it mixed up ordinary 
niental disease, as we now understand 
it, and drunkenness, is very evident. 
No doubt there is a real connection 
between the two conditions, but there 
are also differences that seem to me 
essential, and that should be well con- 
sidered before legislation takes shape. 

The chief points of connection 
between excessive drinking and in- 
sanity are the following :— 

1. Alcoholic excess is the most fre- 
quent single exciting cause of mental 
disease, and it acts also as a predispos- 
ing cause in very many cases. During 
the past fifteen years we have had 837 
admissions, in whom drink has been 





put down as the cause, or 16°4 per | 


cent. of all our admissions during that 
time. This may be taken as about 
the general experience of the country. 
Let us suppose that excessive drinking 
could have been put a stop to, would 
all those 837 persons have remained 
sane? Itis certain they would not, 
but a large proportion of them would 
have done so. It mustbe clearly kept 
in view that such mental disease, so 
caused, is not ‘‘ dipsomania,”’ and may 
have little in common with it, and the 
proper treatment of such insanity is 
already provided for under the present 
laws. 

2. Excessive drinking and mental 
disease are closely connected heredi- 
tarily in many cases. The children 
of drunkards sometimes become in- 
sane, and the children of insane 
people still more frequently become 
drunkards. 

3. The same causes often tend to 
produce both, and in the same kind of 
people, viz., those of a too-nervous 
constitution, whose power of control 
is innately below the average, or 
whose cravings are above it, of which 
causes the following may be taken as 
examples—viz., bad conditions of life, 
bad air, living too monotonous lives, 
over-work, over-anxiety, ill-health, 
injuries to the head, certain diseases 
of the brain, sunstroke, and in some 
cases the physiological crises and 
functions of life. 

4. There are some cases of drinking 
that present some of the very same 
symptoms as many cases of mental 
disease, viz., periodicity, impulsive- 
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ness, suicidal and homicidal feelings, 
loss of the natural feelings of affec- 
tion towards wife and children and 
relatives, incapacity to do continuous 
work mental or bodily, &c. 

5. Many cases of actual insanity 
are accompanied by the drink craving. 
For such no new legislation is needed, 
however. The greater includes the 
less. In them the insanity is the 
disease; the excessive drinking is 
merely one of the symptoms. 

6. Above all other resemblances we 
have this one—viz., that lack of the 
controlling power is the symptom 
most common to mental disease and 
drunkenness, and constitutes along 
with a dominating morbid craving the 
disease itself in ‘‘ dipsomania.” 

7. Mental disease always results 
from a pathological condition of the 
brain, and is a true disease, therefore, 
precisely of the same essential nature 
as many other diseases, and I think it 
is proved that habitual drunkenness 
often also results from a pathological 
condition of the brain, and is, there- 
fore, in those cases a true disease. It 
is only when it is such a true disease 
that it is proper to call it dipsomania, 
This word is used at present very 
loosely and inaccurately, and often 
misleads. 

On the other hand, the differences 


and distinctions between ordinary 


mental disease and habitual drunken- 
ness, or even true dipsomania, are 
very marked. The following are some 
of those practical distinctions :— 

1. Mental disease has not so com- 
monly originated in the voluntary 
action of the persons suffering from 
it, as dipsomania; that is, much fewer 
cases of insanity could by any pre- 
Cautionary action have avoided the 
falling into the disease. Probably 
far more than one-half of all dipso- 
maniacs could at one period of their 
lives have so acted voluntarily as not 
to have become diseased drunkards. 

2. The limited nature of the intel- 
lectual damage in dipsomania with the 
almost total moral damage is entirely 
different from most cases of ordinary 
insanity. 

3. When the obvious symptoms of 
mental disease have disappeared un- 
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der treatment, a certain short reason- 
able time only of convalescence and 
probation is needed before the patient 
can safely resume his work and place 
in society. He isthen “cured” of his 
disease. But all experience of the 
dipsomaniac goes to show that a very 
long period of restriction of his liberty 
is needed for any possible cure. In 
him restriction of liberty of action is, 
in fact, the essence of treatment ; 
while, in the case of the insane man, 
it is more of an accident, or adjunct of 
treatment. 

4. The two classes don’t do well 
together in the same institutions, and 
are apt to do each other harm. 
Nearly all the experience of asylum 
physicians is in this direction. My 
Own experience is so strong on this 
point is that I never now take a true 
dipsomaniac who is not insane other- 
wise into the asylum ifI can help it. 

5. The medical and moral treatment 
is different in the two cases. 

6. The public, and especially the 
lawyers, instinctively draw a marked 
distinction between the two, and have 
always done so. This must be caused 
by some real difference. 

7. Intimately connected with the 
last fact and the first is the considera- 
tion that in regard to mental disease 
there is almost no room for any feeling 
but pity ; while in regard to excessive 
drinking the feeling of blame also 
comes in, and should come in in the 
majority of cases. The feeling of cen- 
sure is tonic and good for the patient. 
A dipsomaniac who does not take 
blame to himself is not in the hopeful 
way of cure. Making excuses for him- 
self is commonly a part of his moral 
disintegration. 

8. For the real cure of either habi- 
tual drunkenness or dipsomania we 
need in nine cases out of ten the pa- 
tient’s own determined effort, so faras 
he is able to put it forth, and his 
honest wish to be cured. Without 
that no power on earth will commonly 
cure him. This does not apply to 
mental disease to anything like the 
same degree. 

g. In any ideal scheme for the treat- 
ment of dipsomaniacs and _ habitual 
drunkards, work, and the earning of 
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their own livelihood while under treat- 
ment, stand out much more promi- 
nently than in any such scheme for 
treating the insane. 

10. Dipsomania, the real disease, can- 
not as yet be certainly distinguished 
from the vice of excessive drunken- 
ness. They often need much the same 
treatment, and have far more points 
in common than dipsomania and or- 
dinary insanity. Nearly all sound 
writers, such as Professor Gairdner, 
admit this, I certainly can’t distin- 
guish between the two in all cases. 

I think there are two possible lines 
on which legislation might proceed in 
regard to this matter. The one would 
be to confine the provisions for treat- 
ing cases to the true dipsomaniacs 
who can be proved to be labouring 
under a real disease. If this were 
done, I think certain of the provisions 
of the lunacy statutes might be used. 
Notably for supervision the Commis- 
sioners in Lunacy might be available. 
But even then I should be most ad- 
verse to the present asylums being 
used as places of treatment, except in 
the limited class of cases to which I 
have alluded, where there has been a 
previous attack of actual insanity, and 
excessive drinking has been proved to 
have caused it, or to be essentially 
connected with it. 

The other principle on which legis- 
lation might proceed would be that 
advocated by Professor Gairdner and 
others, viz., that as the distinction 
between diseased drinking and mere 
vicious indulgence is an ‘‘ all but im- 
possible distinction,” and that it is in 
fact, ‘*merely an academical question 
whether such an (incorrigible) drunk- 
ard is to be regarded as technically 
insane or not.” Therefore it be- 
comes “an expediency of the highest 
kind in respect of the victim himself 
and his family ”’ to institute ‘fa mea- 
sure of legal restraint” to the other- 
wise incorrigible diunkard as such. 

In Mr. Morton’s bill the patients to 
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be treated and reformed in the “ Res- 
torative Homes” proposed to be es- 
tablished are described as labouring 
under ‘‘a special form of mental dis- 
order, the chief distinguishing features 
of which are excessive and secret 
indulgence in intoxicants, the craving 
for which is more or less persistent, or 
occurring in fits with remissions at 
intervals of time, and a marked change 
in the mental powers and moral cha- 
racter.” This would open the door to 
contention in every case, whether it 
really came under the definition, while 
Professor Gairdner’s scheme would 
avoid that. He, too, very properly 
urges that some more responsibility 
should be fixed by the new legislation 
on the sellers of drink in every case 
where intoxication has resulted from 
such sale. 

I am greatly concerned that, what- 
ever principle is adopted in future 
legislation in regard to the restraint 
of drinking, the 400 cases who year 
by year in Scotland are made actually 
insane by drink shall in some way be 
considered and provided for, as well 
as the ordinary habitual drunkards. 
For their own sakes, and for the sake 
of the ratepayers who have to pay for 
the process, of cure in such cases, it 
is desirable that they should be pre- 
vented from obtaining the poison 
which has already upset their brain- 
working. It should be made a penal 
offence to sell drink to any man who 
is known to have ever suffered from 
an attack of alcoholic insanity. It is 
yet doubtful how many dipsomaniacs 
and habitual drunkards can be cured; 
but it scarcely admits of any doubt 
that much insanity might be pre- 
vented were the facilities and temp- 
tations to drink to excess diminished, 
and drinking made a reasonable ad- 
junct of social life, instead of the mere 
solitary gratification of a base appe- 
tite.—Seventy-seventh Annual Report 
of the Royal Edinburgh Asylum for 
the Insane. 





DEATHS FROM STARVATION.—The number of persons who, according to the 
verdict of coroners’ juries, died of starvation in the Metropolitan District in 


1889 was twenty-seven. 
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ETHER DRINKING IN IRELAND. 


An address on ‘Ether Drinking, 
its Prevalence and its Results,’’ was 
delivered on Monday, 13th October, 
by Mr. Ernest Hart, before the Society 
for the Study of Inebriety. Dr. Nor- 
man Kerr was in the chair, and there 
Was a numerous attendance, among 
whom were Sir E, Saunders, Dr. C. J. 
Hare, Dr. George Harley, F.R.S., Dr. 
Cleveland, and many medical men. 
Mr. Hart said that in consequence of 
statements recently made in the public 
press as to the prevalence of ether 
drinking in certain parts of Ireland, 
he had instituted a systematic inquiry 
on the subject among those best able 
to give trustworthy information. A 
schedule of questions relating to the 
origin and prevalence of this form 
of inebriety, the quantity of ether 
habitually taken, its effect on health 
and duration of life, and its alleged 
tendency to the production of insanity 
and crime, was sent to the medical 
men and clergyman of the incriminated 
districts. Replies were received from 
a considerable number of these gentle- 
men, and on the facts thus obtained 
Mr. Hart based his address. 

The origin of ether-drinking seemed 
to be involved in some obscurity. It 
was considered by some to be an indi- 
rectresult of Father Mathew’s teetotal 
crusade (circ. 1840), which was so 
successful in the districts referred to 
that the use of alcoholic stimulants 
was abandoned altogether. Methy- 
lated ether was soon after introduced 
as a “new drink,” which might be 
taken without breaking the pledge. 
A more probable view, however, ap- 
peared to be that, as one of Mr. Hart’s 
correspondents put it, the suppression 
of illicit distilling had driven the people 
to ether as the best substitute for 
poteen. The introduction of ether- 
drinking was attributed by other au- 
thorities to doctors who were led by 
their belief in its efficacy as a medicine 
to prescribe it too freely, with the 
result that their patients learned to 
abuse it for purposes of intoxication. 
Ether drinking, according to Mr. Hart, 


of the county of Londonderry; in 
North Derry it was practically un- 
known. The chief centres of the habit 
were Draperstown, Maghera, Maghe- 
rafelt, lobermore, Desertmartin, and 
Moneymore in Co. Derry, and Cooks- 
town in Co. Tyrone, and the districts 
around these towns. The fluid drunk 
was the ordinary methylated ether of 
commerce. It was supplied mostly 
from England, the trade being mainly 
in the hands of three large London firms 
of manufacturing chemists. These 
firms shipped the ether to Belfast to 
wholesale dealers, who distributed it 
among the grocers and publicans of 
Draperstown, Maghera, Cookstown, 
Pomeroy, Omagh, and Dungannon; 
some of these tradesmen also obtained 
supplies direct from the makers, Ether 
was also sent to South Derry by one 
Dublin firm, Details of the trade were 
obviously almost impossible to obtain, 
but it was clearly proved that the 
consumption of ether in the north of 
Ireland, and particularly in South 
Derry and part of Tyrone, was out of 
all proportion to that of the rest of 
Ireland, and far beyond its legitimate 
wants. Much of the ether sent to 
Ireland from this country was smug. 
gled as ‘‘drugs”’ in order to escape 
the extra carriage rate to which ether 
as an explosive was subject. The 
price at which the English manufac- 
turers supplied methylated ether was 
stated to be 83d. per lb., or 8d. in 
“drums” (holding ro gallons). Owing 
to the light specific gravity of the 
fluid, the wholesale price was thus 
much less than a halfpenny an ounce, 
so that no other intoxicating drink 
could compare with it on the score 
of cheapness. By judicious dilution, 
however, the retail dealers contrived 
to make a profit of cent. per cent. 
The ether was retailed in ‘“‘ draughts.” 
—that is, rather less than half a wine- 
glass, ‘This was generally taken neat, 
and washed down with a mouthful of 
water, but seasoned topers scorned 
that precaution. This was repeated 
several times in the course of the day, 


prevailed chiefly in the southern part | sometimes five or six times in an hour, 
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The “draught” cost a penny, and 
three or four of these sufficed to pro- 
duce intoxication in average drinkers ; 
many, however, could take much larger 
quantities. As much as five ounces 
had sometimes been taken at a draught, 
and a pint was not considered by some 
an extraordinary allowance during a 
debauch. The special feature of ether 
intoxication was that it came on very 
quickly as compared with that pro- 
duced by whisky, &c.; it also passed 
off with extreme rapidity, so that an 
ether drinker often got drunk half-a- 
dozen times a day. Some idea of the 
quantity of ether consumed in the 
districts where the habit prevailed 
might be formed from the fact that 
more than two tons of ether were 
openly passed along the railways each 
year into the Cookstown district, while 
a still larger quantity was conveyed 
there secretly. In two small villages 
in that neighbourhood traders annually 
sold over 500 gallons each, In Cooks- 
town, Draperstown, Moneymore, and 
other places, the atmosphere seemed 
loaded with the smell of ether, espe- 
cially on fair days. In the third class 
carriages of the Derry Central Railway 
the smell of ether on market days 
from the women coming from Maghera 
was disgusting. It was drunk by both 
sexes, young and old, but not so much, 
as yet—as one of Mr. Hart’s medical 
correspondents stated — by young girls. 
The doctors were pretty well agreed 
that the habit had been increasing for 
the last year or two, but no definite 
statistics could be obtained. Ether 
drinking prevailed more among Roman 
Catholics than among Protestants, and 
the Catholic clergy had done all in 
their power to put it down. The 
General Synod of the Church of Ireland 
had called the attention of Parliament 
to the prevalence of the habit, and 
resolutions on the subject had been 
passed by the Synods of the dioceses 
of Armagh and Derry. The immediate 
effects of ether drinking were violent 
excitement, followed, if the dose were 
sufficiently large, by stupor. Quar- 
relsomeness was a marked feature in 
ether intoxication. All these effects 
were intensified if ether-drinking was 
combined, as was often the case, with 











over-indulgence in whisky. Ether- 
drinking did not seem to have any 
markedly injurious effects on the tissues 
comparable to those produced by alco- 
hol, but it disordered the health by 
causing chronic gastritis and indiges- 
tion with nervous prostration. The. 
effect on the moral character was very 
bad, leading to loss of self-control, 
lying, &c., and a general mental con- 
dition akin to that of hysteria. Ether- 
drinking seemed to have no direct 
tendency to produce insanity, but it 
predisposed to crimes of violence by 
the pugnacity which it induced. As 
to its shortening life, it only did so 
apparently by exposing its victims to 
accidents, especially to severe burns 
from setting themselves on fire with 
lighting pipes, &c. Mr. Ernest Hart 
concluded by earnestly appealing to 
the Legislature to make some attempt 
to put down ether-drinking by restrict- 
ing the sale of the fluid in some way 
without interfering with its legitimate 
use in medicine and in the arts. 

At the close of Mr. Hart’s address 
the following resolution was adopted 
by the meeting :—‘‘ That this meeting 
desires to call the attention of the 
President of the Local Government 
Board and the Excise authorities to 
the facts collected by Mr. Hart, witha 
view to the present law being enforced, 
and if necessary further legislation to 
check this vice in the bud.” 

In the House of Commons, on the 
1st December, the Chancellor of the 
Exchequer said: — ‘‘ The improper use 
of ether in certain rural districts of the 
North of Ireland as an intoxicant, and 
the serious and sometimes fatal results 
ensuing from the practice, have re- 
ceived the careful attention of her 
Majesty’s Government, who consulted 
the Royal College of Physicians in 
Dublin on the matter. In accordance 
with the recommendation of the Col- 
lege, an order of the Lord-Lieutenant 
in Council was passed on Saturday 
last scheduling sulphuric ether as a 
poison, and it can now be only sold 
by qualified chemists and as a poison. 
It is hoped that this measure will 
effectually stop the supply of ether to 
the public as an intoxicant.”’ 
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PROFESSOR DEMME ON ALCOHOL IN CHILDHOOD. 


AN International Anti-Alcohol Con- 
gress was held in September last, at 
Christiania, Norway, under the presi- 
dency of Dr. Dahl, an eminent local 
physician, who was President of the 
Public Board of Health, and has since 
died, at anadvanced age. Dr. Boutzen 
acted as Secretary to the Congress. 

Of all the papers that were read, the 
most interesting, from a scientifie 
point of view, was that of Professor 
Demme, of Berne, which was read in 
his absence by Dr. Forel, of Zurich. 
The professor emphatically condemned 
the use of alcohol by children, basing 
his condemnation not only on his 
experience as the superintendent of a 
children’s hospital, but also upon the 
special investigations which he has 
made into the effects of alcohol on 
child life. He had selected for his 
investigations, he said, two groups, 
each of ten families, aud each similarly 
‘circumstanced as regards the outward 
and ordinary conditions of life. But 
there was this fundamental difference 
between the two groups or sets of 
families: one group, which consisted 
of fifty-seven children, was obviously 
affected by alcoholism in a greater or 
less degree ; whereas the other group, 
consisting of sixty-one children, was 
not so affected, at any rate, to an 
appreciable extent. Ofthe fifty-seven 
children referred to, 

(1) Twenty had drunken fathers, 
but their mothers and grandparents 
were moderate drinkers. Of these 
twenty children, only nine, or 45 per 
-cent., had constitutions free from ab- 
normal disease. 

(2) Thirty-one had drunken fathers 
and grandfathers, but sober mothers 
and grandmothers. Of these thirty- 
one children, only two —that is to say, 
a little more than 6 per cent.—pos- 
sessed normal constitutions. 

(3) Six had drunken parents and 
grandparents. Of these six only one is 


living, and heis subject to epileptic fits. 

On the other hand, of the sixty-one 
children who came from the families 
of moderate drinkers, fifty, or 82 per 
cent., are entirely free from disease, 
three are dead, and eight are suffering 
from abnormal diseases. 

It would have been deeply interest- 
ing had the Professor been able to 
pursue his investigations one step 
further by examining the bodily state 
of children whose parents and grand- 
parents are total abstainers. But this 
was, of course, impossible in Switzer- 
land; in England, however, it would 
be very easy. Even as they stand, 
Professor Demme’s figures are very 
suggestive, and one need not be in the 
least surprised, therefore, to find him 
declaring, with much emphasis, that 
alcohol is hurtful to children, and that 
alcoholism or intemperance leads to 
consequences which are simply irre- 
parable. And the Professor, be it 
remembered, is not himself a total 
abstainer. 

Though he attached little or no 
scientific value to another experiment 
which he had induced two or three 
heads of families to make, still, he held 
that, to a certain extent, it verified the 
conclusions which he himself had 
arrived at. The experiment spoken of 
was this :—A certain number of chil- 
dren in Berne had been, at the Pro- 
fessor’s suggestion, forbidden the use 
of wine or alcohol in any shape or 
form during eight months of the year, 
but during the remaining four months 
of the year they were supplied with 
the usual quantity of wine diluted with 
water. The parents closely and care- 
fully watched the children throughout 
the year, and found that they slept 
better and longer, and appeared de- 
cidedly brighter and more lively, during 
their eight months of total abstinence 
than during their period of wine- 
drinking. 
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RATIONAL TREATMENT OF DIPSOMANIA. 


Dr. KAHLBAUM, in the Section of 
Psychiatria, raised the discussion on 
this subject as an international sub- 
ject, at the Berlin Medical Congress. 

The treatment of alcoholism has 
appeared in a scientific form in several 
countries, such as Magnan, France ; 
Bear, Pelmann, and Binz, in Germany; 
and Huss,in Scandinavia. He pic- 
tured the reputed drunkard, and re- 
lated the painful position the psychi- 
atrist was placed when asked to advise 
in such cases. Such cases were 
either diseased before they became 
drunkards, or became diseased by the 
drink. In either case the great misery 
complained of is insatiable desire for 
alcohol, which they cannot subdue or 
avoid. 

The usual consequences of alco- 
holism are tremor, paralysis, epilepsy, 
partial or general mental disorder, 
which incapacitate the inebriate for 
any other place than a medical in-. 
stitution. As soon as these morbid 
phenomena disappear the patient is 
allowed to leave the hospital under 
the presumption of being cured, but 
he has no sooner gained his liberty 
than he perpetuates the same error. 
If he were retained longer in hospital 
there might be more hope of cure, but 
the institution is usually glad to get 
quit of him or the patient has lost all 
patience with his detention and his 
own desire is to leave. It is true that 
the institutions for inebriates are far 
too limited, and at the same time 
exposed to danger. The best thing 
that could be accomplished would be 
a general consensus to have an island 
appropriated for these subjects of in- 


based on the theory of a molecular 
change in the nervous system which 
disturbs the equilibrium when the 
alcoholic derivative is withdrawn after 
a long continuance of its use. When 
the unsteady molecular stage has been 
reached the alcoholic desire is intense, 
and nothing short of total abstinence 
will overcome it. If the organic 
changes have not extended too wide 
this molecular condition may soon be 
restored to its former equilibrium by 
its discontinuance. But where changes 
have taken place a longer time will 
be necessary for restitution. Absolute 
denial of alcohol is the rational mode 
of treatment for alcoholism, but this 
must be continued long enough to 
restore the morbid changes. Nothing 
short of a medical combination with 
the assistance of some wealthy lay- 
men, as is carried out in some places 
in America, will overcome this difficult 
problem, where inebriate asylums must 
be established. This company should 
undertake the management of the 
island under State authority, and pro- 
hibit the production and importation 
of every kind of alcoholic drink. A 
wider organisation might be arranged 
where the inebriate and his family 
could be transported. In this case it 
would be necessary to provide the 
means of livelihood for their sus- 
tenance on the island, and as an en- 
couragement of the arts and manu- 
factures would be objectionable to 
society although better suited to the 
party, farming or agriculture would 
be the safest industry to encourage. 
Such an organised insular institution 
might be useful for morphia drinkers. 


temperance. The presumption ofthis | and other extravagant abuses.—Medi- 
extraordinary thirst for alcohol is | cal Press. 
——079400— 


HospITaAL REFORM.—One of the results of dispensing with the common use 
of wine in a poor law hospital in Lancashire, is that the undertaker has declined 


to renew his contract on last year’s terms. 


He said that the deaths were so 


few that he could not make the coffins at the price.— ¥oshua Rowntree, M.P. 
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THE WINTER QUARTERLY MEETING. 


A MEETING of the British Medical | Drysdale, entitled, ‘*A reply to some 
Temperance Association was held in | doubts as to the superior health and 
the rooms of the Medical and Chirur- | longevity of total abstainers.”’ ; 
gical Society, 20, Hanover Square, In the discussion which followed, 
W., on Friday, 28th November, at | Dr. Richardson referred to the fallacy 
which a paper was read by Dr. C. R. ! of the inquiry made by the British 
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Medical Association, the results of 
which, appearing so unfavourable to 
total abstinence, had been spread far 
and wide by its enemies, and con- 
demned it as loose and totally inade- 
quate, and ought never to have been 
made in that form, based as it was on 

- past history and the memory of the 
reporters. No other scientific society 
would have relied on such a method, 
and he protested very strongly against 
it. He also referred to the fact that 
there was a similar difference between 
abstainers and non-abstainers, when 
the friendly societies existed in the 
same town, such as Preston, the sur- 
rounding circumstances being the 
same. 

Dr. THomAsS Morton, referring to 
the enquiry of the British Medical 
Association, said that general practi- 
tioners saw more of the lives of indi- 
viduals than consultants, and, there- 
fore, he could not help thinking that 
the statistics collected by the com- 
mittee were of some value. He 
thought that it would be a good thing 
if this or some other society would 
conduct another inquiry on similar 
lines, except that it should be of cases 
occurring during a period of five years 
or so from the present time instead of 
ranging over a past period. 

Dr. Lorp expressed his gratification 
with the paper, as it supplied statistics 
which would be of great use in contro- 
versy. He had himself met several 
clergymen to discuss this question, 
and had tried to convince them that 
abstainers had a greater health and 
longevity. A great stumbling-block 
had been the long lives of such men 
as Cardinal Newman and Mr. Glad- 
stone, although against these non- 
abstainers he had instanced Count 
Moltke and Cardinal Manning. Asa 
result of this meeting he had heard 
that nineteen of the clergymen had 
become abstainers, He recommended 
similar meetings. 

Dr. J. J. RipGE said he agreed with 
Dr. Morton that the statistics of the 
British Medical Association commit- 
tee, rightly interpreted, were really 
favourable to total abstinence. The 
true explanation of the low average 
age at death of the abstainers was 





that the average age of all living male 
abstainers was lower than that of all 
males, as the abstainers had not had 
time to get old. The results brought 
forward by Dr. Drysdale were con- 
firmed by those of the Indian Army, 
such statistics being very valuable, as 
the men were under exactly similar 
circumstances as to lodging, and diet, 
and exercise. He had found that in 
1885-6, comparing 3,978 abstainers 
and 8,829 non-abstainers, the admis- 
sions to hospital were as 45 to 100, 
the invalided to the hills as g to 19, 
the invalided to England as 6 to 29, 
and the deaths at 27to g5. Astothe 
long life of Cardinal Newman, none 
could say how long he would have 
lived if he had been an abstainer, but 
there was every reason to believe it 
would have been longer, because 
abstainers on the average did so live. 
It was similar to the advantage of 
living in a healthy town with a low 
death-rate rather than in one which 
was higher. 

Mr. W. Brincuam, of the Sceptre 
Life Office, said that the mere ages at 
death were almost valueless for ar- 
riving at a right conclusion unless the 
ages of the living group from which 
the deaths were drawn was given. 
The number of assurers at end of 
1888 in the general section of his 
office was 6,700, and in the temperance 
section 4,527. Out of the total deaths 
for the five years, 1884-88, 41 per cent. 
in the general section were from 
diseases of the heart and blood-vessels, 
brain or nerve or digestive organs, 
while in the temperance section there 
were only 36 per cent. from the same 
causes, and these would be classes of 
disease peculiarly affected by alcohol. 
In addition to the accident companies 
mentioned by Dr. Drysdale, the Ocean 
Accident Company published in its 
prospectus, under the heading, “ Dis- 
tinguishing Features,” “total ab- 
Stainers insured at 10 per cent. less 
than the published rates.’’ The sec- 
retary of another office stated that 
when abstainers met with accidents 
they recovered more quickly than non- 
abstainers, and hence an abatement 
could be made. As supporting the 
army Statistics mentioned by Dr 


Notes and Extracts. 93 


Ridge, the following testimony of 
Colonel Geary at the Sanitary Con- 
gress at Stafford was notable. He 
said, ‘‘ During the Abyssinian cam- 
paign, for six weeks advancing upon 
and retiring from Magdala, there was 
no alcohol, no crime, and the percent- 
age of sick was less than in any part 
of the British army at home or abroad, 
while the troops performed arduous 
marches on scanty food and often with 
bad water.” 

Dr. JoHN Morr said he had seen 
the statistics of the British Medical 
Association’s committee hung up in 
public-houses, and, therefore, it was 
desirable that these facts and figures, 
which proved the advantage of total 
abstinence, should go out in as many 
forms as possible. He was surgeon 





to the Beckton Gasworks, which em- 
ployed from 2,000 to 3,000 men, and 
they had, on the average, thirteen days 
of sickness a year, which was more 
than the Rechabites. The Foresters’ 
rate of sickness was lower than that 
of the Oddfellows, which he attributed 
to the fact that, in most cases, the 
former met in halls and the latter in 
public-houses. The leaders of the 
working-men, such as Burns, Tillett, 
and Mann, were abstainers, and 
realised that this was essential if the 
men were to rise. He approved of 
the idea of a fresh investigation. 

Dr. RIDGE moved a vote of thanks 
to Dr. Drysdale, which was seconded 
by Dr. HEywoop SmiTu, and carried 
unanimously. 


——00 $640-0—— 


Hotes and Eytracts. 





ALCOHOL AND LoNnGEviTy.— Dr. E, 
Macdowell Cosgrave, of Dublin, Fel- 
low of the King and Queen’s College 
of Physicians and Professor of Botany 
and Zoology in the Royal College of 
Surgeons, has sent us a report of his 
on ‘Alcohol and Longevity,’’ re- 
printed from the Dublin Fournal of 
Medical Science for July last. It is 
a clear demonstration from a great 
variety of official statistics and the 
careful and unbiased conclusions of 
eminent actuaries, not only of the ap- 
palling mortality of the intemperate 
above the general death rate, but of the 
decidedly higher mortality and lower 
expectation of life at all ages of even 
the most moderate drinkers than of 
total abstainers. 


ALCOHOL AND INSANITY IN AUSTRIA. 
—It was lately declared by the Sani- 
tary Board of Vienna that the estab- 
lishment of an asylum for inebriates 
was absolutely unnecessary and would 
lead to no good, and that all drunkards 
that were a danger to the community 
might be sentenced to periods of hard 
labour. The director of the madhouse 


at Klosternenburg took the question 
in hand, and has now ‘published in a 
medical paper opinions directly oppo- 
site to those held by the Sanitary 
Board. Even if many cures may not 
be hoped for, he says, the asylum 
should, nevertheless, be founded. In 
Austria 25 per cent. of the cases of 
insanity in male persons are due to 
alcoholism. 

Coanac.— Professor Sell, of the 
Imperial Office of Health in Berlin, 
has published an interesting essay on 
cognac, according to which the diffi- 
culty of judging of its purity is very 
great. The circumstances hitherto 
stated as distinguishing genuine from 
adulterated cognac are of no use tothe 
chemist now, owing to the skill with 
which it is imitated. Professor Sell 
entirely agrees with other chemists, 
who declare that the unaided senses 
of real experts gradually afford a much 
surer test of cognac than chemical 
analysis.—Lancet. 


SaLicyLic ACID AND TEMPERANCE 
Drinks,—Salicylic acid is being more 
and more used to prevent fermentation 
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in temperance drinks and certain 
foods. It is, therefore, obviously 
essential that the pure acid should 
alone be employed. A recent prose- 
cution, however, in Glasgow revealed 
that many samples of artificial salicy- 
lic were contaminated with small 
quantities of creosote, owing to the 
impurity of the chemicals used in 
the manufacture. Temperance, drinks 
above all others should be pure and 
undefiled, for the very essence of their 
recommendation is their non-poisonous 
character.—Medical Press. 


ALCOHOLIC HEREDITY.—Some sig- 
nificant statistics have appeared ina 
foreign medical journal of high stand- 
ing, compiled by Dr. Paul Tarnowsky. 
The parentage of many hundreds of 
women leading immoral lives was in- 
quired into, and it was found that by 
far the largest percentage of such 


women had drunken parents. The 
following are the figures :-— 
Per cent. 
Alcoholic parentage 82°66 
Phthisical - eae 
Epileptic A 2 $4.6 


Insane ay rea 3 
This plainly shows the awful moral 
degeneracy which is handed down 
from drunken parents to their chil- 
dren. 


GOVERNMENT ASYLUMS IN NEW 
SoutH WaLeEs.—There has been a 
gratifying reduction in the cost of in- 
toxicants at the Government Asylums 
at Parramatta. For the years 1886-7- 
8, the average cost in the Macquarie 
Street Asylum was as follows :—Hos- 
pital inmates, £5 14s. 8d. per head ; 
total inmates, £1 7s. per head. For 
the period ending July, 1890, the cost 
per annum was—Hospital inmates, 
£3 138. 6d. per head; total inmates, 
t4s. 8d. per head. The Newington 
Asylum figures are as follows :—Aver- 
age cost for Hospital inmates, former 
period, £5 17s. 4d. per head, latter 
period, £1 15s. Id.; total inmates, 
former period, £1 gs. 2d., latter period, 
11s. 1d. It may be mentioned that 
the number of deaths at the Macquarie 
Street Asylum for the two years ending 
1888 was 70 per annum for 272 in- 
mates, while for the period ending 


July, 1890, it was only at the rate of 
45 per annum out of 290inmates. The 
Newington Asylum also showed simi- 
lar results. : 

EFFECTS OF ALCOHOL ON THE TEETH. 
—It is well-known that there is a ner- 
vous sympathy between the stomach 
and the teeth, and between the mucous 
membrane of the mouth and throat 
and the stomach. When the stomach 
is disordered by alcohol, the pulps, 
or what are commonly known as the 
nerves of the teeth, become. con- 
gested and liable to inflammation ; 
this, being aggravated by the irritated 
and unhealthy state of the mouth, soon 
culminates in disease and death of 
the pulp. The teeth, being robbed of 
that which supplies their nourishment 
and vitality, decay with great ra- 
pidity. Abscesses form on the roots 
and the whole mouth becomes 
the seat of active disease. Nor is 
this process a painless one, for the 
nerves that supply the teeth are de- 
rived from the trifacial or fifth pair, 
which also supply a number of the 


muscles of the face and the sense of 


taste. Herein lies the key to the ex- 
cruciating neuralgic pains, contorted 
face, and impaired sense of taste that 
is the common lot of the poor inebriate. 
—Dr. M.G. McElhinney. 


CENTENARIAN PATHOLOGY. — The 
first paper in the last issue of the 
Asclepiad contains the result of per- 
sonal observations of two cases of 
centenarians that have come under 
Dr. Richardson’s cognisance during 
his professional career. Of the first, 
dating twenty-six years back, com- 
paratively few particulars are given, 
but ‘‘her habits were said to have 
been very temperate, and she had 
never been known to drink any stronger 
stimulant than tea, but she was a con- 
firmed smoker.’”? The second case 
described is that of an old lady ot 
102, who was seen at Wimborne by 
D. Richardson less than three months 
ago; and of her it is said that “ froin 
her birth Mrs. A, has been a total 
abstainer from alcoholic liquors, not 
from adhesion to the principles of 
total abstinence, but because she 
never, at any time, had a liking for 
the alcoholic class of drinks. She had 
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beer and other alcoholic fluids at com- 
mand whenever she liked, but preferred 
water or tea, and found total absti- 
nence both agreeable and _ healthy. 
She never smoked.” Many details 
of special interest to the medical pro- 
fession are given in the Asclepiad re- 
specting this venerable lady, who has 
been remarkably free from disease, 
and never knew what it was to be ill 
until ten years ago, when she met 
with an accident, and has never since 
been able to walk without assistance. 
From the increasing number of cente- 
Narians now occurring Dr. Richardson 
draws the conclusion that ‘under 
proper and favouring conditions the 
age of one hundred years might come 
readily into the order of nature.” 


ALCOHOLISM IN CHILDHOOD,—Dr. 
T. D. Crothers (¥ourn. Amer. Med. 
Assoc., 1390, vol. ii., p. 531), accepting 
the calculation that 70 per cent. of 
“alcohol cases”’ are “directly in- 
herited,” urges that more importance 
should be attached to a potential or 
actual alcohol craving in the children 
of alcoholic parents. He quotes cases 
in which this craving became manifest 
at very early ages, even as young as 
two months. He contends that ‘in 
all cases where alcoholic ancestors, 
even back to the second generation, 
can be traced, there are certain pre- 
dispositions which must be considered 
in the treatment;’’ (1) a tendency to 
exhaustion from feeble vitality and 


low power of restoration; (2) an in-- 


stability of cell and nerve functions, 
especially of the higher cerebral 
centres; (3) a special affinity for all 
nerve stimulants. He considers that 
alcohol should not be given to these 
children in any form, and that in pre- 
scribing for them tinctures should be 
avoided, quoting a case in which alco- 
hol craving seems to have been aroused 
by tincture of cinchona. Their diet 
also should be regulated; meat and 
meat broths should be replaced by less 
stimulating foods  (farinaceous).— 
British Medical ¥ournal. 


Bap HEALTH AND WASTED LIFE,— 
The national loss arising from bad 
health has been emphasized by Sir 
Thomas Crawford, M.D., in his presi- 
dential address at the Brighton Sani- 


tary Congress. The loss to the army 
by sickness is equal, we are told, to 
‘Ca force of 10,716 men, and at fra 
week the loss from sickness in the 
army amounted to the very conside- 
rable sum of £557,232.” In civil life 
the loss by sickness is put at about 
twenty million weeks’ work in the 
year, ‘“‘or about one-fortieth part of 
the work done in the year of the 
whole population’’ between the ages 
of fifteen and sixty-five. Sir Thomas 
Crawford described this total loss as 
“a river of national waste of almost 
incalculable value, daily and nightly 
passing our doors, which a united and 
intelligent effort ought to be able to 
stem.” As the drinking habits of the 
people are on all hands admitted to 
be a potent factor in the production 
of preventible disease, it is scarcely 
necessary to say that temperance effort 
is an important branch of sanitary 
reform, which must on no account be 
neglected by members of the Sanitary 
Institute who are endeavouring to 
improve the health and happiness of 
the people. 


MEDICAL MORPHINOMANIACS.—Dr. 
Rochard, whocontributes to the Temps 
a letter on the need of institutions for 
the treatment of morphinomania in 
France, asserts that medical men and 
their auxiliaries the chemists consti- 
tute a good half of the total number 
of morphinomaniacs, though they 
naturally take every possible care to 
conceal the fact. He attributes the 
prevalence of this depraved habit 
among members of the profession and 
pharmacists to the facility with which 
they can procure the drug, and urges 
that since this is the case, restraint 
offers the only possible means of effect- 
ing a cure. He points out that in 
Germany and America special insti- 
tutions have been devoted to the treat- 
ment of this degrading tendency, and 
he might have added that in England 
these cases are admitted to dipso- 
maniac asylums, In France no facili- 
ties of the kind are available, and 
victims to the habit are allowed to go 
on to the bitter endintheirown homes. 
Suicide is a common termination, and 
appears to have become more frequent 
since the cocaine habit has been asso 
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ciated with the other. It was hoped 
at one time the introduction of the 
cocaine habit would prove an antidote 
for the morphine habit, but the reverse 
has proved to be the case. The effects 
of the two drugs are in reality super- 
imposed, and the result is a peculiar 
form of mental alienation manifesting 
itself by the mania of persecution and 
its usual concomitant, a tendency to 
suicide.—Medical Press. 


INEBRIETY INGREECE,—Dr, Joannes 
Phustanos sounds a note of alarm as 
to the threatened decadence and de- 
struction of the Greek nation by alco- 
hol. Thowgh he denounces only ardent 
spirits, and does not include wine as 
an alcoholic beverage, he declares 
that the abuse of alcoholic drinks has 
of recent years been sadly extending 
in Greece, every day adding to the 
number of the victims. The remedies 
proposed consist of a reduction of 
the duty on spirituous liquors and the 
formation of temperance (moderate 
drinking) associations. {n Britain, 
however, the increase of taxes on 
spirits has in the main lessened the 
sale, and abstinence societies have 
been the most successful in coping 
with this evil. This wail over the 
present extension of inebriety in 
Hellenic lands is the more remarkable 
that in former times Greece was the 
arena of heroic anti-alcohol legisla- 
tion. The Greek vineyards were all 
but completely destroyed by the Turks 
in the fifteenth and sixteenth centuries. 
The Athenian lawgiver Draco sen- 
tenced drunkards to death, though 
Solon reserved that fate only for ine- 
briates who were also magistrates, 
and wko were found drunk in public. 
Pittacus ordained that drunkenness 
should entail a double punishment for 
crime. Locrian legislation showed 
sonie degree of consideration for the 
medical profession; for while all others 
who drank were liable to execution, 
on those who had the authority of a 
physician’s prescription for tasting 
wine no capital or other penalty was 
inflicted., This praiseworthy attempt 
to stay the ravages of so perilous a 
disease in the classic battlefield of 
national freedom has our warmest 
sympathy, and we trust that never 


again will the ancient epithet of ‘‘ hard 
drinkers ’’ be justly applicable to the 
Greek female population. — British 
Medical Fournal. 


A MEDICAL CORONER ON THE VALUE 
OF STIMULANTS.—Dr. Churton, hold- 
ing an inquest at Nantwich on the 
body of Joseph Bowker, is reported to 
have spoken strongly on the value of 
stimulants. He described to the jury 
the beneficial effects of brandy and 
milk—was it the brandy or the milk? 
—in his own recent illness, which he 
declared had saved his life, and which 
were administered by his daughter, 
the effects of which very much as- 
tonished the doctors. It was said 
that Bowker had slipped on the stairs, 
and that brandy was administered to 
him with good effect. We can form 
no opinion of the fitness of brandy in 
this case. And we venture to think 
that even the coroner was scarcely 
entitled in this case to deliver a lecture 
on the use of stimulants to people 
suddenly taken ill or on his own case 
This is not the use of inquests. The 
man died in this instance, and this did 
not say much for the efficiency of the 
treatment. People are too ready with- 
out advice from coroners to pour 
brandy down the throats of those 
slipping or dropping down. Some- 
times it is right, but very often it is 
bad practice. Supposing, as is often 
so, the case to be one of apoplexy or 
epilepsy, the administration of brandy 
is likely to make matters worse. 
Coroners, and especially medical 
coroners, should stick to their own 
duties. One useful piece of advice a 
jury has just given in a case the re- 
port of which lies before us, where a 
poor man placed in a police cell for 
drunkenness passed gradually into 
apoplexy and died. The excuse was 
an awful one, and yet not without 
something in it—that 2,400 persons 
had been charged this year with 
drunkenness, and not one turned out 
to be a case of illness. The jury ex- 
pressed the opinion that in all such 
cases the doctor should be cailed. We 
assume the jury mean in all doubtful 
cases. It would be rather hard on 
the police surgeon to call him up 2,400 
times unnecessarily.—Lancet. 
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QUEEN MORPHIA AND HER VOTARIES. 


: iz By the Rev. MERILLE DE CoLLEVILLE, D.D. 





WHEN, in 1889, I went to Paris as a representative of the 
National Temperance League, of the British Medical Tempe- 
rance Association, and of the Society for the Study of Inebriety, 
I heard much about the ‘‘morphia passion” from professional 
men in a position to be fully acquainted with the every-day 
deeds of persons of high or low life. It was then hoped that this 
fresh infatuation would abate and soon disappear. On the con- 
trary, morphinomania is pointed out by several Continental 
physicians as “rapidly invading,” and as being in want of some 
National Anti-morphia League to cope adequately with its 
insidious temptations, and in want, besides, of a sufficient number 
of special Homes for morphinomaniacs, containing proper cells 
for the temporary, but strict, detention absolutely necessary for the 
treatment and cure of the mania victims. 

Some years ago, Dr. Jules F. Rochard, of Paris, when register- 
ing, for the French medical world, the progress made by Queen 
Morphia amongst all civilized nations, prophesied that this pro- 
gress would soon become as alarming as that of King Alcohol. 
Dr. Rochard’s prophecies are partially realised, and, it is reported 
abroad, on the high road to perfect realisation. Formerly, on 
the Continent, with the exception of medical men and their 
Sundry classes of assistants, morphinomania, as already indi- 
cated, was only to be met with amongst the higher classes, the 
nobility included. Now it is to be found not only in the castle 
and metropolitan mansion, but, over and over again, it has 
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* So far back as 1868 I noticed this mania amongst ladies of rank in Wur- 


temberg, where I resided for several years. 
H 
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reached the threshold of the office, the workshop, and the 
servants’ room. No mancan say when nor where its advance 
shall be at a standstill, so numerous are those who with Q. Hora- 
tius Flaccus exclaim: ‘ Dulcere est desipere in loco!’ * 

In the French hospitals, as reported by the medical staffs, 
there are now seen numbers of workwomen and female servants, 
who, fully acquainted with the magical powers of Queen Morphia, 
their dreamy mistress, complain of fictitious ailments, or greatly 
exaggerate their real ones, to be favoured with as many hypo- 
dermic injections as their mis-spent eloquence will secure for 
them. 

Dr. Landowski affirms that Germany has many thousands 
more votaries of Queen Morphia than the Gallic land. This 
poppy-crowned sovereign lady is by him reported as heartily 
beloved by crowds of courtiers belonging to the armies of H.M. 
the Emperor of theGermans. In the French regiments she has 
no admirers, but, unfortunately, according to certain statements 
recently published by a German of Wiesbaden (Dr. Schmidt) the 
metropolis of republican France zs favoured with singular estab- 
lishments, known to the initiated as ‘‘ Ladies’ Puncture Insti- 
tutes.” In these mysterious and well-patronised resorts, real 
ladies are reported to be languidly reclining upon silken eider- 
down cushions, where they wait impatiently for the pleasure- 
producing punctures about to be administered by the well- 
practised hands of a matron, skilled in this strange abuse of a 
chemical compound. 

In all countries where Queen Morphia has subjects it is chiefly 
women who enlist themselves as her devoted followers. When 
united in wedlock, they rarely try to conceal this intoxicating 
habit. On the contrary, most ladies have a strong tendency to 
consider this all-ruling passion as a defect to be proud of—as an 
elegant vice; as a sort of worldly distinction of inestimable 
value and unattainable through any other sinful misconception 
of high life. Morphinised women are generally remarkable for 
the talent and energy they display when they advocate morphin- 
ism where they can so do with a chance of success; they represent 
it as being one of the most charming caprices of “ La Mode,” a 
terrestrial divinity, whom every member of woman kind is, of 
course, strictly bound to respect and obey, under penalty of 
immediate exclusion from all fashionable circles. ‘Their wonder- 
ful eloquence and persistency succeed so well that the Right 
Honourable Corporations of Continental Chemists are most 
indebted to their fair advocates for the constant and fast increaSe 
of the eccentric armies of morphinomaniacs who pass through 





* «(When convenient, it is sweet to be mad!” (Ad Virgilium Maronem, 
Hor., Ode xii. Book 4.) 
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their dispensing warehouses and shops with orders that suffer no 
delays. 

The fair sex of Morphialand often show a high degree of 
refined taste, by ordering, for their own secret use, jewels of 
every kind to be made according to their private indications, so 
that, wholly unsuspected, these jewels may be fit recipients for 
the bewitching poison, such as tiny phials and cases of minute 
implements necessary to introduce the substance into the human 
body ; the phials, cases, and implements being generally most 
artistically-shaped, contrived and adorned, often with precious 
stones, by the best jewellers and-lapidaries. The ladies of 
Morphialand display an incredible amount of adroitness to escape 
detection, when needed. This adroitness, which is often equal 
to a prestigiator’s sleight of hand, is the main obstacle in the 
way of preventing injections whenever the morphia slave, from 
sudden fancy or from acquired want, desires to enjoy the morbid, 
but sweet, effects of a puncture or two. There is no sort of 
artifice, deceit or slyness, that they do not practise, to procure 
morphia for themselves or their friends ; to baffle the experience 
and forethought of physicians, and to extort thereby prescriptions, 
the very handwriting of which, says Dr. Jules F. Rochard, they 
even sometimes dare to falsify, changing dates and dosage 
figures, so that larger proportions of the poison may be obtain- 
able from the chemist, or rather from unsuspecting young assis- 
tants. As the price of morphia even of low quality is comparatively 
high, that is, about 2s. 6d. per troy drachm, women of limited 
means contract heavy debts, sell off jewels, clothes, furniture, or 
pawn the same for a trifle in ready cash, to enable them to get 
the substance they crave for. Some of them practise pilfering 
and stealing, buy costly goods, when fully aware of their inability 
to pay, with the settled intention to barter them at 50 Or 75 per 
cent. under real value, as did a French woman, who, being brought 
to extreme poverty through her morphinism, was suddenly pro- 
secuted by the dispensing chemist who had sold it to her, on 
credit, for no less than £65 sterling of her favourite drug. The 
unfortunate woman, as friendless as is customary in such cases, 
lost the little that remained of her former understanding and 
judgment, and, entering into one of the very best store-houses of 
the Paris of fashion and wealth, not to pay her debt, but to get 
morphia, she stole, for immediate retail, goods of great value. 
Detected flagrante derelicto, she was at once arrested, brought 
before justices and charged with the wilful perpetration of an 
infamous deed. The wretched victim of delusions did not care 
for her miserable position before God and men, but thought of 
one thing only, the vision, horrid to her, of the numerous days 
and nights to be spent under solitary detention without the 
supreme and all-powerful comforts of her daily and nightly 
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punctures. ‘ Her vice,” says Dr. Motet, ‘was all in all to her !,” 
Queen Morphia ruins her victims as fatally as King Alcohol, and 
sometimes even more. 

Men have more self-command, and greater dissembling powers. 
The physicians and surgeons who have become retainers of 
Queen Morphia usually do all in their power to conceal their de- 
grading mania from the world, and above all from their patients, 
and their careful concealment explains quite naturally the reason 
why the real number of medical morphinomaniacs is unknown. 
It has been asserted, however, that the Continental morph- 
inised medical men, with their various assistants of all classes, 
amount at the least, to more than one half of the “‘ male” grand 
total. It is therefore probable that some time will elapse before 
a Continental Anti-Morphia League is formed, with a member- 
ship of medical practitioners as numerous as that of the ‘‘ British 
Medical Temperance Association,” or that of the ‘‘ Society for 
the Study of Inebriety.”’ 

There is no passion, no persistent eagerness in seeking for 
relief and gratification, more tyrannical and irresistible than mor- 
phinism. When the usual time is at hand for a fresh introduc- 
tion of poison under the skin, the maniac, if deprived of the drug, 
feels so uncomfortable that it amounts to an inexpressible an- 
guish of mind and body. If prolonged, the pain becomes so excru- 
ciating that the sufferer feels as if it were inflicted by the wheel 
or the rack. As soon as the puncture has been made, the tor- 
ture is rapidly changed into a most delightful and exquisite state 
of an intellectual and physical rapture. Newly-punctured people 
recover their cheerfulness, their bright looks, their vividness of 
perception and expression. Their mania being gratified the 
lovers of Queen Morphia enter into that order of sensations and 
conceptions named by the Greeks Eigopia; that is the power of 
easily putting up with all unpleasantness, of finding all persons 
and things perfectly charming. Unfortunately, this artificial 
blessedness is not accompanied by merely harmless sensations. 
The want, once created, becomes an unextinguishable craving ; 
for, according to the frequency of injections, the organism of 
each morphinised person becomes soon affected, more or less, 
with disorders, often acquiring a most ominous character. 

Morphinomania is as an all-invading vice, the effects of which 
are already creating a real peril for society. To avoid its multi- 
farious evils, collective efforts should at once be made, for mor- 
phinomania is but another shade of intemperance and intoxica- 
tion; it is not intemperance by cider, perry, beer, wine, spirit, 
alcohol, ether, &c., but intemperance by a solid, crystallised or 
liquefied substance, the most tiny of all the popular intoxicants 
that produce fatal temporary pleasures ; and of a nature far more 
deadly than common inebriety. No medical treatment can 
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_ successfully cope with the impending scourge. Hygienic measures 
can only be resorted to where persuasion has failed; because, 
although this mania may sometimes be prevented, there is hardly 
any hope of saving the confirmed victim from untimely death ; 
Queen Morphia being far more unmerciful, unrelenting, cruel 
and terribly expeditious, than is usually her cousin King Alcohol. 
After a few months’ regular use the madness is nearly beyond the 
power of human help. 

Foreign physicians and surgeons are all of one opinion 
about the fact that the morphinomaniac, although gifted with 
self-command, courage, and will, is destined to fall back, 
over and over again, into his vice, if left to his own repent- 
ance, resolutions, and efforts. When he attempts to give up 
suddenly his daily portion of the drug, such internal disorders 
are created in his body or limbs, that, becoming frightened at 
once, he feels compelled to resume the punctures and the 
thraldom they involve. Should the maniac proceed otherwise, 
and try to reform himself by gradually diminishing the dose 
of the alkaloid, he may, perhaps (after a series of the most 
strenuous exertions, supported by an immense display of will), 
be fortunate enough to reduce by a few grains his former 
daily ration; but, in spite of his praiseworthy efforts, some 
unlucky day always comes when a neurosis of some kind, an 
anxiety of a too affecting character, makes him forget his 
noble purpose, and the evil already overcome, the improve- 
ment gained during the few weeks or months of trial are then 
lost in an instant, and the relapse leaves the victim in a state 
seven times worse than before. 

Out-door morphinized patients (that is, patients left at home 
under one or several doctors) can never be cured; because 
total abstinence (not therapeutics) being the only remedy known, 
the victims are thoroughly unable to apply it to themselves. 
Confinement, as my old temperance friend, Dr. Charles Pethihan, 
of Liege, would say, is therefore the only chance. Jn Conti- 
nental Europe, and in America, establishments for the study 
and cure of morphinism have been created within the last few 
years. Of course their mode of treatment is necessarily of a 
more stringent kind than the treatment applied to inmates of in- 
ebriates’ Homes, such as the Dalrymple Home in England. In 
Continental Europe, the first Morphinomaniacs’ Home was founded 
at Schonberg-Berlin, in Brandenburg, Prussia, by Edward Lewis- 
tein, M.D.; and the next at Gratz, in Styria, Austria. In 
1889, this Austrian home had 300 morphinized patients within 

doors, and nearly as many out-door ones, each awaiting a bed 
and a cell in the home; the treatment consisting in the most 
absolute abstinence from morphia, from its acetate sulphate, 
aqueous solutions and compounds. In the United States of 
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North America, no person is admitted who (under his or her signa- 
ture) has not voluntarily promised thorough submission and 
ready obedience to the legal regulations of the house, what- 
ever may be their immediate or future effects. This engage- 
ment once duly witnessed, the patient is taken to a private 
cell, similar to the cells of lunatics’ asylums, and, there, in 
complete loneliness (but not without watching and ready 
attendance) is left free to call out for help, and many sink 
into a condition of frantic and raging despair when they come to 
realise that they are to be deprived of their favourite intoxicant. 
Of course, cell-confinement is not perpetual, but is gradually re- 
duced in accordance with the patient’s progress towards recovery. 

French morphinomaniacs are not so well provided for as the 
Styrian ones. Almost wholly undisturbed by the medical staff 
and officials they suffer and die as well as they can. Some become 
insane ; others commit suicide, which is but another act of lunacy, 
and rather a useless crime, since morphia would as safely and 
less tragically bring in death at no distant date, as it recently did 
with two medical French students. As a supposed antidote 
‘‘cocaine’’ has been mixed with morphia, but with no better 
results than a greater total of self-destructions, preceded by the 
imaginary persecution mania. Prescriptions of ‘“ Sfarteine,” to 
increase the action of the heart enfeebled by morphia, have been 
found wholly insufficient for recognised morphinomaniacs. 

To oppose and even prevent the spreading of this new mode 
of self-destruction is to a certain extent possible, because, on the 
Continent, the power of delivering morphia to patients is exclu- 
sively in the hands of physicians, surgeons, obstetrical practi- 
tioners, apothecaries and dispensing chemists. Morphinism, as 
a mania, usually originates with the prescription from a medical 
man, and is continued through utterly superfluous deliveries of 
too-obliging chemists. Medical and surgical practitioners state 
that they cannot give up the judicious and cautious use of this 
powerful sedative. Persons affected with virulent tumors mostly 
fatal, such as cancer; or else affected with a state of mortification 
in which the part is not yet dead, such as gangrene, are declared 
to be in need of the alleviating influence of this poison. That 
morphia may or may not be really wanted for gangrenous or 
cancerous cases and others we do not pretend to say; but, on 
Christian and humanitarian grounds, we think it should be unlaw- 
ful to prescribe it on the mere mention of a headache, toothache, 
nervous or other ailment, which might easily be relieved by some 
harmless process ; and it should be one of the rules of the pro- 
fession, that neither physician nor chemist be allowed to trust 
their patients, or customers, with any of the implements required 
for the proper introduction of a poison which belongs solely to the 
attending practitioner and to none else. 
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In France, the duty of pharmaceutical chemists, in so far as 
morphia and its various preparations are concerned, is one of 
easy performance. It merely consists in a strict obedience to 
the laws which ditect and rule their learned profession—The Act 
of Germinal,* Anno Prime Respublice the Eleventh, an Act 
still in force, renders unlawful the delivery by pharmaceutical 
chemists of all remedies and medicaments without a prescription 
made secundum scientiam et artem, given legibly in the French 
tongue, in the handwriting of some Medicine Doctor or Medicine 
Bachelort of one of the Medical Faculties in the land, and 
bearing the physician or surgeon’s signature. Therefore a mere 
circular from the Office of the Justice Secretary of State, is all 
that is needed to put a stop to unlawful deliveries of morphia by 
apothecaries and pharmacopolists. Morever, a new Bill has 
recently been introduced before the French House of Commons, 
the object of which is, if adopted by both Houses of Parliament, 
to supersede the Act of March-April, 1803. This new Baill 
contains the same prohibition as to the obtension of remedies 
and medicaments; that is to say, a fresh prescription shall be 
needed from a registered medical man for every fresh delivery, 
and shall so be under rather heavy penalties. As to wholesale 
drug merchants, a class of people now free in France from all 
responsibility on that head, they begin to be regarded by some 
French legislators as needing a control just sufficient to prevent 
them to sell or give any amount of pounds avoirdupois of the 
very same poison which the dispensing chemist can only deliver 
by troy grains, and on the sight of a regular therapeutical pre- 
scription. Such cases are frequent. For instance, according to 
Dr. Motet (of Paris), in the bedroom of a French patient were 
recently discovered 224 drams avoirdupois of morphia, bought 
from a manufacturer of pharmaceutical substances; a quantity 
sufficient to, wilfully or not, poison a whole regiment of Horse 
Guards. Such deliveries of deadly articles ought not to be 
possible. It is to be desired, therefore, that proper restrictions be 
enacted to do away with this most singular anomaly, without 
interfering with the freedom of honest trade. 








* The month of Germinal of the eleventh year of the first French Republic 
began on the 22nd March and ended onthe 2oth April, 1803. The prize of 
£200 awarded in 1885 for the best paper on the reformation of the annual 
calendar, has much strengthened the hope that the imperfections of the present 
Gregorian one will soon disappear. For more information about expected 
results and about anew initial Meridian for all nations, apply to M. Flammarion, 
astronomer, Institute of France, Paris. 

+ Bachelors of medicine and surgery are, in France, popularly known by the 
title and style of “ Officers of Health”? (Officiers de Santé); but, their duties 
are not those of an English Medical Officer of Health. 
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THE RELATION OF LIFE INSURANCE TO INEBRIETY.* © 
By T. D. CroTueErs, M.D., 
Editor of the American “* fournal of Inebriety.” 


As introductory to a brief study of 
this subject some general experience 
will make clear the conclusions which 
I wish to urge. During the past four- 
teen years I have been exclusively 
engaged in the institutional cure and 
treatment of inebriates. In the large 
number of persons of this class who 
have come under my observation many 
of them have been insured for large 
amounts in the best life insurance 
companies of the country. I have no 
Statistics of the exact number, but I 
am confident that from a third to one- 
half of all the inebriates under my care 
carry insurance policies of greater or 
less amount. 

While the object of all companies 
is to insure only sound healthy lives, 
it is evident that this is not the fact 
in a large number of cases. It has 
come to my knowledge that many of 
these cases have been insured after 
they became inebriates. In one case 
aman who had been twice under my 
care for periodical inebriety, secured 
an insurance of fifty thousand dollars, 
in the aggregate, in different com- 
panies, This man has drink paroxysms 
and requires treatment every year, In 
another case an incurable son (of an 
influential man) who had been under 
my care a number of times, died from 
pneumonia following a drink paroxysm; 
insurance policies of thirty thousand 
dollars were paid on his life. In 
another case an inebriate of twenty 
_ years’ duration, secured fifteen thou- 
sand dollars in different companies, 
shortly after being under my care for 
four months. Within a year he died 





* Read before the American Association 
forthe Study and Cure of Inebriety, at the 
monthly meeting in New York City, De- 
cember 10, 1890. 





from some obscure brain lesion, which 
came from a drink paroxysm. The 
insurance was paid. 

In a general classification of the 
cases I have seen who were insured, 
something like the following seems to 
be very common: The largest class 
appear to be invalid or silent partners 
of mercantile houses; broken down 
merchants or clerks; men who had 
occupied business positions, or been 
prominent in professional circles, but 
have withdrawn for somereason. Most 
of these cases acknowledge moderate 
drinking, and give no evidence of ex- 
cesses in public or in appearances. 
Many of these casesare secret drinkers, 
others are periodical and anticipate 
the paroxysm by providing for its 
secret indulgence, away from home in 
some distant city, After the attack 
they are temperate for a distinct time 
and give little evidence of their real 
condition. Often these cases are strong 
temperance workers, and makea public 
exhibition of their faith, and after the 
sudden disappearance to indulge ina 
drink paroxysm appear more enthused 
than ever for the cause. 

A prominent temperance lecttirer is 
a good illustration. He has always 
two or three ‘drink storms” a year, 
of a week’s duration. The intervals 
are filled with most enthusiastic work 
for the reformation of others. Hehas 
a large insurance policy on his life and 
is considered a sound, healthy man. 
In another case a clergyman, with rich 
relatives, has a fifty thousand dollars 
on his life, and is a prominent pro- 
hibitionist, works with great energy 
an is a leader of much influence. 
This man has drink paroxysms in 
secret every spring and fall of the 
year. Many cases of active business 
and professional men drink to great 
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excess at irregular times and away 
from home. They come often to 
institutions for a short time under an 
assumed name, and go away restored, 
These .cases always carry large in- 
surance, and no doubt acknowledge 
moderate or occasional drinking to 
the medical examiner. In all proba- 
bility these men recognise the future 
peril which may grow out of their 
secret excesses and thus seek protec- 
tion from insurance. 

In some of these cases the com- 
panies are at fault, in others the 
examiners ; often the insured parties 
have not covered up or concealed the 
fact of drinking, but the drink storms 
have not been mentioned. Other cases 
are men of family, without business, 
having wealth, and living leisure lives. 
They are wine and beer drinkers at 
the table and claim to be only moderate 
users ofspirits. Often they carry large 
amounts ofinsurance divided up among 
many companies. Often they are club 
men who are comparative fast livers, 
and while they seem not to be exces- 
sive drinkers, they are undoubtedly so 
in secret. They are generally incurable 
cases when they come for treatment. 
Recently a man of this class who had 
consulted me for drink excesses died, 
and his family received fifty thousand 
dollars insurance. 

These cases are common in my ex- 
perience. I fully recognise the fact 
that notwithstanding all the care and 
precautions of companies and exami- 
ners, a certain number of persons will 
obtain insurance who are bad, dan- 
gerous risks. Companies who admit 
moderate drinkers, and those who 
leave the question of risks in these 
cases to the judgment of examiners, 
will always have a large number of 
these dangerous risks, and a larger 
mortality. One such company became 
alarmed at their death rates, and from 


‘the report of a special examiner of | 


risks, over ten thousand, cancelled in 
one year thirty-one policies of pro- 
nounced inebriates, who had been in- 
sured as sound and healthy. Another 
company who had practically refused 
moderate drinkers, but left the question 
“open and depended on the judgment 
of examiners, cancelled twenty - six 
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cases of the same character all carrying 
large policies. The reason for these 
errors and mistakes is evident from 
the medical instruction to examiners 
by some companies. This is illustrated 
in the advice to draw a line in cases 
of moderate drinking at what is termed 
*‘ Anstie’s”’ limit of daily allowance, 
‘‘ equivalent to one and a half ounces 
of absolute alcohol; three ounces of 
ardent spirits; two wine-glasses of 
wine; one pint bottle of claret, cham- 
pagne, or other light wine; three tum- 
blerfuls of ale or porter; four or five 
tumblerfuls of ale or Jight beer.” This 
is the limit of moderation in the use 
of spirits, beyond this there is risk of 
health and longevity, and this amount 
daily does not peril the health or life 
risk. 

In face of the late advances in 
chemico-physiological science concern- 
ing the action of alcohol on the system 
such instructions are at least very 
startling. Nothing can be more theo- 
retical, and assumptious, and flatly 
contradicted by both facts and expe- 
rience. The attempt to map out lines 
of health and safety in the use of 
spirits is literally impossible. Many 
of the most incurable cases under my 
care have rarely exceeded one anda 
half ounces of absolute spirits daily. 
Many steady drinkers, who are incu- 
rable, seldom drink more, and in the 
majority of cases this is only an early 
Stage ofinebriety. Moderate drinking 
in this country is impossible, in the 
majority of cases. The excitement 
and revolutions of civilisation, climate 
and strains, either precipitate the 
drinker into an inebriate of some sort, 
or end in acute organic disease. The 
moderation seen among the people of 
Europe is exotic in this country and 
only,exists a short time, except as a 
marked exception to the rule. Boun- 
dary lines of moderation and health 
in the use of any form of spirits as a 
beverage is like drawing boundary 
lines in the twilight between night and 
day. From my experience I believe 
there are many inebriates who could 
pass a good physical examination and 
truthfully allege that they drank less 
per day than this limit of Anstie’s. 

Recently a gentleman who had two 
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attacks of alcoholism,with pronounced 
delirium and delusions, and has drunk 
for years at night at home, was ex- 
amined and given a large policy. He 
answered truthfully that he drank 
moderately, at night, for years. This 
the examiner thought of little import- 
ance, for the reason, probably, that he 
discovered no organic lesions to indi- 
cate any injury from thisuse of spirits. 
How far such errors of judgment are 
made in the well-appointed companies 
is difficult to determine, but the as- 
sumption that any moderate use of 
spirits is free from peril, reflects on 
the business soundness and scientific 
accuracy of the management of the 
company. Another source of error is 
apparent in those companies where 
the question of risks is left to the 
judgment of the medical examiner. 
As a rule, such examiners are among 
the best physicians in thecountry, and, 
while they are thoroughly honest and 
conscientious, may not be familiar 
with the latest teachings of science as 
to the action of alcohol on the system. 
The reason of this is, often such men 
are moderate or occasional users of 
spirits, and have formed fixed convic- 
tions concerning the use and effects 
of alcohol. Anstie’s limit of health 
and moderation is to them a final 
truth because along the line of per- 
sonal experience. 

Not unfrequently such men have 
been followers of the Todd and Ben- 
nett school, and their earlier impres- 
sions of the value of alcohol are more 
or less final. Should the medical ex- 
aminer drink to excess occasionally, 
he reasons from his own experience, 
and readily concludes no harm can 
come from it, and that the will power 
is sufficient to restrain the use of spi- 
Tits at any time. If such a man has 
drunk to excess in early life, and had 
delirium, then abstained in a large 
degree, his judgment of the impaired 
health of persons in similar conditions 
will always be based on his own feel- 
ings, and that honestly and conscien- 
tiously. Such a man will readily pass 
an applicant whoisa moderate drinker, 
or one who may have had delirium 
tremens, who gives no evidence of or- 
ganic trouble. Such men never read 
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any new literature on this subject ;. 
but consider it settled, and all new 
views fanatical and unworthy of con- 
fidence. I have seen such men who 
challenged me to prove the bad risk 
of a moderate or previously excessive 
user of spirits, because they exhibited 
no evidence of organic trouble. In 
the South this is more common be- 
cause the use of spirits is more gene- 
ral; therefore, I conclude that medical 
men who use alcohol in moderation, 
or have used it in excess in the past, 
have ‘astigmatised judgment,”’ and, 
however acute they may be in other 
directions. are not, as a rule, capable 
of deciding the health risk of those 
who use spirits. The companies can- 
not provide against this, and no ex- 
haustive physical examination can do 
much to relieve the burdens of such 
dangerous risks. 

To diverge a moment. It is the 
repetition of all psychological ad- 
vances, that the errors concerning al- 
cohol, and its action on the system, 
should ‘‘ live solong and die so hard.” 
Even to-day authors continue to repeat 
theories which never had any real 
scientific foundation, and even their 
seeming reality was a mere shadow, 
which any clear study would have dis- 
sipated. Most of the theories respect- 
ing alcohol have come down entirely 
on the respectability of authors, who 
have repeated them, and are accepted 
as facts unchallenged and unknown 
scientifically. While the real facts 
concerning the action of alcohol can 
all be put on a single printed page, 
the literature covers hundreds of 
volumes. 

The question of the use and abuse 
of alcohol from the standpoint of life 
insurance should be no theory but one 
of unquestioned fact. Not opinions 
or theories, however eminent the 
authority may be who endorses them, 
but facts and conclusions, sustained 
by every day’s experience, and demon- 
strated with all the certainty of our 
present knowledge. From this point 
of view science has but one clear con- 
clusion, namely, moderate drinking in 
any degree is perilous to health and 
longevity, and greatly increases the: 
liability to disease. This is a fact 
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that can be demonstrated by figures. 
If companies continue to issue policies 
on the lives of moderate drinkers, or 
persons who acknowledge the use of 
spirits occasionally or regularly, the 
rates should be made proportional to 
the risks. Thus a moderate drinker 
at twenty would have the same com- 
parative longevity as a temperate man 
at fifty, and a moderate drinker at 
thirty would live as long as a temperate 
man at sixty. These figures bring out 
the fact that where both are free phy- 
sically from traces of organic disease, 
the liability to disease and death in 
the moderate drinker, at a certain age 
would be increased to a cettain de- 
finite rate, represented by age, and he 
should in strict justice pay for this, 
the same as hazaidous occupations 
are charged increased rates. While 
the moderate drinker may not become 
an excessive user of spirits, there can 
be no question of his increased lia- 
bility to disease, and diminished vital 
resources, also natural capacity to 
resist disease. In an epidemic the 
moderate and excessive users of spirits 
are the first to suffer and die. In 
accidents the spirit drinkers recover 
more slowly, have a longer convales- 
cence, and are more like to die than 

temperate persons. The experience 
_ of the accident insurance companies 
abundantly confirm this statement. 
Hospital statistics in every large city 
show that beer and spirit drinkers who 
seem to be in excellent health and 
vigour have a limited degree of vital 
power and a special tendency to acute 
organic disease from slight exciting 
causes. They are unable to bear 
strains and shocks of any kind. They 
die from apparent inadequate causes, 
where others suffering in the same 
way recover. 

Recently a moderate spirit drinker, 
from a fall fractured the femur. He 


died from shock and fever two weeks’ 


later. A beer drinker had his hand 
crushed and died from gangrene soon 
after. A spirit drinker suffered a slight 
exposure from an alarm of fire in his 
house, and died from pneumonia in a 
few days. Each of these cases carried 
life insurance policies and two of them 
had been insured recently as good 
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risks and healthy cases. When tem- 
perate healthy men are insured in a 
company, and afterwards become ine- 
briates, the policy should not be can- 
celled or invalidated, unless it can be 
shown that deception was used when 
the policy was made out. All such 
cases should be treated as those suffer- 
ing from organic disease contracted 
after the policy was issued, and from 
conditions and exciting causes that 
could not have been anticipated when 
the insurance was placed. 

Inebriety, like insanity or phthisis, 
may appear at any time from the 
application of its peculiar exciting 
causes, and should be regarded as 
these diseases are. The theory ot 
wilful voluntary contraction of this 
state has no support in the scientific 
history of cases. Recently a tempe- 
rate and very reputable lawyer became 
an inebriate after fifty years of age. 
He had carried a large insurance 
policy for years and had been tempe- 
rate up to the time of the drink impulse. 
One company cancelled his policy, 
another company more honourable 
continued its insurance on the promise 
of the policy holder and his friends 
that every effort should be made for 
his recovery. He finally recovered 
and is in active life to-day. It is an 
injustice for a company to refuse to 
carry out a contract simply because a 
sudden peril comes to the life of the 
insured, as in this case. A gentleman 
who had been temperate and well up 
to the sudden death of his wife, began 
to drink to great excess. He had fifty 
thousand on his life, and one large 
company made unseemly haste to can- 
cel its policy. Later this man died of 
paralysis; his spirit-drinking was only 
a symptom of this disease. An action 
was begun against this company and 
finally settled bya compromise. The 
failure of this company and its medical 
examiners to comprehend the first 
principles of science and equity in this 
case is a certain promise of their future 
failure. Another instance where a 
temperate man, after an attack of 
typhoid fever, developed acute dipso- 
mania and two years later died of some 
obscure affection of the brain. Two 
out of three companies who held 
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policies on his life annulled them, and 
the medical director of one company 
was emphatic in his opinion that this 
man was only giving way to a vice 
which he could stop any moment. 
This physician was himself a moderate 
drinker. The third company con- 
tinued its policy, its management re- 
cognising the purely physical nature 
of the case. Another question has 
come to me many times in the past 
few years. Where men who have 
drunk to great excess and reformed, 
for years living lives of strict sobriety, 
apply for lifeinsurance. The physical 
examination reveals no organic disease 
and the question of the character of 
the risk is variously considered by 
medical examiners and companies. 
The facts which should govern in 
these cases are these: The disease of 
inebriety manifest in excessive use of 
spirits is thoroughly curabie. The 
effects of the disease such as brain 
and nerve strain, with cardiac weak- 
ness, and lowered vitality, remain. 
The drink craze and impulse may die 
out, and the man be a total abstainer 
for life, but his longevity is impaired, 
his liability to disease is increased. 
Correct personal habits and careful 
hygienic living may do much to restore 
the lost capacities, and even a most 
minute physical examination will fail 
to find traces of this brain and nerve 
strain, yet they exist and any strain 
or exigencies will bring them out 
again. My advice in such cases is to 
issue a policy at such rates as are 
charged old men, along some approxi- 
mate table of disease and mortality 
probabilities. The following case illus- 
trates this: A man of good heredity 
was an inebriate during the war and 
for some time after, then reformed. 
Twenty years later he was refused a 
policy, from the fact that he had drunk 
to excess for a period long ago. He 
was forty-eight years of age and free 
from apparent disease. I think a 
policy issued at the rates charged for 
temperate men of sixty-five or seventy 
would have been fair and just to all. 
I think no fact is clearer than this, 
the inebriate and moderate drinker, to 
a greater or less degree, have and are 
wasting their vital resources, and age- 
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ing themselves beyond all present 
indications. These injuries do not 
appear from any coarse physical ex- 
amination, and when this fact is 
applied to excessive users of spirits it 
is not disputed, but it is not so clear 
in the case of moderated and occa- 
sional users of spirits. Yet it is the 
same only varying in degree. In many 
ways this fact is sustained by the ex- 
periences of the sick-room and hospital, 
and should be fully recognised in prac- 
tical life. Every advance in our know- 
ledge of the action of alcohol on the 
brain and nerve centres brings addi- 
tional confirmation. 

Beyond all question there is much 
confusion in the theory and practice 
of both companies and medical exami- 
ners in this direction. An officer ot 
a large company said that millions of 
dollars were lost every year from 
ignorance of the risks in these cases 
alone. Both companies who issue 
policies on moderate users of spirits 
and those who refuse to do so, are 
plunged into confusion of theory 
and practice, when these cases ap- 
pear, they follow lines of action that 
are both pecuniarily and morally of 
damage to both company and insured. 
From a scientific standpoint there are 
some general conclusions, which point 
to a way out of this difficulty, and 
promise if followed up to develop some 
new lines of facts of the greatest 
possible value. 

1. The moderate or excessive user 
of spirits who can pass a good physi- 
cal examination should be given a 
policy on some basis proportional to 
the length of time he has drunk, and 
the extent of his drinking. Compara- 
tive accurate tables of mortality could 
be formulated on these cases which 
would fairly represent the probable 
duration of life. This would necessi- 
tate an accurate study of a large num- 
ber of such cases, the conclusions of 
which would be of the greatest value 
to both science and the companies. 

2. Policy holders, previously tem- 
perate, who become inebriates, should 
be the object of personal solicitude by 
the medical examiners, and required 
to use all rational means for recovery. 
Failure and neglect on the part of the 


Count Leo Tolstoi on Wine-Drinking. 


friends to use ordinary means for res- 
toration should be the only reason for 
annulling the policy. This would 
also require accurate medical exami- 
nation of such cases, and reveal lines 
of causes and conditions of disease 
which would enlarge the bounds of 
science, and bring a degree of accu- 
racy where doubt and confusion exist 
at present. 

3. Companies who refuse absolutely 
all policies on persons who have used 
spirits in the past, or do so at present, 
attempt too much, and fail in many 
cases. Such refusal should be based 
on the results of physical examination, 
and the question of the use of spirits 
should be regarded as an increased 
risk requiring increased rates. This 
would prevent the deception and losses 
which follow, and enable the company 
to determine many of the questions 
now left to the changing judgment of 
its medical examiners. 

4. The object of all companies, to 
minimise the uncertainty and risks of 
all policy holders, and make the ques- 
tion of the mortality of its insured a 
reasonable certainty, is a reality when 
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the facts of alcoholic degeneration are 
studied above the level of opinions and 
theories. The greatest peril to life 
insurance to-day is the confusion of 
theory relating to the nature and 
action ofalcohol. Every policy holder 
has to pay for this ignorance in 
the increased rates. The companies 
are perilled, and a degree of uncer- 
tainty exists which a larger and more 
accurate study of alcohol would 
remove. Companies whose managers 
and medical advisers are moderate 
drinkers are on the road to failure. 
Companies who assume that this 
question is settled, and the lines of 
health and disease can be mapped 
out, are failures already. Companies 
who regard this peril from alcohol as 
one requiring the most careful scien- 
tific study and cautious application of 
the apparent facts of to-day, will arrive 
at some rational lines of successful 
solution of the problem. Finally, the 
alcoholic question, from every point 
of view, demands a new and more 
exact study, to lift it out of the fogs 
and moss-coyered superstitions of the 
centuries. 





COUNT LEO TOLSTOI ON WINE-DRINKING. 


THE February number of the Con- 
temporary Review contained a remark- 
able paper of eighteen pages by Count 
Tolstoi on ‘‘ The Ethics of Wine- Drink- 
ing and Tobacco-Smoking,” which de- 
serves a careful perusal. We givea 
few extracts to indicate the drift of 
Count Tolstoi’s arguments on the 
subject :— 

What is the true explanation of the 
use which people make of stupefying 
stimulants and narcotics, of brandy, 
wine, beer, hashish, opium, and of 
others, less extensively indulged in, 
such as morphia, ether, fly-agaric? 
How did it first originate, and what 
caused it to spread so rapidly and to 
hold its own so tenaciously among all 
sorts and conditions of men, savage 
and civilised? To what are we to 
attribute the incontrovertible fact that 
wherever brandy, wine, beer, are un- 


known, there opium,hashish,fly-agaric, 
&c., are sure to be common, while the 
consumption of tobacco is universal ? 

What is it that impels people to 
stupefy themselves? Ask any man 
you meet what it was that first induced 
him to drink alcoholic liquors and why 
he drinks them now. He will reply: 
‘Tt is pleasant to do so; everyone 
drinks;”? and he may possibly add, 
“to keep up my spirits.” There is 
another category of persons—those 
who never take the trouble to ask 
themselves the question whether it 
is right or wrong to drink alcoholic 
liquors—who will urge as an all-suf- 
ficient reason that wine is wholesome, 
and imparts strength to him who 
drinks it—viz., they plead as a satis- 
factory ground a statement which has 
been long ago proved to be utterly 
false. 
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Put the same question to a smoker: 
ask him what first led him to smoke, 
and what compels or induces him to 
keep up the habit now, and the answer 
will be the same: ‘‘To drive away 
melancholy; besides, the habit is uni- 
versal; everybody smokes.”’ 

The same or some analagous plea 
would most probably be advanced by 
those who indulge in opium, hashish, 
morphia, and fly-agaric. 

* To drive off the blues; to keep up 
my spirits; because everyone does the 
same.” Reasons of this kind might, 
without glaring absurdity, be advanced 
as ground for the habit of twirling 
one’s fingers, of whistling, of hum- 
ming tunes, of playing a tin whistle; 
in a word, of occupying oneself in any 
one of a thousand ways that do not 
entail the destruction of natural 
riches, nor necessitate an enormous 
expenditure of human labour, of doing 
something, in fine, which is not fraught 
with mischief to oneself and others. 
But none of the habits in question are 
of this harmless character. In order 
that tobacco, wine, hashish, opium, 
may be produced in sufficient quanti- 
ties to keep pace with the present 
enormous rate of consumption, mil- 
lions and millions of acres of the best 
soil, among populations sorely in need 
of land, are set apart for the cultiva- 
tion of rye, potatoes, hemp, poppy, 
vines and tobacco, and millions of hu- 
man beings—in England one-eighth of 
the entire population—devote all their 
lives to the manufacture of these 
stupefying stimulants. Nor is this all. 
The consumption of these products is, 
beyond all doubt, highly pernicious, 
is fraught with terrible evils, the 
reality of which is admitted by all— 
evils that work the ruin of more men 
and women than are laid low by 
all tbe bloody wars and _ infectious 
diseases that decimate the human 
race. And people are aware of this; 
so perfectly well aware of it, indeed, 
that the statement cannot for a 
moment be credited that they set in 
motion the baneful cause of it all 
merely to drive away melancholy, to 
keep up their spirits, or solely because 
-every one does it. 

It is obvious, therefore, that there 
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must be some other explanation of 
this strange phenomenon. On allthe 
highways and byways of life we are 
continually meeting with affectionate 
parents who, though perfectly ready ° 
to make any—the heaviest-—sacrifice 
for the welfare of their offspring, do 
not hesitate one moment to squan- 
der upon brandy, wine, beer, opium, 
hashish, and tobacco, a sum of money 
amply sufficient to feed their misera- 
ble, hunger - stricken children, or at 
least to insure them against the worst 
kinds of privation. It is perfectly 
evident, therefore, that the man who, 
placed by circumstances or his own 
acts in a position that imposes upon 
him the necessity of choosing between 
the infliction of hardship and misery 
upon the family that is dear to him on 
the one hand and abstinence from 
stupefying stimulants and narcotics 
on the other, chooses the former alter- 
native, is impelled to this choice by 
something far more potent than the 
desire to keep up his spirits, or the 
speculative consideration that every- 
one else does the same. And so far 
as I am competent to hazard an 
opinion—and my qualifications con- 
sist solely in a theoretical knowledge 
of the judgments of others, gleaned 
from book-reading and in close per- 
sonal observation of men, of my own 
self.in particular at a time when [I still 
drank wine and smoked tobacco—I 
would formulate that potent cause as 
follows :— 

Man, during the course of his con- 
scious existence, has frequent oppor- 
tunities for discerning in himself two 
distinct beings, the one blind and sen- 
suous; the other endowed with sight, 
spiritual. The former eats, drinks, 
rests, sleeps, perpetuates itself, and 
moves about just like a machine duly 
wound up for a definite period; the 
seeing, spiritual being, which is linked 
to the sensuous, does nothing itself, 
but merely weighsand appreciates the 
conduct of the sensuous being, ac- 
tively co-operating with it when it 
approves, and holding aloof from it 
when it disapproves, the actions of the 
latter. 

All human life may be truly said to 
be made up of two kinds of activity— 
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{1) The bringing ofone’s conduct into 
harmony with the dictates of con- 
science; or (2) the concealing from 
oneself the manifestations of con- 
science in order to make it possible to 
continue to live as one is living. 

Some people are engaged in the 
former occupation, others in the latter, 
There is but one way to accomplish 
the former—moral enlightenment, in- 
crease of light within ourselves, and 
of attention to what the light reveals. 
There are two methods of attaining 
the second object—that of concealing 
from ourselves the manifestations of 
conscience; an external and an inter- 
nal method. The former leads us to 
engage in occupations calculated to 
withdraw our attention-from the teach- 
ings of conscience, while the latter 
consists in darkening the conscience 
itself. 

External means do not entirely 
draw off the attention, or wholly pre- 
vent it from recognising the discord 
between actual life and the requisi- 
tions of conscience. And the know- 
ledge of this antagonism hinders 
people from living ; in order, therefore, 
to remove this obstacle, and continue 
to live irregularly, they have recourse 
to the unfailing internal method of 
darkening conscience itself. And this 
is effectually accomplished by poi- 
soning the brain by means of stupefy- 
ing stimulants and narcotics. 

It is not inclination, therefore, nor 
pleasure, nor distraction, nor amuse- 
ment, that gives us the clue to the 
universal habit of consuming hashish, 
opium, wine, and tobacco, but the 
necessity of concealing from oneself 
the records of one’s conscience. 

One day, while walking along a 
street, I passed by a number of 
droschky drivers, who were gathered 
together in groups conversing, when I 
was struck by the remark which one 
ofthem addressed to another— ‘* Who 
‘doubts it? Ofcourse he would have 
been ashamed to do it if he'd been 
sober.” 

A sober man scruples to do that 
which a drunken man will execute 
without hesitation. These words 
embody the essential motive that 
induces people to have recourse to 
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stupefying drugs and drinks. People 
employ them either for the purpose of 
stifling remorse after having performed 
an action disapproved of by their con- 
science, or else in order to induce a 
state of mind in which they shall be 
capable of doing something contrary 
to the dictates of their conscience, 
and to which the animal nature of 
man is impelling him. 

I recollect being struck by the state- 
ment made by a man-cook on his trial 
for the murder of the old lady—a rela- 
tive of mine —in whose service he had 
been living. From the account he 
gave of the crime, and the manner in 
which it was perpetrated, it appears 
that when he had sent his paramour, 
the maid-servant, out of the house, 
and the time had come for him to 
do the deed, he seized a knife and 
repaired to the bedroom where his 
intended victim was; but as he drew 
near he felt that in his sober senses he 
could not possibly perpetrate such a 
crime. ‘A sober man has conscien- 
tious scruples.’ He turned back, 
gulped down two tumblers of brandy 
that he had provided beforehand, and 
then, and not before, felt that he was 
ready to do the deed, and did it. 
Nine-tenths of the total number of 
crimes that stain humanity are com- 
mitted in the same way: ‘“ First take 
a drink to give you courage.” 

Of all the women who fall, fully 
one-half yield to the temptation under 
the influence of alcohol. Nearly all 
the visits made by young men to dis- 
orderly houses take place when the 
faculties have been blunted and dulled 
by intoxicating liquor. People are 
well acquainted with this property of 
alcoho! to deaden the voice of con- 
science, and they deliberately make 
use of it for this very purpose. 

Nor is this all. Not only do people 
cloud their own faculties, in order to 
stifle the voice of conscience, but, 
knowing what the effect of alcohol is, 
whenever they wish to make other 
people perform an act that is contrary 
to the dictates of their conscience, 
they purposely stupefy them, in order 
to render them temporarily deaf to its 
remonstrances. 

About this there is no conflict of 


I1I2 


opinion. It is admitted on all hands 
without demur or reserve. And yet, 
strange to say, whenever the consump- 
tion of stupefying stimulants does not 
result in such acts as robbery, murder, 
violence, &c.; whenever they are in- 
dulged in, not as a consequence of 
remorse for terrible crimes, but by 
persons who follow professions which 
we do not regard as immoral, and are 
taken not all at once in large quanti- 
ties, but continually, in moderate doses, 
it is taken for granted—no man can 
say why—that these stupefying stimu- 
lants have no effect upon the con- 
Science, and certainly do not stifle or 
even deaden its voice. 

Thus it is taken for granted that 
the daily consumption by a Russian in 
easy circumstances of a small glass of 
brandy before each meal, and of a 
tumbler of wine during the repast; by 
a Frenchman of his daily allowance 
of absinthe; by an Englishman of his 
port wine and porter; by a German 
of his lager-beer, and the smoking by 
a well-to-do Chinaman of a moderate 
dose of opium, besides a certain quan- 
tity of tobacco, are indulged in solely 
for pleasure, and have the desired 
effect on the animal spirits, but none 
at all on the conscience. 

It is furthermore taken for granted 
that if after this customary stupefac- 
tion no robbery, murder, or other 
heinous crime is perpetrated, but only 
foolish and evil acts are performed, 
these acts are spontaneous, and are in 
no way the result of the stupefaction. 
It is taken for granted that if these 
persons committed no criminal act, 
they had therefore no need to gag 
their consciences, and that the life led 
by people addicted to the continual 
use of stimulants and narcotics is in 
every way excellent, and wouid have 
been in no respect different if these 
people had abstained from thus cloud- 
ing their faculties. It is taken for 
granted, in fine, that the continuous 
consumption of stupefying stimulants 
does not in the least obscure the con- 
science of those who thus indulge in 
them, 

On the one hand, then, everyone 
knows by experience that his frame of 
mind, his mental mood, undergoes a 
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change after he has indulged in alco- 
hol and tobacco, and that what he 
was, or would have been, ashamed of 
before this artificial excitation, he has 
absolutely no scruples about after- 
wards; and that after every sting of 
conscience, after the least painful of 
its pricks, one is possessed by a violent 
longing for some stimulant or narcotic; 
that under the influence of such stimu- 
lants it is very difficult to survey one’s 
life and position; and that the con- 
tinual consumption of an invariable 
moderate quantity of stimulants pro- 
duces precisely the same kind of 
physiological effect as the instanta- 
neous consumption of an excessive 
quantity. And, on the other hand, 
people who indulge moderately in 
drinking alcohol and smoking tobacco 
flatter themselves that they take these 
things, not at all to silence their 
conscience, but solely to please their 
taste and obtain pleasure. 

But one has only to give the matter 
a little serious, unprejudiced conside- 
ration—without attempting to cover 
and excuse one’s own action—in order 
to acquire the conviction, in the first 
place, that if a man’s conscience be 
deadened by his taking a large dose of 
alcohol or narcotic preparations, the 
result is identical when he indulges in 
them continuously, though in smaller 
doses; for stimulants and narcotics 
always produce the same physiological 
action, which begins by abnormally 
intensifying, and ends by propor- 
tionately dulling and blunting the 
activity of the brain; and this, inde- 
pendently of the circumstance whether 
they are taken in greater or smaller 
quantities. In the second place, if 
these stimulants and narcotics possess 
at any time the property of benumb- 
ing the conscience, they are equally 
endowed with this property at all 
times to the same extent if murder, 
robbery, and violence be perpetrated 
under their influence, when only a 
word is spoken, a thought harboured, 
a feeling cherished, which would not 
have been spoken, harboured, or 
cherished without their influence. In 
the third place, if these brain poison- 
ing stimulants and narcotics are indis- 
pensable to robbers, brigands, and 


Count Leo Tolstot on Wine-Drinking. 


professional courtesans in order to 
drown the voice of their consciences, 
they are not less necessary to persons 
who follow certain other professions 
which are condemned by their own 
consciences, although regarded as 
legal and honourable by the vast 
majority of their fellow-men. 

In a word, it is impossible not to 
see that the habit of indulging in in- 
toxicating stimulants in large or small 
doses, periodically or continuously, 
in the higher or the lower social circles, 
is always induced by the same cause, 
namely, the need of muffling the 
voice of conscience, in order not to 
be compelled to take notice of the jar- 
ring discord between actual life and 
the requisitions of conscience. 

A man who works is always con- 
scious of two beings about himself— 
the one who is engaged in work, and 
the one who sits in judgment upon 
the work done. The severer the judg- 
ment he passes, the slower and the 
more perfect is the work done, and 
vice versd. If the judge be under the 
influence of a stimulant or a narcotic, 
there will be more work done, but of 
an inferior quality. 

People drink and smoke therefore 
not merely for want of something 
better to do to while away the time, 
or to raise their spirits; not because 
of the pleasure they receive, but simply 
and solely in order to drown the warn- 
ing voice of conscience. And if that be 
so, how terrible are the consequences 
that mustensue! Ineffect, just fancy 
what a curious building the people 
would construct who, in order to adjust 
the walls to a perpendicular, should 
refuse to employ.a straight plumb-line, 
and for the purpose of measuring the 
angles should object to use an ordinary 
carpenter’s square, preferring to the 
former a soft plastic plumb-rule, that 
bends and adjusts itself to all the 
irregularities of the walls, and to the 
latter a carpenter’s square that folds 
and yields to the touch and adjusts 
itself equally well to an acute and an 
obtuse angle! 

And yet this is exactly what is done 
in every-day life by those who stupefy 
themselves. Life is not regulated by 
conscience, it is conscience that plies 
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and adjusts itself to life. This is what 
we see taking place in the life of pri- 
vate individuals. That it is which 
also takes place in the life of all hu- 
manity—which is but the sum total of 
the lives of private individuals, 

Terrible indeed are the evils that 
have been more than once described 
to us, which opium and hashish bring 
upon those who consume them; ter- 
rible, likewise, are the effects —which 
we can every day observe—of alco. 
holism upon the inveterate drunkard ; 
but more terrible beyond comparison 
for the entire community at large are 
the effects of moderate drinking and 
smoking, habits largely indulged in as 
harmless by the majority of the people, 
more especially by the so-called edu- 
cated classes of our social world. 

These consequences cannot be other- 
wise than terrible if we admit, what it 
is impossible to deny, that the guiding 
force of the community-—political, ad- 
ministrative, scientific, literary, artistic 
—is wielded for the most part by men 
who are not in a normal condition of 
mind—by men who, to call things by 
their right names, are in a state of 
intoxication. Itis usually taken for 
granted that a man who, like most of 
the members of our well-to-do classes, 
indulges in a little spirits every day 
before each meal, is, during the hours 
of work next day, in a perfectly normal 
state of mind. This is a grievous 
error. The manwho yesterday drank 
a bottle of wine, a tumbler of vodka, 
or two large measures of beer, is to- 
day in a state of subsiding intoxication 
or incipient sobriety, a state of dejec- 
tion which follows upon yesterday’s 
excitement ; consequently, he is men- 
tally oppressed as well as depressed, 
and this feeling is but intensified by 
smoking. A man who drinks and 
smokes moderately but regularly every 
day requires—in order to restore his 
brain to its normal condition—at least 
one week, probably more than a week, 
of total abstinence from spirits and 
tobacco. Now, no smoker or bibbler 
ever voluntarily abstains for such a 
long time. 

It follows, therefore, that by far the 
greatest part of all that is done in this 
world of ours, both by those whose 
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profession it is to guide and teach 
others, and by those who are thus 
guided and taught, is done in a state 
of ebriety. And I trust this will not 
be taken either as a joke or an exag- 
geration: the extravagant disorder, 
and especially the senselessness and 
folly, of our life, springs mainly from 
the state of continuous inebriation in 
which the majority of people deliber- 
ately place themselves. 

At no other period in the world’s 
history, I feel convinced, did mankind 
lead an existence in which the dictates 
of conscience and their deliberate 
actions were in such evident conflict 
as at present. 

It seems as if the humanrace in our 
days had got fastened to something 
that is holding it back, impeding its 
progress. There would seem to be 
some external cause which hinders it 
from attaining the position that be- 
longs to it of right, in virtue of con- 
sciousness. The cause in question— 
or, if there be several, the main cause 
— is the physical state of stupe- 
faction to which the overwhelming 
majority of human beings reduce 
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themselves by means of alcohol and 
tobacco. 

The deliverance of humanity from 
this terrible evil will mark an epoch 
in the life of the race, and, apparently, 
this epoch will arrive in the near 
future. The evil is already recognised. 
A change in the consciousness of men 
in reference to the use of brain-poi- 
soning stimulants and narcotics has 
already taken place; people are be- 
ginning to realise the terrible mischiet 
they produce, and they are manifest- 
ing this feeling in acts; and this im- 
perceptible change in their conscious- 
ness must inevitably bring in its train 
the emancipation of humanity from 
the influence of all such brain-poisons. 
This emancipation of mankind from 
the thraldom of brain-poisons will 
open their eyes to the demands of 
their consciousness, and they will 
forthwith begin to put their life in 
harmony with its dictates. 

This process seems to have already 
begun. And, as is usual in such cases, 
it is beginning in the higher social 
classes, after all the lower orders have 
become infected with the evil. 
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ALCOHOLIC HEREDITY IN DISEASES OF CHILDREN.* 
By T. D. Crotnuers, M.D. 


A. B. cAME under my care for home 
treatment for periodic inebriety. He 
has used wine on the table at meals 
for twenty years ; for ten years past he 
had drunk in paroxysms. His wife 
used wine on the table also, and during 
pregnancy and lactation had used 
both beer and wine freely. He had 
two children, one a girl ofeight years, 
the other a boy five years old, both 
invalids, and had been under constant 
medical care from infancy, the general 
diagnosis being scrofula and general 
anemia; and both were of pale and 
delicate appearance, extremely exci- 
table and nervous. 





* Read before the Section of Diseases of 
Children of the American Medical Asso- 
ciation, 


They had continuous irritation of 
the stomach, from an unrestricted diet 
of all kinds of foods and drinks, except 
wine and beer; were very passionate 
at the slightest opposition to. their 
wishes, and after a period of rage 
would be greatly exhausted and havea 
distinct fever for a day or more. The 
girl had attacks of emotional reli- 
giosity, in which she manifested great 
sorrow and melancholy at her sins, 
and asked the prayers of all persons 
she came in contact with; at other 
times she was precociously bright, and 
irritable at any opposition to her 
wishes. - 

The family physician had no faith 
in heredity, and treated these various 
conditions as so many symptoms of 
threatened organic disorders which his 
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skill and remedies prevented from | 


gaining farther. Both had suffered 
from rubeola and scarlatina, and were 


supposed to have never fully reco- | 


vered. Bronchitis, enteritis, gastritis, 
neuritis, and various heart diseases, 
were constantly threatening, and as 
constantly averted. 
the physician brought a new man 


who recognised the alcoholic heredity | 


of these cases, and ordered them to 
the country, where the diet was re- 
stricted, and enforced exercise out- 
doors and frequent bathing when it 
could be carried out. 

These children had marked nerve 


and brain instability, with low vi- | 
which — 
insan- | 


tality, and were  neurotics, 
would of necessity develop 
ity, inebriety, or any other form of 
nerve and brain degeneration; and 


the rational treatment should have | 


recognised this condition, and given 
special attention to the diet and sur- 
roundings, and the avoidance of all 
existing causes that would stimulate 
the brain and nervous system. 

A physician wrote to me that he 
had given tincture cinchona to a neu- 
rotic child of one year of age, for 
slight fever which resembled malaria. 
In a short time the child would cry 
for the medicine, and would only be 
satisfied for a little time after it was 
given; on one occasion it took at once 
a two-ounce mixture of this drug. He 
changed to other tonics, but found 
that nothing would satisfy the child 
but tinctures. The child was found 
to have an alcoholic mother, who died 
soon after its birth, and the alcohol 
in the tinctures aroused an organic 
memory which had been inherited. 

In private practice, some years ago, 
I treated a little boy for over five 
years for the most confusing and va- 
ried disorders and diseases that it was 
possible to have; he recovered from 
one disorder only to be prostrated 
with another. None of them were 
well defined or clear, and much dif- 
ference of opinion prevailed among 
the numerous medical men who 
were called in consultation. At pu- 
berty this boy became a pronounced 
dipsomaniac, suddenly, and without 
any special temptation. Years after 


Finally, death of | 
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he came under my care, and was a 
chronic case. From a study of his 
history it was ascertained that his 
father was an inebriate, and died be- 
fore he was born. Here was an al- 
coholic heredity, which had escaped 
notice, and where the alcoholic neu- 
rotic symptoms were not understood. 

I think we may confidently expect 
of the practice of medicine that in 
the near future such cases will be 
treated so successfully that the alco- 
holic or insane predisposition will 
be warded off. I have heard of 
numerous instances of children from 
infancy upward to puberty, upon 
which alcohol in any form and in 
small quantities acted as a hypnotic; 
in some cases no other medicine 
could be tolerated, and in some alco- 
hol heredity was present, in others it 
was not clear. 

In the study of the early history of 
inebriates, a great variety of diseases 
common to childhood appear, and 
seem to have been more intense than 
in other children. Such cases seem 
to have suffered more severely than 
others from nutrient disorders, shocks, 
and traumatism; they are freighted 
with some heredity or predisposition 
to particular forms of degeneration; 
the organism has received a certain 
bias, from which it cannot escape. 
Alcohol, of all other drugs, seems 
most potent to impress cell growth 
and function. 

No fact is more firmly established 
than that alcoholic ancestors will 
transmit to their children a defective 
brain and nerve power. The form 
and shape of this defect and its mani- 
festations will vary widely. 

In many cases it may not be pro- 
minent until after the higher peri- 
pheral brain has reached a certain 
development, especially in the growth 
of the emotional and inhibitory centres. 
In others this defect is seen in infancy, 
in an abnormal hyperesthesia of the 
senses, and nutrient disturbances. 
Some children manifest irritation at 
all sounds, and all changes of light 
and surroundings, by continuous cry- 
ing; the skin or alimentary canal is 
also very sensitive, and various skin 
disorders and nutrient troubles follow. 
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Low powers of vitality and slow irre- 
gular growth arecommon. This con- 
dition may continue for years, then 
gradually disappear, and only re-ap- 
pear at puberty, or later, in some dis- 
tinct form of degeneration. Some- 
times a marked neurasthenia and 
anemia appear in early life and con- 


tinue up to puberty, then break out | 


into some disease, or develop some 
hereditary malady. 

Another class of children are noted, 
who come from alcoholic ancestors, 
by their precocious development of 
brain and nerve force. They exhibit 
powers of brain receptivity and in- 
stability that is called genius, which 
give way early to some disease or 
form ot nerve degeneration from 
various causes. Inebriety, insanity, 
or both, are very common sequels. 
Alcohol or opium in any form is almost 
always a grateful remedy, and is de- 
manded in many instances by the 
patient. The use of bitters that con- 
tain large quantities of spirits is also 
very popular, and an unconscious or- 
ganic memory is awakened that rarely 
dies out. 


In some children this craving for | 


spirits is manifest very early. A case 


of this kind was brought to my notice | 


by Dr. Smith of New York, where an 
infant of two months old could only 
be quieted by a few drops of spirits. 
Its taste was so pronounced that it 
would stop nursing at the sight of the 
person who gave the spirits, and cry 
until it was gratified. Fortunately, 
such instances are not common; but 
the abnormal tastes of children, and 
their extreme sensitiveness or obtuse- 


ness to sensory impressions, and low | 


powers of vitality and recuperation, 
are often clear symptoms of an alco- 
holic impression from ancestors. 

This alcoholic heredity will be seen 
in children that manifest extremes 
of activity, particularly where there is 
a tendency to the sudden liberation 
of nerve energies, as in violent passion 
(grief or joy) or work, play, or study, 
which is followed by extreme prostra- 
tion. The child is said to be sullen, 
morose, or melancholy, then suddenly 


manifest the other extremes, indica- | 


ting a great instability of brain cells 
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and functional control. Its life seems: 
to be threatened with fevers, prostra- 
tions, and inanitions, accompanied 
with mental irritations and wandering 
neuralgias that tax severely the skill 
of the physician. These conditions 
may follow other heredities, but they 
always point to a degree of nerve and 
brain degeneration or retarded develop- 
ment, and defective co-ordination, that 
must be recognised in the treatment. 

In all cases where alcoholic ances. 
tors, even back to the second genera- 
tion, can be traced, there are certain 
predispositions which must be con- 
sidered in the treatment. 

First. A tendency to exhaustion 
from feeble vitality, and low power of 
restoration. Tonics and nutriments 
that have a direct stimulant action on 
the brain should not be used, such as 
alcohol and opium, and meat broths. 
These remedies have a tendency to 
still further exhaust the vital forces, 
paralysing the nerve centres and in- 
creasing the carbonaceous matters of 
the system. 

Second. An instability of cell and 
nerve function, and strong predisposi- 
tion to develop into some particular 
form of degeneration, which is prac- 
tically an exhaustion of the higher 
brain centres, with craving for relief. 
All stimulants and remedies which act 
on the brain centres increase the 
existing degeneration. 

Third. There is a special affinity 
for all nerve stimulants by those higher 
brain centres. Their use constantly 
interferes with the natural develop- 
ment of brain energy from food. Thus 
alcohol, tea, coffee, and other sub- 
stances, have a peculiar delusive effect. 

From these facts it will be obvious 
that the diseases of children of alco- 
holic parentage are far more complex, 
and require greater care. In addition 
to whatever disease they suffer from, 
there is always neuresthenia and 
defective control of the brain centres, 
which may: come into prominence at 
any moment, from causes both known 
and unknown, This hereditary bias 
and neurotic instability enters into all 
cases. 

The general principles which should 
govern in the treatment may be grouped 
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as follows :—1. No formof alcohols are 
safe, and narcotics of all kinds should 
be used with great care. 2. The diet 
should not include meats of any kind, 
because of their stimulating character ; 
while meats contain much food force, 
they act as stimulants to a brain 
already over-stimulated and exhausted, 
and increase the peril of nervous dis- 
ease. The pathological tendency of 
all these cases is to become alcohol- 


takers, and meat-eaters, hence the diet > 


should always be non-stimulating and 
farinaceous, and should be carried 
out with military regularity. 3. The 
hygienic treatment is also of the 
greatest importance; every means and 
measure which can tuild upa system, 
and avoid brain and nerve stimulation, 
is required. 4. Cases of this character 
should be guarded against every pos- 
‘sible extreme, both in the surroundings 
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and physical conditions that are under 
the control of the physician. ‘The 
tendency of all energy and nerve force 
is to pass off in explosions, which 
should be counteracted; the diseases 
they suffer from show this tendency 
to concentrate and become intensified 
in certain directions, also to manifest 
distinct exacerbations. Finally, the 
fact of an alcoholic heredity in disease 
of children that we are called upon to 
treat, gives a wider therapeutical range 
of possibilities, both in direct and 
preventive medicine, 

Recent studies of alcohol cases show 
that over seventy per cent. are directly 
inherited. Ifthis is confirmed by later 
studies, the treatment of inebriety will 
in the future begin in infancy, and the 
higher science and art of medicine 
will win its greatest triumphs along 
the line of prevention. 


——~ 0 ——~- 


IRISH DOCTORS ON ALCOHOL. 


Dr. RINGROSE ATKINS presided on 
the 13th January at a meeting of the 
Waterford Branch of the Church of 
Ireland Temperance Society, and in- 
troduced Surgeon H. G. Croly, of 
Dublin President of the Irish Royal 
Coilege of Surgeons, who was received 
‘with great applause, and delivered an 
interesting address. 

Surgeon CRory said he had often 
studied the question — was alcohol 
necessary to the health of the indi- 
vidual ? and he had come to the con- 
clusion that it was not necessary. It 
was not a necessary part of the daily 
food of the individual. He would even 
go beyond that, and say that alcohol 
‘was not only not necessary as a food, 
but that it was injurious to the health 
of the individual. As regards mode- 
rate drinkers—and he supposed there 
were some of them in his audience— 
‘they should remember that the man 
or woman who commenced on mode- 
ration, or a little drink at a time, very 
often became drunkards in the end. 
He knew of no one way in which 
alcohol increased brain power, and 
what they learned from a study of its 


effects on the brain was not that it 
was a benefit, but that it was injurious 
to the brain. Now, that was an im- 
portant thing to know, because there 
existed an old-fashioned idea that a 
little of it was good for the brain. He 
had often been consulted on the point, 
and he invariably said that the men 
having brain-work to execute would 
be much better off if they never took 
alcohol. Now, as regards the effects 
of alcohol physically, a great friend of 
his had tried an important experiment. 
He formed two gangs of men, and set 
them at work. One gang was sup- 
plied with alcohol, the other was not, 
They were employed at the same class 
of work, for the same time, and under 
all conditions they were identical, ex- 
cept as regards the drink. Well, when 
the test was over it was found that the 
men who had received no alcohol did 
the most work. The men who took 
the alcohol then said, ‘‘ Let us do the 
same work without the drink,” and 
they were allowed to do so, when it 
was found that they accomplished the 
task in quicker time and better form 
than when they were supplied with 
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stimulants. Thenon-alcoholic workers 
only drank tea. Another friend of his, 
who was very fond of long walks and 
of attending coursing meetings, as- 
sured him that he had long since 
abandoned the alcohol that used to 
fill his flask and substituted cold tea 
instead. That gentleman also said 
that it was not now an uncommon 
thing to find people who patronised such 
places drawing out their tea flask, and 
it was usual to hear one say to another, 
** Have a drink of tea?” Tea was 
now taking the place that whisky oc- 
cupied before. He knew that General 
Lord Wolseley was a great advocate 
for temperance, and who said that in 
all his campaigns, there were no men 
who stood the fatigue and hardships 
better than those whose only stimu- 
lant was tea. As regards the treat- 
ment of persons addicted to the use of 
alcohol, he was convinced that the 
only cure was to stop it. He did not 


believe that there was any danger of | 


injury by suddenly giving it up. A 
few nights ago he was called to a case 
of that kind—a very bad one—and 
when he arrived at the house—the 
patient was a lady—he wrapped a 
cloak around her, and took her off to 
hospital in a cab. She was now doing 
very well. That was the only way to 
stop it; otherwise the person would 
go on taking the drink until it would 
lead to delirium tremens. Dr. Benson, 
who was a well-known advocate of 
temperance, and a high authority on 
the treatment of people suffering from 
its effects, would not give a single 
drop of drink to the patient. It was a 
terrible evil, and therewas scarcely any 
family who had not some of its members 
or connections addicted todrink. Now, 
he agreed with Dr. Benson and other 
medical men that a person can stop 
the use of alcohol without any inju- 
rious effects following to his health. 
The extent to which drinking caused 
disease could hardly be understood ; 
Sir Andrew Clark declared that three- 
fourths of the diseases of fashionable 
life was due to drunkenness; while Dr. 
B. W. Richardson, who had made the 
drinking question a special study, and 
was an ardent advocate of temperance 
for many years, concurred in that 
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opinion. He (Surgeon Croly) had said 
enough to show that alcohol was not 
necessary as a food; that so far from 
assisting, it prevented a man from 
doing as much manual labour as he 
would be able to perform without it ; 
that it prevented the development of 
brain power, and was generally injuri- 
ous to the system. Then again its 
effects were seen in the cases treated 
in hospitals. They knew that the ac- 
cidents that occurred, and the people 
who suffered from them, and were 
brought into these hospitals for treat- 
ment— the great majority of these 
cases were caused by intemperance. 
The feeling of the country was now 
growing in favour of temperance. The 
clergy advocated it, and so did a very 
large proportion of the members of 
his own profession. There were, of 
course, some medical men who were 


| afraid to speak out, but it had been 


over and over again demonstrated that 
the effects of alcohol from a medical 
point of view were pernicious and in- 
jurious. They had only to look at the 
drunkard himself to see that; in his 
physical condition, and in his home, 
they observed the havoc it caused.. 
Some people were very careful of them- 
selves in regard to the way they lived. 
He had often been asked by people 
who were about to take a Turkish 
bath as to how hot or cold it should 
be, and so forth. They never ques- 
tioned him as to the proper tempera- 
ture of a glass of punch. It would 
greatly lessen the expenses and work 
of their hospitals if people became 
sober; it was the drinking people who 
furnished the majority of the cases 
that entered these institutions. What 
he had said would, he hoped, be of 
some use in encouraging them to per- 
severe in the good work in which they 
were engaged, and if his words had 
the effect of inducing even one person 
present to take the pledge, he should 
feel amply rewarded. 

On the same evening (January 13) 
Dr. R. Morton, of Nenagh, delivered 
a lecture at Parsonstown, on ‘‘ The 
Medical Aspect of the Temperance 
Question.” He observed at the out- 
set that it was said they wasted too 
much time talking about the evils of 
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intemperance which were apparent 
to everybody. It was not, however, 
always remembered that intemperance 
existed in two forms—as a vice and 
asa disease. Inthe former, drink is 
taken for a man’s own gratification, 
but in the latter it was taken against 
his inclination. Nothing could save 
such a man but total abstinence. Then 
it was said that they seemed to con- 
sider intemperance the only vice. They 
did not do anything of the sort. The 
pity of it was that intemperance takes 
the brightest and best of men very 
often. Drink was the parent of almost | 
every other vice—one of the exceptions 
being perhaps avarice. Why was this 
substance so highly sought after? 
Well, they knew in the first place 
alcohol was clothed in the most pala- 
table form. The ingenuity of man 
had been exercised to produce it as 
seductively as it could be made. It | 
was engendered in us for generations. 
Regarding the question cf heredity in 
diseases produced by drink, he pointed 
out that about 16 per cent. of our 
idiotcy was attributed to drunken 
parents; and then there was moral 
degeneracy, by which he meant the 
want of decision of character— the ten- 
dency to drink and insanity. In deal- 
ing with the arguments in favour of 

the use of alcohol, he asked was it | 
really an article of diet? What want 
in the human economy is supplied by 
alcohol? Long ago it was given up 
that it could be called a constructive 
food—that is, it would never add to 
our growth nor repair any substance 
broken down. It was not heat-giving, 
but on the contrary it lowered the 
temperature, as could be practically 
tested by the aid of a thermometer. 
Was it fat-producing? No; what 
was produced was multiplication of. 
fat cells where they should not be, and 
this was called fatty degeneration. 
Man’s superior reason had given him 
great privileges. It had given him the 
power of extending his investigations 


of what kind was the cure ? 





into the past and through the uni- 
verse ; but it had also brought sorrow 
and anxiety, remorse for the past, 
doubt and hope for the future, brain 
worrying and exhaustion. There was 
a craving to satisfy some discontent, 
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and consequently he resorted to alco- 
hol, or opium, and the latest of all, 
cocaine, Of these alcohol is the chief, 
because from its delusive sensations 
it seems to satisfy the want, It has 
the power of blunting sensibility: and 
therefore, was it not natural to sup- 
pose that it was from this the popular 
idea arose that it was a good thing for 
a man to use when in trouble? But 
It makes 
his sorrow exaggerated and ridiculous; 
or, if his senses are blunted, he thinks 
no more till he wakes and finds his 
sorrow as it was before, and with his 
nervous system unstrung. Another 
reason why alcohol was used was be- 
cause people are absolutely ignorant 
of its true effect. The Americans 
have given us the lead, with their 
usual practical common sense. While 
we have been striving to pass a law 
for local option tor the restriction of 
the sale of drink, they have passed a 
law, beautiful in its simplicity, that 
scientific instruction be given in every 
public school onalcohol. But then it 


| was not to be wondered at we were 


ignorant. It was only within the last 
twenty years we have come to a proper 
understanding of some of its delusive 
actions. Ina text-book on therapeu- 
tics it had been stated alcohol had the 
power of generating nerve energy. If 
it had, it would be most valuable. If 
aman takes alcohol it increases the 
beating of the heart, and it was thought 
that would increase the nerve energy. 
It was soon found, however, that each 
nerve leading thereto bears two oppo- 
sing forces, one impelling, the other 
restraining. The heart could be made 
go fast by increasing the one or 
weakening the other. This is what 
alcohol does; and then the arteries 
expand, and good arterial blood flows 
through the system—no doubt a very 
useful thing in cases of sickness or 
disease. No heat can be added by 
alcohol. When a man is drunk his 
temperature is dangerously low. The 
sensation of strength was another de- 
lusion. A man feels strong after taking 
a sufficient quantity of alcohol to pro- 
duce intoxication, and even attempts 
to undertake what no man in his 
senses would ever undertake. When 
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an athlete wanted to bring his strength 
to the highest point he underwent 
training, during which he was prac- 
tically a totally abstainer. People will 
Say temperance is all very well, but 
total abstinence is unnecessary. It 
was necessary for the intemperate and 





the weak. He believed the majority 
of moderate drinkers would not become 
drunkards, but how can we know who 
will and who will not? All he knew 
was that as long as he was in the 
total abstinence section he was safe, 
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AMERICAN PHYSICIANS AND TEMPERANCE. 


Upon no one does responsibility for 
the continuance of the widely preva- 
lent, injurious social drinking usages, 
rest more heavily than upon the mem- 
bers of the medical profession. Medi- 
cine, in the true sense, is preventive 
as well as remedial. Among the 
agencies productive of disease, physi- 
cal and moral, intoxicating liquors are 
pre-eminent. The attitude which phy- 
sicians as a class assume toward the 
use of intoxicating beverages, per- 
sonally and professionally, therefore 
involves very largely, for good or ill, 
the interests of the temperance reform. 

There have been from the beginning, 
since the time of Dr. Benjamin Rush, 
and are now, a few eminent American 
physicians who have done much to 
encourage, by both example and pre- 
cept, the cause of temperance. But 
they have been and continue to be a 
small minority of the profession as a 
whole. A very large majority of phy- 
sicians upon social and festive occa- 
sions, at their banquets, &c., do not 
hesitate to provide freely and to par- 
take of intoxicants. The International 
Medical Congress, held last year in 
Berlin, appears to have been a strik- 
ing and most unseemly object-lesson 
of this kind. A Berlin correspondent 
of the Philadelphia Medical and Surgi- 
cal Reporter writes : ~‘* The disgrace- 
ful scenes at the banquet given by the 
city of Berlin to the Medical Congress 
were recently the topic of discussion 
in council. A councilman called it 
‘the medical Schantzenfest,’ and em- 
phasised the waste of money. He was 
not altogether wrong. The money 
spent by the city for the Rathhaus 
banquet was really enormous, and the 
result was the total intoxication of 


most of the shining lights of the pro- 


fession.”’ 

This correspondent, whom we as- 
sume to be a physician, and, from the 
high professional standing of the jour- 
nal in which the letter is published, 
also to be trustworthy, gives additional 
details of the great medical drinking- 
bout in the German capital as fol. 
lows:—‘“I regret to say that the 
bigger the man the more he was ine- 
briated. On a professor whose name 
is a household word all over the medi- 
cal world artificial respiration was 
practised for almost an hour, and 
another professor who has revolu- 
tionised one of the most important of 
medical branches had a bad cut in his 
head, the result of a fall, A French 
physician who has made his name 
renowned by fighting intemperance 
through exposure of the injury inflicted 
upon the organism by alcohol was 
unable to spell his own name. Bya 
queer coincidence I also saw two men 
hugging each other who are known as 
irreconcilable antagonists in science, 
one a leader of German bacteriologists, 
and the other a well-known Paris pro- 
fessor who does not believe in bacilli.” 

Such disgraceful alcoholic excesses 
on the part of eminent medical men, 
it not thus well attested, would seem 
well-nigh incredible. We may hope 
that they would not, at least, in the 
grossness and want of common de- 
cency, be equalled at any kindred 
gathering in this country. Yet we 
remember that the liquor supply for 
the late International Medical Con- 
gress, held in Washington, as reported 
in the public journals, was very large. 

Great Britain leads the world at the 
present time in intelligent organised 
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medical temperance propagandism. 
The British Medical Temperance As- 
sociation, with Dr. Benjamin Ward 
Richardson, of London, as its dis- 
tinguished president, and with up- 
wards of five hundred abstaining phy- 
sicians in different parts of the United 
Kingdom as members, fills a very large 
place of usefulness. Its organ, the 
Medical Temperance Fournal, pub- 
lished quarterly, is a most valuable 
periodical, which physicians every- 
where might read to great advantage. 
The need in this country of the coun- 
terpart among American physicians 
of the British Medical Temperance 
Association is most urgent. 

The education which medical stu- 
dents receive in our colleges, either 
concerning the use of alcohol as a 
curative agent in the treatment of 
disease, or with reference to its beve- 
rage use in the sphere of preventive 
medicine, is very incomplete and 
superficial. There ought to be some 
provision for the supplementary train- 
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ing of young physicians, especially in 
this direction. The London Tempe- 
rance Hospital is demonstrating con- 
clusively the practicability of the 
successful non-alcoholic treatment of 
all the diseases common to general hos- 
pital practice. But few physicians on 
this side of the Atlantic know, however, 
of itsimportant and eminently success- 
ful mission. While physicians continue 
indiscriminate and needless alcoholic 
prescriptions for their patients, and 
themselves indulge moderately or im- 
moderately in the use of alcoholic 
beverages, their influence must needs 
be greatly harmful among the masses, 
by whom they are looked to as teachers 
and guides, especially in matters in- 
volving physical health. There is a 
moral side to the physician’s profes- 
sion, which, with many ofits members, 
needs greatly to be cultivated and 
emphasised, and especially as related 
to the popular beverage use of intoxi- 
cants.— National Temperance Advo- 
cate. 
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ALCOHOL AND THE PROFESSION OF MEDICINE. 
(From the Lancet, March 7.) 


WHATEVER may be said of total 
abstainers from alcohol, it can never 
be alleged truthfully against them that 
their peculiar habit interferes with 
their industry, their energy, or their 
perseverance. When ane aspiring 
member of Parliament is about to 
contest a district, one of the first 
things he considers is the strength of 
the teetotal element. If there be many 
teetotal organisations, he is sure from 
the first that he must reckon with 
them; they will have their own ideas, 
they are likely to combine in many 
ideas, and perfectly certain it is that, 
should they set to work, their physical 
powers will fully compensate for any 
shortcomings of an argumentative 
kind. They will be aggressive, patient, 
vigilant, andof long endurance. Last 
week there was an illustration of some 
of these faculties in those abstaining 
members of the profession of medicine 


who are the representatives of the 


British Medical Temperance Associa- 
tion, a medical body now numbering 
close upon 500, and, we believe, over- 
numbering that figure if they who are 
learning their ‘‘rudimans,’” as Dr. 
Cophagus called it, may be considered 
medical. This society, like its fellows, 
meets ordinarily in its own central 
rooms in the west end of London, or 
in the central rooms of its branches 
in other parts of the kingdom, and 
there carries on its work of papers and 
discussions. But now, on the sugges- 
tion of its indefatigable honorary 
secretary, Dr. Ridge, the members of 
the society, with characteristic per- 
tinacity, are moving into new pastures 
and holding meetings in different 
districts in order to invite the busy 
practitioners of the district visited to 
meet them in the most convenient 
way and discuss with them the great 
argument for and against alcohol. 
On Wednesday week last, February 
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25th, the first meeting of this kind was 
held at Northampton House, St. Paul’s 
Road, Highbury, and for numbers 
present, as well as for the matter of 
debate, it must be accepted as a most 
successful first attempt. Dr. B. W. 
Richardson, the President of the As- 
sociation, occupied the chair, and in 
an opening address led the way simply 
towards discussion. Every word that 
Was extreme was avoided as unneces- 
sary. The apathy of the profession as 
compared with the energy of the clergy 
was first touched upon, and then the 
Sanitary side of the matter was made 
a special point for consideration. 
Alcohol produces a certain large and 
calculable mortality; the mortality 
means a large bill of sickness, and the 
sickness means an enormous loss of 
labour and the rewards of labour. But 
we, as a profession of health, said the 
chairman, are the custodians of health, 
and ought, therefore, specially to con- 
cern ourselves in the wholesale removal 
of the preventable cause of so much 
disease and misery. If an epidemic 
from some more obscure cause de- 
stroyed a tithe of people so systemati- 
cally and regularly as alcohol does, 
we should be ambitious to vie with 
each other in discovering the mode of 
reaching and removing the root of the 
evil. It is our duty to do the same 
thing in regard to this great plague 
which is always before our eyes. An- 
other point dwelt on was the recogni- 
sable pathology of alcohol, and the 
lesson it supplies, in respect to the 
employment of it as a medicinal 
remedy. Touching this last subject, 
the speaker repeated his often-stated 
opinion that alcohol, whenever it is 
prescribed in disease, should be pre- 
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scribed as ‘a weapon of precision ”— 
that is to say, diluted with water in 
measured doses, without the least 
complication. This plan, he urged, 
answers perfectly, and after fifteen 
years’ employment of it he had found 
it equal to every requirement. Finally,. 
the requirement itself was, he thought,. 
in truth, very much curtailed when all 
the facts of the necessity were fully 
disclosed. The masters of physic who- 
recognised the force of the experientia 
fallax were most sound when they ex- 
posed that kind of experience, and 
never more was that soundness verified 
than in the practice of alcohol ad- 
ministration. Let a practitioner, said. 
the speaker, who has been accustomed 
to use alcohol once have the courage 
to look at the other side of the shield, 
and see what remarkable results follow: 
treatment without it—as, for example, 
in cases of hemorrhage, pneumonia,. 
and asthenia, and the rapidity with 
which the mode of treatment without 
alcohol would advance would lead to. 
quite a revolution in the practice ot 
using alcohol as a remedial instrument. 
Dr. Ridge, Dr. Norman Kerr, and Mr. 
Moir followed on the same side. The 
most trenchant opponent was Dr. King,. 
who dwelt more particularly on the 
social influence of alcohol for good 
when perfect moderation tempered 
appetite. He was of opinion that wine: 
judiciously taken aided the worker and’ 
Sustained the enfeebled. Altogether, 
this new experiment of local discussion 
on the alcohol topic from its medical. 
aspects, by medical men amongst 
themselves, was so friendly, hopeful, 
and instructive, that we trust it will be 
repeated. It is good for brethren to- 
dwell together in unity. 





ALCOHOL IN TYPHOID FEVER. 


THE Hospital Gazette has published 
a series of papers on ‘“‘ Typhoid Fever, 
its Diagnosis, Prognosis, and Treat- 
ment,” by Mr. William Bull, F.R.C.S., 
of Shepherd’s Bush, who said :—* It 
is admitted by all that there is always 
present the danger of cardiac failure, 


and that a cardiac stimulant is neces- 
sary. What form shall it take? Is: 
alcohol a stimulant or a narcotic ?’ 
Candidly, when I have a severe case 
of typhoid fever to deal with, I am 
always brought up thus. My own per- 
sonal feeling is against giving alcohol! 


Alcohol in Typhoid Fever, 


all in disease, but I am equally con- 
vinced that some stimulant is neces- 
sary, and hence I follow the practice 
I have always been accustomed to, 
but I try to keep the patient on as small 
a quantity as possible. Forthe first half 
of the attack I never use it; for the 
last half I am guided by the patient's 
pulse, cardiac condition, and general 
appearance, but most of all by the effect 
produced, and I always make it a point 
to remain with my patient for at least 
thirty minutes after the first dose of 
alcohol has been given. It is extremely 
difficult to lay down a hard-and-fast 
rule, for each practitioner may read 
symptoms in a different way. The 
effect produced on the heart and brain 
by alcohol is what guides me most. 
... Uptothis I have not attempted 
directly to answer my question, Is 
alcohol a stimulant ora narcotic? I 
confess myself unable to do so; that 
is placing alcohol and opium side by 
side, and in contrast. The question 
was put by menot long since to a well- 
known and able physician, but he did 
not, nor has he yet, answered it. I 
know he will see this article, andI will 
ask him todo so, in this journal, for 
there is no one in the profession, to 
my knowledge, more capable of deal- 
ing with the question of alcohol in 
disease. It is a wide question, and 
one on which a discussion would be 
most valuable. The statistics of the 
Temperance Hospital would bea guide, 
and Iam certain that many younger 
practitioners would be thankful to 
their professional leaders for their ex- 
perience. I should be thankful to any 
more experienced readers who would 
take up the question of alcohol in dis- 
ease, and state the plain and unvar- 
nished facts which they have observed 
of its action, not alone in typhoid 
fever, but alsoin other acute disorders. 

““Since writing the above I have 
received some literature from Dr. Ed- 
munds, the senior physician to the 
Temperance Hospital, bearing on the 
question of alcohol in disease, and I 
will at once say that I know of no 
more high-minded or honourable mem- 
ber of the profession, nor of one for 
whose opinion on this or any other 
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subject I have a greater respect, and 
I at once accept his axiom that alcohol 
is a narcotic and not a food. It was 
put to me fromthe other point of view 
by ayoung physician now gone abroad, 
who went through some strong phy- 
sical exertion and fatigue, extending 
over many days, in which he partook 
of nothing except diluted whisky and 
dry bread, and this, he contended, 
proved that alcohol was a_ food. 
Nothing of the sort ; during my travels 
in Mexico and the tropical parts of 
America, not many months ago, I 
learned, not only by hearsay, but by 
practical experience, that coca, either 
chewed or taken in the form of hydro- 
chlorate of cocaine, will enable one to 
go through a considerable quantity of 
fatigue, and at the same time produce 
a temporary condition in which food 
is not required, yet no one has ad- 
vanced the theory that cocaine is a 
food and not a narcotic. Again, on 
which can one sustain life longest— 
bread and milk, or bread and alcohol ? 
I have never treated a case of typhoid 
without using alcohol, simply because 
I have always been taught that it was 
an essential, and perhaps, too, from 
want of courage for fear of failure. I 
have not had the advantage, it is true, 
of having the patient in hospital where 
I could deal with the case under the 
more exact and scientific aid of the 
house-physician ; but the more I see 
of this question of alcohol in disease 
the more am I convinced that it is not 
necessary, and that the view adopted 
by Dr. Edmunds, that ‘the so-called 
stimulant effects of alcohol in small 
doses were only finer shades of the 
drunkenness and narcotism which fol- 
lowed the use of it in larger doses.” 
These views are, of course, only the 
opinions of an individual; but having 
the assurance of Dr. Edmunds that 
typhoid fever, andthe so-called typhoid 
condition. can be dealt with by other 
means than that of alcoholic stimula- 
tion, I shall certainly treat the next 
case that comes under my care on the 
non-alcoholic method. At the same 
time, I would gladly welcome a dis- 
cussion on the broad and important 
question of alcohol in disease.”’ 
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ALCOHOLIC CIRRHOSIS. 


THE British Medical Yournal pub- 
lished on the 27th of December, 18q0, 
a paper on ‘‘ The varieties of Hepatic 
Cirrhosis,” by Dr. Robert Saunby, 
F.R.C.P., Physician to the General 
Hospital, Birmingham, in which he 
said :— 

Pathological research has established 
the existence of no fewer than ten 
varieties of hepatic cirrhosis: 1, Alco- 
holic; 2, cardiac or cyanotic; a. 
biliary ; 4, diffuse syphilitic; 5, gum- 
matous syphilitic; 6, tuberculous; 
7, malarial ; 8, scarlatinal ; g, rachitic; 
10, diabetic. 

Alcoholic Cirrhosis.—This is the 
common type of hobnail or gin drinker’s 
liver, to which the name cirrhosis was 
first applied by Laennec. It is caused 
by the abuse of alcoholic liquors, and 
occurs generally in adult males. These 
cases usually present themselves com- 
plaining of abdominal dropsy or hema- 
temesis, and itis noteworthy that those 
who have abdominal dropsy usually 
escape hematemesis, and those who 
have hematemesis are generally free 
from dropsy of the abdomen. This 
division is, I believe, of considerable 
importance, as I shall try to show you. 
In both cases there are various dyspep- 
tic symptoms due to catarrh of the 
stomach; there is often great flatu- 
lence ; the skin is of a peculiar earthy 
tint,or even subicteric, rarely jaundiced. 
The urine is scanty, loaded with 
lithates, and high coloured from the 
presence of an abnormal urinary pig- 
ment, the so-called febrile urobilin ; 
albumen in variable quantity may be 
present. The spleen is usually en- 
larged, while the liver dulness is 
notably diminished, especially in the 
epigastrium ; but in the right vertical 
nipple line the dulness is reduced from 
four inches and a half to one and a 
half or two inches. Ascites is present 
in about two-thirds of the cases, and 
where it is absent the disease is very 
likely to be overlooked until a severe, 
and perhaps fatal, hematemesis sug- 
gests an examination of the hepatic 
tegion. Such cases are overlooked 


because they often present no marked 
disturbance of health. Some years 
ago, I examined the body of a man 
employed as a foreman engineer at a 
colliery, who had died suddenly from 
hezmatemesis. Althoughahard drinker, 
he was a steady workman, and the 
books showed that he had not lost a 
day’s work for two years. His liver 
was a most typical example of hob- 
nail cirrhosis, and he died from the 
rupture of a varicose cesophageal vein. 

The explanation of the absence of 
ascites is, there can be little doubt, 
the enlargement of other venous 
channels by which the blood from the 
portal system finds its way along the 
coats of the stomach and cesophagus 
to the superior vena cava, and I show 
you specimens of these enormously 
dilated veins. This adaptation, while 
preserving the patient from the misery 
of abdominal dropsy, is attended by 
the risk of fatal haemorrhage, should 
the coats of a vein give way. 

This is not the place to enter into 
detailed pathological descriptions. I 
will therefore only say that the liver 
in alcoholic cirrhosis is usually small, 
pale olive in colour, granular on the 
surface, with a thickened capsule, 
tough on section, its cut surface show- 
ing yellow bile-stained areas of hepatic 
tissue surrounded by greyish trans- 
lucent bands of newly-formed fibrous 
material, This new formation grows 
in the portal canals surrounding groups 
of acini and invading them from their 
periphery. It is probable that the 
hepatic cells themselves take part in 
this process, and are actually trans- 
formed into fibrous tissue (Hamilton), 
Newly formed biliary canaliculi are 
also to be seen in the neighbourhood 
of the acini, running up to and con- 
tinuous with rows of hepatic cells, 

I am able to show you a patient 
whoillustrates the chief points to which 
I wish to direct attention respecting 
the prognosis and treatment of this 
disease. 

It is well known that it is an-essenti- 
ally chronic malady, but I do not think 


Tubercular Lesions in Alcoholism. 


the general opinion of the profession is 
favourable to a prognosis of prolonged 
life when ascites is fully developed. 
Yet this man six years ago was in 
that condition. He was cured of his 
ascites by early and repeated tapping, 
and his condition now is relatively 
infinitely more satisfactory than could 
have been expected from any other 
plan of treatment. I consider that 
by tapping this man was allowed the 
opportunity to establish his collateral 
venous circulation, and is in the con- 
dition of those cirrhotic patients, who, 
I have shown, go on to the termina. 
tion of their cases without marked 
symptoms of ill-health. I do not say 
this can always be done, because many 
of these patients are hopeless drunk- 
ards, and, in spite of all warning, con- 
tinue to drink and relapse. Not long 
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ago, in consultation with Mr. J. W. 
Moore, of Moseley Road, we effected 
a remarkable improvement in a young 
man, who was able to return to his 
ordinary life for about a year, but un- 
fortunately he soon began to drink 
heavily and died. But the point I 
wish to emphasise, because it is a ray 
of hope in an otherwise hopeless con- 
dition, is that by early and repeated 
tapping a patient who will abstain 
from excessive use of alcohol may 
have his life prolonged many years. 
I should not like to conclude this part 
of my subject without reminding you 
that it was that great clinician, Dr, 
Charles Murchison, who first advo- 
cated this treatment, and to his writings 
I owe the practice I have followed 
with, I believe, great benefit to many 
patients. 


o-— 


TUBERCULAR LESIONS IN ALCOHOLISM. 


AT a meeting of the Hunterian 
Society, on the 14th January, Dr. 
Stephen Mackenzie, President, in the 
chair, 

Mr. C. J. Symonds read a paper 
entitled ‘‘ Three Cases of Hydrone- 
phrosis and their Treatment.”” Case 1 
was that of a girl aged seventeen, with 
a tumour in the right loin. She was 
aspirated four times within three 
months, nine pints in all being with- 
drawn. She remained well, but came 
three years after with a very large 
tumour. The kidney was laid open 
and drained, no calculus was found, 
but the ureter was greatly dilated. 
The permanent sinus was a cause of 
distress, and some months later the 
kidney was removed. The operation 
proved very simple, the scar tissue 
being readily dissected off, and the 
organ enucleated; recovery was good. 
In Case 2 a housemaid had a recurring 
renal tumour, filling and emptying of 
its own accord. The kidney was 
incised, no calculus being found; but 
a dilated pelvis and the orifice of the 
ureter contracted. The third case was 
that of a boy aged nine, As regards 
the treatment of hydronephrosis, spon- 


taneous evacuation cures some cases, 
and may be assisted by posture or 
manipulation. Aspiration proves cura- 
tive in a few, but need not be repeated 
more than three or four times. Ifthe 
canal is contracted and cannot be 
dilated, remove the kidney. The ex- 
istence of a sinus did not in these 
cases increase the difficulty of per- 
forming nephrectomy. The abdominal 
method of operating offers advantages 
in some cases; the condition of the 
other kidney can be ascertained, and 
a calculus in the ureter detected and 
removed. 

Mr. R. Clement Lucas having made 
someremarks, Dr. Newton Pitt referred 
to some specimens, showing how the 
disposition of vessels along the pelvis 
of the kidney and the ureter may give 
rise to a kink in the latter, and thus 
cause hydronephrosis. 

Dr. G. Newton Pitt read some notes 
on the post-mortem appearances in 
Chronic Alcoholism. In thirty cases 
in which phthisis was present, a dense 
fibroid pigmented change was almost 
invariably present in some portion of 
the lung, far more frequently than in 
other cases of phthisis; gray or yellow 


125 


tubercles were less common, and case- 
ous broncho-pneumonia was quite the 
exception. The prevalence of these 
fibroids, and to a certain extent repa- 
rative changes, appear to be associated 
with the taking of a large amount of 
alcohol. Prima facie, the chronic dys- 
pepsia and irregular habits, the lack 
of food, and the gross improvidence 
and recklessness of these patients, 
would lead us to expect that their 
mortality from phthisis would be high. 
The Registrar-General’s reports, how- 
ever, show that the mortality from 
phthisis of publicans and others whose 
occupations expose them to special 
temptations to drink is rather below 
than above the average. But acute 
tuberculosis and pneumonia are very 
liable to occur in such patients, and the 
tubercular nature of the disease may 
often be overlooked during life. It is 
noteworthy that about three-fourths 
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of the cases of alcoholic neuritis, and 
about a fifth of those of alcoholic 
cirrhosis of the liver, are found post 
mortem to have also tubercular lesions. 
The association of such lesions with 
cirrhosis is seldom insisted upon, but 
is of importance. Out of 110 cases of 
alcoholic cirrhosis, in twenty-three 
there were tubercular lesions, phthisis 
most commonly, but in some acute 
tuberculosis or tubercular peritonitis. 
Dr. Pitt’s conclusions were that tuber- 
cular lesions in the lung in alcoholic 
subjects generally take a fibroid form, 
and that tubercular lesions are not 
infrequently associated with alcoholic 
neuritis and hepatic cirrhosis. 

Drs. F. J. Smith, Turner, and Gil- 
bert, and the President, discussed the 
paper, and referred to cases illustrating 
and confirming the conclusions arrived 
at. 


> ag oma 


PUBLICANS AND LIFE INSURANCE. 


THE following letter from Mr. W. 
Bingham, a gentleman who has de- 
voted special attention to the subject, 
has appeared in the pyblic press :— 

As a considerable amount of discus- 
sion has taken place lately relative to 
the influence of occupation on longe- 
vity, I thought it would be interesting 
to ascertain how the different life 
offices dealt with proposals on the 
lives of publicans, and therefore wrote 
to seventy of the leading offices, re- 
ceiving replies from sixty, and below 
I give the result as gathered from 
those replies. 

The Eagle, Kent, Metropolitan, 
Patriotic, Positive, Provident Clerks, 
and Reliance, do not necessarily charge 
any extra for occupation. The Church 
of England, Clergy Mutual, General, 
Lancashire, Law Life, Legal and 
General, London Assurance, National, 
Rock, and Scottish Provident, have 
no fixed rule, each case being judged 
on its merits, but usually some ad- 
‘dition is made. 

The National of Ireland charges 
58. per cent. extra; Yorkshire, ‘‘ speak- 


ing generally, an extra charge of about 
ros. per cent; ” Equitable, ‘11 per 
cent. of the premium ;”’ in the Royal, 
‘“‘extra charge is equivalent to an 
addition of five years to the proposer’s 
age ;” Provident, usual extra charged 
is 30 per cent. on the premiums” ; 
Northern, ‘‘ rate them for their occupa- 
tion as if they were seven years older ;’’ 
Caledonian charges tos. per cent. 
extra, and Pelican an extra of ros. 
to £1 per cent. according to the 
circumstances of the case; Gres- 
ham, ‘‘can only be assured on Endow- 
ment Assurance Tables, and at special 
rates of premiums;”’ while the following 
offices each charge £1 per cent. addi- 
tional :—Alliance, Atlas, City of Glas- 
gow, Commercial Union, Economic, 
Edinburgh, English and Scottish Law, 
Equity and Law, Guardian, Imperial, 
Life Association of Scotland, Marine 
and General, North British, Norwich 
Union, Royal Exchange, Scottish 
Amicable, Scottish Equitable, Scottish 
Union and National, Standard, Star 
(‘on endowment assurances the 
directors would not accept them on the 
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whole life rates’’); Union, Victoria, 
Westminster and General, and Whit- 
tington. The London and Lancashire 
and Prudential each charge 21s. per 
cent. additional. 

The Hand-in-Hand states that 
** proposals are not accepted by us in 
the absence of specially favourable 
circumstances.” The Crown: ‘‘ My 
directors decline, owing to the ex- 
tremely risky nature of publicans’ 
lives, to accept proposals on such 
lives.”” The Clerical, Medical and 
General, Friends’ Provident, National 
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Provident, Sceptre Life Association» 
Scottish Widows’ Fund, and United 
Kingdom Temperance and General 
Provident, also all refuse them. 

Remembering that the publican is, 
as a rule, comfortably housed, clothed, 
and fed, and not usually either over- 
worked or subjected to severe ex- 
posure, also that he is favourably 
situated to protect himself from in- 
jurious adulteration, I think the above 
facts afford strong evidence of the 
deleterious character of the article he 
dispenses. 





ERYSIPELAS AND TOTAL ABSTAINERS. 


(To the Editors of the Lancet.) 


Sirs,—I think it may be interesting 
to note the fact that I have at present 
under treatment three Guardsmen 
suffering from very severe attacks of 
idiopathic erysipelas of face and scalp, 
contracted from exposure in the recent 
severe weather, and that in each of 
these cases the patient is a total ab- 
stainer. The menare strong, healthy- 
looking men, in the prime of life. In 
one case the patient suffered from pneu- 
monia as recently as last November, 
but in the other two cases no history of 
previous ill-health existed. These men 
came from different regiments, and no 
insanitary conditions were observed 
in connection with their cases. Alco- 
hol is often blamed as a predisposing 
cause to this disease, and no doubt is 
so when taken in excess; but is the 
temperate drinker in a better or worse 
position to resist extremes of tempera- 
ture than the total abstainer? This 
occurrence of the disease among total 
abstainers may be only a coincidence, 
but it looks a significant fact that the 
only three cases at present existing 
in the London garrison (over 3,000 
strong, should come from a compara- 
tively small body of men, such as the 
total abstainers are in comparison 
with the non-abstainers. Considering 
the value of alcohol as a heat-produc- 
ing food, and that the probability 
that the disease in these instances 
was caused by extreme cold acting 


on tissue whose vitality was lowered, 
there seems some evidence of cause 
and effect. From my experience in 
hot climates I certainly think it is 
a very open question whether even 
there the moderate use of alcohol is 
not beneficial. I am inclined to be- 
lieve that the stimulating effects ot 
alcohol are most useful in produc- 
ing digestion and proper nutrition. I 
would include in the term moderate 
drinkers only those who do not take 
more than two ounces of absolute 
alcohol in the day, and take that 

either with or just after their meals. 

I am, Sirs, faithfully yours, 
H.R. WHITEHEAD, F.R.C.S. Eng, 
Surgeon, Medical Staff, 
Coldstream Guards’ Hospital. 
26th Fanuary, 1891. 


(To the Editors of the Lancet.) 


Sr1rs,—It would seem almost impos- 
sible to believe that Staff-Surgeon 
Whitehead can have been really se- 
rious in inditing the letter on ‘“ Ery- 
sipelas and Total Abstainers,”’ in your 
last issue. Ifever there was a case of 
building a pyramid upside down this is 
one. Because three abstainers happen 
to have erysipelas at the same time we 
are asked to conclude that their absti- 
nence must bea predisposing cause, and 
that it is detrimental bothin hot and 
cold climates, in the face of all the evi- 
dence which has been accumulated to 
the contrary. I would challenge Mr. 
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Whitehead to extend his observations 
and give us the result of the compara- 
tive sickness of the abstainers and 
non-abstainers in the London garrison 
for a period of twelve months, or 
longer if possible. Such comparisons 
have been made in other quarters. 
The days of sickness of the men in the 
abstaining Friendly Societies (Recha- 
bites and Sons of Temperance) is only 
from one-half to two-thirds of that 
of the Odd Fellows and Foresters 
(although these include many ab- 
stainers). Comparing 3,978 abstainers 
and 8,829 non-abstainers in various 
regiments in the Indian Army in 
1885-86, it was found that the admis- 
sions to hospital were more than twice 
as great among the non - abstainers, 
the proportion invalided to the hills 
was 3°82 per cent. of the non-abstain- 
ers, and 1°88 per cent. ofthe abstainers ; 
the proportion invalided to England 
was 2°93 per cent. of the former, and 
0°603 per cent. of the latter; the deaths 
per 1,000 being 9°5 and 2°7 respec- 
tively. The results of the insurance 
companies prove to demonstration that 
this greater liability to disease results 
in a greater mortality among the non- 
abstainers. Mr. Whitehead speaks of 
the value of alcohol ‘‘as a heat-pro- 
ducing food.” Is it possible that he is 
unaware that its invariable effect is 
to reduce the temperature, and that 
practical men in cold climates have 
found out that the colder it is the more 
injurious it is to take alcohol in any 
form? It lowers the vitality and ren- 
ders the tissues more susceptible to 
the hurtful effects of cold. The evi- 
dence is so overwhelming on this point 
that it is superfluous to adduce it in 
detail. I have been able to find some 
explanation for this in the fact that 
alcohol, even in minute proportions, 
depresses the vital action of cell-proto- 
plasm; while, on the other hand, in 
the same minute quantities, it pro- 
motes the multiplication and activity 
of bacilli. It will be found to reduce 
the activity of phagocytes and increase 
that of theirantagonists. Its effect in 
promoting decomposition can be easily 
proved by putting a few drops of meat- 
juice, hay infusion, tartrate of ammo- 
nia, or anything which feeds bacteria, 
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into two bottles, one containing water 
only, the other 1 part of alcohol to 
1,000 or even 10,000 of water. ‘The 
latter will develop swarms of bacteria 
more thickly and more rapidly than 
the former. Whether or not this ex- 
plains the fact of the superior health 
and longevity of abstainers (on the 
average, other things being the same) 
matters not; the facts remain, and 
‘‘ winna. ding.” 
I am, Sirs, yours truly, 
J. J. Riper, M.D., 
Hon. Sec. Brit. Medical 
Temperance Association. 
Enfield, February 16th, 1891. 


(To the Editors of the Lancet). 


Sirs,—My absence from England 
has prevented my taking notice before 
now of Dr. Ridge’s letter in your issue 
of the 21st ult. He seems to have 
“run amuck’”’ on the subject of alco- 
hol generally. I do not see the point 
of his letter, and did not advocate the 
immoderate use of alcohol. I am 
quite aware that alcohol in large 
doses, especially in the high tempera- 
ture produced by disease, lowers the 
temperature of the body, but unaware 
that small doses of alcohol, well 
diluted, in health do so; in fact, the 
evidence goes to prove the contrary. 
The statistics he quotes on the rate of 
invaliding in India do not, 1 imagine, 
separate the moderate from the im- 
moderate drinkers, and, if not, are 
worthless as far as the present ques- 
tion goes. Reference to any of the 
standard works on the subject will 
probably tell him why alcohol in small 
doses is classed as a heat-producing 
agent. Dr. Parkes, who experimented 
largely on the subject of alcohol, 
found that a man in health could take 
about 2.0zs. of pure alcohol daily with- 
out any deleterious effect, and the 
question I asked was whether, under 
certain conditions, it was not benefi- 
cial. I should recommend Dr. Ridge, 
instead of instituting fresh experi- 
ments, to study what is already known 
on the subject; his knowledge on this 
particular point seems to require, to 
say the least of it, revision. I regret 
that my absence abioad will for the 
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present prevent my continuing this 
discussion, which promises to be both 
amusing and instructive. 
I am, Sirs, yours faithfully, 
H. R. WHITEHEAD. 
Montreux, March 3, 1891. 


(To the Editors of the Lancet.) 


Sirs,—I should be sorry if any of 
your readers should, by my silence, 
imagine that I admit the truth of Mr. 
Whitehead’s Parthian shot. I can 
afford to be amused at his reference to 
my supposed want of knowledge on 
the subject of alcohol. Mr. White- 
head is mistaken as to Dr. Parkes’s 
dictum with regard tothe quantity of 
alcohol which an adult man might 
possibly take. It was the late Dr. 
Anstie who, at one time, put the limit 
at 2 ozs. (not about 2 ozs. Mr. White- 
head!). Dr. Parkes put the limit as 
between 1 and 14 ozs. in the twenty- 
four hours, the maximum amount for 
a powerful man accustomed to the use 
of alcohol. And what he said about 
this was that this amount was not 
followed by any immediate and obvious 
deleterious effects. I think it can be 
shown that Dr. Parkes was mistaken 
on this point; but, even if not, it by 
no means follows that such a dose 
could be taken day after day, month 
after month, and year after year, with 
similar freedom from obviously bad 
consequences. As a matter of fact, 
the returns of some insurance com- 
panies show that in the long run these 
constantly-repeated small doses of 
alcohol cause earlier average death by 
five or six years than would otherwise 
have been the case. But more accu- 
rate tests than Dr. Parkes applied 
have shown that all the senses are 





129 


rendered less acute than before by 
moderate doses of alcohol, and the 
perception, discrimination, and deci- 
sion are all rendered slower. As Dr. 
Lauder Brunton has said, it produces 
progressive paralysis of the judgment, 
and, I may add, of the will likewise. 
Mr. Whitehead says he is unaware 
that alcohol in small doses, well 
diluted, lowers the temperature in 
health, and says there is evidence to 
the contrary. Some observers have 
noted a very small temporary rise of 
half a degree or so, followed by a fall; 
others deny any alteration, especially 
in those accustomed to it. I have 
noted in myself, an abstainer, a fall 
of from half to one degree Fahrenheit 
some time after taking two drachms of 
alcohol well diluted. It is an experi- 
ment which anyone can make, taking 
ordinary care to avoid fallacies, These 
and many other considerations show 
that alcohol lowers vital action, though 
it may apparently stimulate indirectly 
by relaxation of blood-vessels. We 
come back to the point that in sucha 
condition the body is less fortified 
against the attacks of erysipelas or 
any other disease. The returns of the 
London Grand Division of the Sons 
of Temperance for 1890, notwith- 
standing the influenza epidemic, show 
an average sickness of seven days per 
member. The most temperate users 
of alcohol cannot beat that. I trust 
that Mr. Whitehead will further in- 
vestigate the subject, and see what 
the standard works on alcohol really 
Say. 
Yours truly, 
J. J. RipGE, 
Hon. Sec. Brit. Med. Temp. Asso. 


Enfield, March 16, 1891. 





AVOIDANCE OF STIMULANTS DURING HAEMORRHAGE. 
By Dr. B, W. RicHARDSON, F.R.S. 


IT is customary when the accident 
of hemorrhage occurs for the operator, 
or some bystander, to administer wine, 
brandy, or some other alcoholic stimu- 
lant to the patient, under the false 
idea of sustaining the vital power. It 
is my solemn duty to protest against 


this practice on the strictest and purest 
scientific grounds. The action of al- 
cohol, under such circumstances, is 
injurious all round, It excites the 
patient, and renders him or hernervous 
andrestless. Itrelaxesthe arteries, and 
favours the escape of blood through 
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the divided structures. Entering the 
circulation in a diluted state, it acts 
after the manner of a salt in destroy- 
ing the coagulating quality of the 
blood ; and, above all other mischiefs, 
it increases the action of the heart, 
stimulating it to throw out more 
blood through the divided vessels. 
These are all serious mischiefs, but 
the last-named is the worst. In 
hemorrhage the very keystone of 
success lies so much in quietness of the 
circulation that actual failure of the 
heart, up to faintness, is an advantage, 
for it brings the blood at the bleeding 
point to a standstill, enables it to 
clot firmly, when it has that tendency, 
and forms the most effective possible 
check upon the flow from the vessels. 
In a case where I had to remove a 
hard palate, that had become carious, 
in order to reach and twist a bleeding 
vessel, although the quantity of blood 
lost during the hemorrhage amounted 
to over three pounds in the weight, 
and the syncope was so extreme the 
patient did not know anything had 
been done to him after he returned to 
consciousness, not a drop of stimu- 
lant was administered at any Stage, 
and the care to avoid such administra- 
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tion was carefully sustained after re 

covery, in order that the rapid action 
of the heart might not overcome 
the resistance of the tenderly sealed 
up vessel. Iam certain that this rule 
of avoiding stimulation was far more 
effective in saving my patient’s life 
than any surgical skill of mine, for the 
vessel I twisted might have become 
plugged up, naturally, during the syn- 
cope; but nothing would have pre- 
vented the bleeding from breaking out 
afresh if the heart, instead of being 
allowed to swing round of itself, slowly 
and safely, had been whipped for a 
brief period into violent action. I 
refer to this case as typical, because 
ifa stimulant were not wanted in it, a 
stimulant cannot be called for in ex- 
amples less severe. The course fol- 
lowed was simply to lay the patient 
quite recumbent when signs of faint- 
ness supervened, and, so long as he 
could swallow, to feed him with warm 
milk and water freely. Such, in my. 
opinion, is the proper treatment to be 
employed in every instance of syncope 
from loss of blood.—The Asclepiad, 
Ist Quarter, 1891. (Longmans, Green 
and Co.). 2s. 6d. 


o—— 


LONDON TEMPERANCE HOSPITAL. 


THE annual meeting in connection 
with the London Temperance Hos- 
pital, which has for its object the 
treatment of medical and surgical 
cases without the ordinary adminis- 
tration of alcohol, took place at Hamp- 
stead on Thursday evening, 12th 
March, in the board room of the insti- 
tution. The chair was occupied by 
Mr. Joseph Howard, M.P., who was 
supported by Mr. W. Johnston, M.P., 
Mr. R. G. Webster, M.P., Mr. T. 
Cash, Dr. F.-R. Lees, the Rev. Ds. 
Dawson Burns (hon. sec.), Mr. E. 
Wilson Taylor (sec.), &c. 

The annual report explained that, 
as the accounts are now made up to 
the close of the financial year, the 
present report covered a period of only 
nine months, We give the following 
extracts i— 


‘The in-patients admitted during 
1890 were 753, of whom 390 were 
cured, 258 were relieved, 60 were un- 
relieved, and 45 died, a mortality of 
not quite 6 per cent. (5°93). From the 
opening of the hospital to the end of 
last December, the in-patients were 
6,896, of whom 3,59r were cured, and 
428 died, a mortality of 6°2 per cent. 
In the out-patients’ department, the 
new cases in 1890 were 3,282, raising 
the total cases to 36,284, it being 
always remembered that this aggre- 
gate refers only to new cases in each 
year, the same persons having often 
been seen several times and provided 
with necessary medicine. In the 
casualty department the cases were 


1,752, as compared with 1,711, in 
1889.” 
From the ‘‘General Statistical 


Temperance Physiology. 


Summary” we learn that, of the in- 
patients admitted since the opening 
of the hospital, 3,628 were abstainers 
and 3,268 non-abstainers. During last 
year 82 of the in-patients came from 
the country, and 671 from metro- 
politan districts ; the abstainers being 
425, and the non-abstainers 328. Of 
the out-patients 2,064 were abstainers, 
and 987 non-abstainers, 231 being un- 
classified. Dr. Collins gives special 
reports of two exceptional cases for 
which alcohol was prescribed, and 
both patients died. 

The accounts show that the total 
expenditure for nine months had been 
£4,415, and that it had been necessary 
to transfer £1,300 from the endow- 
ment fund, of which there is still a 
balance in hand amounting to £6,540. 

The CHAIRMAN, in commending the 
institution to the supportof the public, 
spoke in very appreciative terms of 
the excellent work it had accomplished 
in the past, and said that it had se- 
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cured for medical science a vast num- 
ber of interesting and important re- 
sults. 

Mr. W. Jounston, M.P., then 
moved, and Mr, WesstTeErR, M.P., 
seconded, a resolution :—‘* That this 
meeting, rejoicing in the operations 
and results of the London Temperance 
Hospital during the seventeen years 
of its existence, appeals to the chair- 
table of all classes to render a largely 
increased measure of pecuniary sup- 
port, so that the Board of Manage- 
ment may be enabled to provide for 
the admission of a greater number of 
patients, and thus extend the medical 
and moral benefits which the institu- 
tion is adapted to confer.” 

The resolution was unanimously 
adopted, and addresses were given by 
Dr. F. R. Lees, and by the visiting 
medical staff, Drs. James Edmunds, 
J. J. Ridge, and W. J. Collins, who 
were thanked for their services. 





TEMPERANCE PHYSIOLOGY. 
By Dr. D. H. MAnn. 


SociAL drinking is the forerunner of 
an artificial, dangerous, and almost un- 
governable appetite, leading to drun- 
kenness, and often to ruin, death, and 
hell. Beware of the social! glass. One 
medical writer says the disease occa- 
sioned by strong drink ‘ has been by far 
more destructive than any other plague 
that ever reigned in Christendom; 
more malignant than any other epide- 
mic pestilence that ever desolated our 
suffering race, whether in the shape of 
the burning typhus, the loathsome 
small-pox, the cholera of the East, or 
the yellow fever of the West; a 
disease more loathsome and destruc- 
tive than all of them put together.” 

Were the viscera of the human body 
transparent and put up in a glass case, 
instead of an opaque body, we could 
readily see, without inquiry, why alco- 
hol is such a deadly foe to human 
health and life. We should see in the 
drinker the beautiful surface of the 
inner membrane of the stomach gradu- 
ally changing from its soft, pinkish- 
yellow colour, to a blushing crimson. 


We should see springing into view my- 
riads of little distended blood-vessels 
where we at first saw none, because 
they were too minute to be distin- 
guished with the naked eye. We 
should see the fine, beautiful nerves, 
become loaded with little bulbs or 
nodules, as if tied into knots. We 
should see the heart labouring with 
increased action to hurry along the 
intruder alcohol that it might be 
pitched out of door. We should see 
little bundles of diseased fatty deposits 
appearing all along many of the diffe- 
rent organs. We should see the 
brain irritated and reddened, and its 
little minute blood-vessels also dis- 
tended. We should see the lungs, the 
liver, the kidneys, the spleen, gradu- 
ally taking on disease, all from the 
poisoning influence of the deadly guest 
invited into this house of perfection by 
the drinker. 

We should see all these dreaded 
changes taking place in the temperate 
drinker as well as in the confirmed 
drunkard, and thus we should realise 


K 2 


132 


why so many are dethroned of reason, 
why so many die prematurely, and 
why we should do all in our power to 
eradicate the evil. 

The occasional or moderate drinker 
of to-day is surely producing a physio- 
logical change in his system that will, 
unless checked in time, become an un- 
conquerable foe, stealing upon him so 
gradually that he, like the victim in 
the story of the Laocoon, will find 
himself embraced in the deadly coils 
before he is aware of his danger. 

It irritates, the stomach, the nerves, 
the brain, increases the action of the 
heart, quickening most unduly the cir- 
culation of the blood, at first producing 
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a pleasurable and exhilarating effect, 
but constantly undermining his ner- 
vous energy, until, by and bye, he will 
fall an easy prey to disease. ; 
The arousing of nature’s energies 
beyond a healthy action mistaken by 
the drinker for increased strength, is 
simply opening, the vestibule door 


-to future misery and punishment. 


The alcohol he thinks he is using in 
such moderation will teach him a 
bitter lesson in the future unless he 
banish it zm toto, and he will find it a 
wily intruder and deadly trespasser 
upon the beautiful structure God has. 
given him in His own image, and 
called it man. 





ALCOHOL AND THE’ MORAL CHARACTER. 


In a letter to the Medical Press and 
Circular (March 18), Dr. Robert Mor- 
ton, of Nenagh, says:—Alcohol is 
described as a stimulant capable of 
exciting the vascular and nervous 
systems, and by some as a substance 
that generates nerve energy. It cer- 
tainly causes increased heart’s action, 
and, if that action depended on pro- 
pelling nerve energy alone, it would 
be fair to conclude that alcohol in- 
creased nerve energy; but we must 
take into account inhibitory nerve 
energy, too. We have the heart act- 
ing under the influence of two oppos- 
ing nerve energies, one propelling and 
one restraining, just as our earth speeds 
along its orbit with gravity and centri- 
fugal force in opposition. It is there- 
fore evident that the heart’s action 
may be increased either by additional 
propelling force or weakened restraint 
or inhibition. It is manifest, from the 
relaxed arteries and flushed capillaries, 
that alcohol weakens the vaso-motor 
restraint that controls them, and as 
this is the same innervation that 
governs the heart itself and completes 
the compensation of blood pressure, 
it follows that the increased heart's 
action caused by alcohol is not the 


result of additional nerve energy, but _ 


is the result of weakened inhibitory 
nerve force. 

This alcoholic disturbance of nerve 
equilibrium by its consequent in-' 
creased arterial circulation from faster 


action and relaxed arterioles, gives a. 
feeling of exhilaration and warmth 
which we recognise as the effect of a 
stimulant, the point of importance 
being, that the first step in the distur- 
bance is a paralysing one. Iam aware 
that so far I am stating what your 
readers know, but, for my analogy, it 
is necessary. 

As everything is dual, so we find 
that man’s character is composed of 
two opposing principles. In every one 
there is an inclination to do what we 
call wrong, call it old Adam or original 
sin if you wish, and in every one there 
is an inclination to do good, call it 
conscience, prudence or caution if you 
wish, it will represent our moral in- 
hibitory principle in this analogy. 
What we call character is, then, the 
established equilibrium of these two 
principles, partly a birthright, and 
partly the result of education, sur- 
roundings, and the strengthening of 
either principle by indulgence or exer- 
cise. Without wishing to elaborate 
these ideas any farther, does it not 
seem rational from experience to infer 
that just as alcohol disturbs the 
balance between the moral principles, 
in the great majority of cases weaken- 
ing inhibitory moral principle and 
giving loose rein to our evil inclina- 
tions. A moderate dose may have no 
appreciable effect, but anything ex- 
ceeding that or an accumulation of 
small doses makes the disturbance 
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evident in the altered conduct of the 
man. 

Not in all cases does it weaken the 
good or restraining influence. Just 
as in some cases it causes paleness 
instead of flushing, so here sometimes 
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it weakens the evil principle and 
allows the good to be predominant, 
but if it does so, who cares to see 
generosity that will be repented of, 
affection caricatured or religion repul- 
sive ? 





EDINBURGH HOME FOR INEBRIATES. 


QUEENSBERRY HOUSE AND QUEENSBERRY LODGE. 


THE annual report of these institu- 
tions has just been published. One 
side of the work done by them is of 
interest to the profession, and is not 
generally known. Both institutions 
are under the same management, but 


occupy separate buildings, and the - 


grounds of each are also strictly 
separated. They are both in part 
hospitals or homes for aged or infirm 
persons, or persons suffering from 
chronic diseases; but the side to 
which reference is made here is the 
function they perform as homes or 
retreats for intemperate persons of 
both sexes. Queensberry House was 
instituted in 1832, and is commonly 
known in Edinburgh as the House of 
Refuge. During the past year the 
report states that 138 persons of in- 
temperate habits have been boarded 
in the institution by their friends for 
the purpose of protection and refor- 
mation. The directors point out that 
the importance and value of this de- 
partment are witnessed to by the num- 
ber of respectable tradesmen and 





others who have availed themselves 
of, and expressed their thanklulness 
for, the existence of such a place of 
protection. The rates of board are 
from 4s. 6d. to Ios. per week. Queens- 
berry Lodge, on the other hand, is a 
newer institution, having been opened 
in 1866, It is entirely for ladies whose 
friends are able to pay from £50 to 
#100 per annum, and there is accom- 
modation for about thirty ladies ata 
time. Between 1866 and 18go0 661 
ladies have been admitted as boarders, 
and of these there belonged to England 
118, Ireland 63, and Scotland 48o. 
The directors say that “the results of 
treatment, when time has been af- 
forded by a sufficient length of resi- 
dence, continue to be satisfactory. 
Information cannot in all cases be ob- 
tained as to the benefits derived, but 
good accounts have been received in 
regard to a large number of the 
boarders, particularly those who have 
resided in the house for a period of 
four months or longer.’”—Lancet, 





SOCIETY FOR THE STUDY OF INEBRIETY. 


A QUARTERLY meeting of the Society 
~was held on the 6th January in the 
rooms of the Medical Society of Lon- 
don; the president, Dr. Norman Kerr, 
in the chair. 

The PReEsIDENT referred to the 
serious loss which the society had 
experienced in the death of their asso- 
ciate, Mr. Swinford Francis, solicitor. 
Mr. Francis had been of their number 
from their foundation, and had always 
evinced a deep and warm interest in 


the study and cure of the disease of 
inebriety. He proposed that the sin- 
cere condolences of the society should 
be conveyed to the family. 

Dr. A. J. H. Crespr delivered an 
address on ‘“ Inebriety and its Treat- 
ment,” in which he said: You may 
put an inebriate in a home and when 
all is done you have practically no 
control. Any relative should have 
the power of going before a Bench of 
Magistrates and compelling his attend- 
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ance before them by summons. Ine- 
briate houses should be placed on 
the same footing as lunatic asylums, 
and should be under the supervision 
of the Government or County Council. 
A patient as long as in a home should 
be deprived of liberty but allowed the 
management of property; magistrates 
to convict for three months at a time. 
This should be done in the first place 
for the protection of the family. People 
in the upper walks of life often have 
inebriate habits, go to race-courses, 
and gamble; money lost in this way 
is often made up by relatives. I know 
now a barrister, recently drinking to 
excess, who was kept purposely short 
of money. He would do this: go to 
a West End tailor, give an order for 
£50 worth of clothes, and then when 
they came home sell the lot for fifty 
shillings. His father had £200 worth 
of bills in a single week, and, rather 
than that his son should be proceeded 
against for obtaining goods under false 
pretences, he paid over £2,000. Now 
if the father or mother could get a 
summons, protection might be afforded 
them from their drunken relative. 
“The Psychology and Responsi- 
bility of Drunkenness.” Dr. T. L. 
Wright, Bellefontaine, Ohio, in an 
elaborate paper, discussed the nature 
and relations of alcoholic intoxica- 
tion. 1. If insanity was mental aber- 
ration consequent on a cause beyond 
volitional control, then one drunk on 
alcohol is, during the drunken fit, 
truly insane. The laws claim that 
the drunkard is a voluntary madman. 
This is incorrect. The inebriate does 
not voluntarily renounce control. On 
the contrary, he believes he can con- 
trol his actions, while he cannot. 
Though he does not know it, alcohol 
paralysesinhibition. 2. Alcohol assails 
every element of human character, 
every organ and portion of human 
structure. Alcohol acts as an an- 
zsthetic, and the various alterations 
in the eye, the features, the gait, and 
the flow of ideas and talk, are not 
symptoms of increased, but of de- 
creased, intelligence and control. The 
perception and the senses are clouded. 
There are distorted and debased sensa- 
tions. The insane have similar per- 
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versions. 3. In drunkenness, there 
are also instability of movement, and 
inco-ordination of function, leading to 
mental confusion, maniacal tumult 
and dncoherence of thought. The 
unity of purpose is destroyed. In 
most cases of crime under alcohol 
there has been no criminal intent. 

The PRESIDENT called attention to 
the excellent tone of the address by 
Dr. Crespi and the paper by Dr. 
Wright. Both were eminently sug- 
gestive, and both emphatically de- 
clared that there was a disease element 
in the causation of excessive narcotic 
indulgence which must be recognised 
and treated if intemperance were to 
be successfully dealt with. 

Dr. Lorp had been much gratified 
by Dr. Crespi’s address, which had 
taught him a new truth. The physical 
aspect of intoxication called for com- 
plete recognition by the medical pro- 
fession, by the legislature, and by all 
temperance reformers. Medical men, 
too, should be very careful in adminis- 
tering alcoholic drinks, lest, uninten- 
tionally, they light up a sleeping 
tendency to drunkenness. 

Mr. J. H. Raper dwelt on the 
terrible and positively appalling extent 
of the evil wrought by drinking habits, 
and urged the importance of preven- 
tion as well as cure. 

Dr. Crespi replied, and on the 
motion of the president, seconded by 
Mr. Smith, a cordial vote of thanks 
was awarded to Drs. Crespi and 
Wright. 

ETHER DRINKING.—The President 
reported that in reply to representa- 
tions made by him in name of the 
Society, calling attention to the pre- 
valence of ether intoxication in the 
North of Ireland, and to the facts 
presented by Mr. Ernest Hart, com- 
munications had been received from 
the Chancellor of the Exchequer and 
the President of the Board of Inland 
Revenue, to the effect that the Govern- 
ment had been investigating the 
matter, and had given instructions 
for the scheduling of ether as a poison, 
thereby prohibiting its sale except 
by chemists licensed to retail such 
articles. 
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President. 
Dr. B. W. RICHARDSON, F.R.S. 





CONDITIONS OF MEMBERSHIP. 


Personal abstinence from all intoxicating liquors as beverages. Every 
registered or registerable British or Irish medical practitioner is eligible. 


ANNUAL SUBSCRIPTION. Not less than Five Shillings. 





ENGLISH-BRANCH. 
Honorary Secretary. 
Dr. J. J. RipGe, Enfield, Middlesex. 
NEW MEMBERS. 


Dr. HowE ts, Talgarth, Breconshire. | Dr. KirTon, Walthamstow. 


NEW ASSOCIATE. 
F. B. Rutter, Esq., London Hospital. 





PR ois BIWAN CH, 
Dr. BRADLEY, Drogheda. 


NOTICE. 


Members are respectfully requested to forward their annual subscriptions for 
the year about to close. 





J. J. Ripce,,M.D,, Honorary Secretary. 
Carlton House, Enfield, Middlesex, 
March, 180. 
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SPECIAL MEETING IN NORTH LONDON. 


UNDER the auspices of this Associa- The CHAIRMAN said: Gentlemen, I 
tion a conference of medical men on | look upon it as a very great privilege 
the effects of alcohol was held at | to be able to speak a few words to-day 

_Northampton House, St. Paul’s Road, | to a meeting here, and I am very glad 
Highbury, on Wednesday evening, | that Dr. Ridge’s happy suggestion, that 
25th February. Dr. B. W. Richard- | we should now and then move from 
son, presided. our Own quarters in order to meet with 
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our brethren, has met with such an 
amount of success. I was not at all 
sanguine we shouldachieve the success 
which has been achieved by the pre- 
sence of so many gentlemen. This 
question, the administration of alco- 
hol both in health and disease, is the 
most important that we can be engaged 
upon as medical men. The public are 
looking to us at this moment as guides 
for themselves. They see a great evil, 
and perhaps they—that part of the 
public which takes a deep interest 1n 
total abstinence—may exaggerate that 
evil; but the conclusion that is arrived 
at by the people is that the medical pro- 
fession is not exerting itself enough and 
is not guiding the people as it ought. 
The clergy are very active inthis matter 
They have found that it is one of the 
positive parts of their existence that 
they should work in the temperance 
movement. Now, whiletheclergy form 
avery large and important body, we are 
considered by the people to be more im- 
portant witnesses than the clergy on 
this subject, and the people wonder 
why we do not take part in it more 
actively than we do. It is true a few 
of us have gone out of the lines, as it 
were, of medicine, to speak on tempe- 
rance, but we have been considered 
rather as peculiar for doing this than 
as men representing medicine. We 
want to see that all the profession 
of medicine is going with us, at least 
in inquiry. When we look at the 
facts, it really does become a serious 
social question for medical reformers. 
We cannot take the deaths from 
alcohol in this country at less than 
40,000 to 50,000 a year. What that 
means in days of sickness, what that 
means in loss of labour, is something 
beyond our comprehension. If we 
take it there are thirty-nine cases of 
sickness, for instance, to every case 
of death that occurs from this form of 
disease, see what an enormous quantity 
of sickness that means; and if we 
take eighteen days for each of these 
cases as the loss of time all through 
the year, and the labour that springs 
from the use of that time we see what 
a terrificloss it is. Ifan epidemic were 
carrying away from 40,coo to 50,000 
persons a year we shoulduse all our en- 
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deavours to stay it, but here isa disease 
carrying off more people than any one 
of the epidemics; in fact, all the epi- 
demics put together would only makea 
little more than twice the numbers I 
have named. On these public grounds, 
therefore, I feel that we as medical 
men are bound absolutely to consider 
this question in the most serious 
manner, and to take action in the 


matter, and move among the people, 


and show that we are the guides of the 
people, and the natural guides in a 
matter which so largely concerns the 
health of the people. Another side 
we have to look at is to see for our- 
selves whether this instrument of 
death—and we know it is an instru- 
ment of death in many cases—is an 
instrument of use in disease. I was 
brought up entirely in the school that 
taught that alcohol was the sheet 
anchor in a number of diseases. I 
remember perfectly well how, in the 
hospital wards, whisky with its allies 
was a common remedy. We did 
not recognise any discretion in regard 
to the use of alcohol. All through it 
was the use of some alcoholic drink 
or fluid for the sick when they were 
sinking, and in different conditions of 
disease where it was thought strength 
or warmth had to be conveyed. We 
were brought up in that school and 
very naturally we clung to it, and I 
myself was only led away from it by 
physiological research. Now, we are 
quite aware that there is nothing 
which gives muscular strength in alco- 
hol, and when we are driven a little 
further and hear it argued that if 
there is nothing added for strength, 
yet there is the combustion which 
goes on in the body from alcohol, and 
that produces warmth, we know, also, 
that that is not strictly true. We 
find that after a slight febrile state 
from alcohol, which is not due to com- 
bustion, there is a fall of temperature. 
Therefore, what we thought originally 
was the very foundation of the use of 
alcohol has passed away. Since that 
we have learned very much with regard 
to the pathological action of alcohol. 
We have got a fixed pathology, and 
in the Pathological Society the other 
day they came to the conclusion that 
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alcohol poisoned like lead in a certain | 


number of cases. There are an in- 
finite number more forms of disease 
produced by alcohol—diseases affect- 
ing kidney, liver, heart, and brain. 
We come to the point, then, whether 
the use of alcohol in treatment is 
sometimes essential, and that wasa 
great embarrassment to me when I 
became an abstainer. I was abso- 
lutely nervous and over-anxious on 
this point. I had gathered up the 
physiological facts very well, I had 
got a good inkling of pathological 
facts, I had myself ceased to take 
alcohol, and then came this point of 
practice—whether where I had been 
accustomed to give it I should con- 
tinue. I made tests of the different 
wines and liquors and beers, and I 
made analyses of the different drinks 
sold, and ] found them so variable in 
regard to the quantity and quality of 
alcohol present that I very soon came 
to the conclusion there was no reliance 
to be put upon anything that is sold 
from the public-house. So I said to 
myself, ‘‘ Henceforth, when I prescribe 
alcohol, it shall be alcohol, and nothing 
else,’”’ and from that date to this I 
have carried out that plan systematic- 
ally. I have prescribed alcohol, but 
always in the form of prescription, 
and as a weapon of precision, and I 
think that should be the first great 
change for all practitioners who are 
in doubt. At first I was very much 
afraid not to prescribe alcohol in 
certain cases. We go on prescribing 
and prescribing, and saying in this 
‘case we must give this thing, and in 
that case we must give that thing, 
until at last we never think of treating 
a case without it when all along we 
‘may be wrong, because we do not 
know what would have occurred if we 
had not done what we were wont to do. 
That was my case. I was astounded 
- to see the good results that followed 
‘treatment without alcohol. Take cases 
of hemorrhage. There we were taught 
to give alcohol, but when we know 
that alcohol relaxes the muscular fibre, 
and that the flush on the cheek which 
-occurs is really due toa want of power, 
we begin to see that in hemorrhage it 
is not very reasonabise we should give 
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alcohol. The ruptured vessel requires 
but the least pressure to make it give 
way, and if we whip on the circulation 
after the haemorrhage has ceased, we 
are only likely to bring it on again. 
I have been often called by dentists to 
cases of hemorrhage in their practice, 
and I have never for the last fifteen 
years given a drop ot alcohol in these 
cases. I name hemorrhage because 
medical men are most afraid of leaving 
off alcohol in hemorrhage. They feel 
from long-continued practice in doing 
so just what I felt myself. I gave it 
up because it is physiologically wrong, 
and practice sustains me again in cases 
of pneumonia. Since Dr. Todd’s time 
how common it has been to think that 
pneumonia and congestion of the 
lungs cannot be treated without in- 
toxicants ; but these are just the con- 
dition of lung we can produce by 
alcohol in the inferior animal, and in 
this class of case I give no stimulant 
whatever. 1 do not know that there 
could be a worse form of treatment. 
Lastly, as regards feebleness and cold- 
ness of the circulation, in which brandy 
and stimulants of other kinds are pre- 
scribed, I see always the evil of the 
plan after the effects are over. The 
result is an increased feebleness, an 
increased coldness. There are an 
immense number of other points, but 
I have dwelt particularly upon these 
three as being types of cases in which 
years ago we always thought alcohol 
was the sheet anchor. I say now ab- 
stention from alcohol is the best pos- 
sible course that can be pursued. I 
think there is a use for alcohol, but 
not the use that is generally thought 
of. Alcohol is an anti-spasmodic, 
and we may say it is an anti- 
septic, but it is particularly an anti- 
spasmodic; in that its chief value 
lies, and I could say a great deal on 
this subject; but I stay in order to 
listen to a debate, from which I shall 
learn with the greatest care everything 
that may fall. 

Dr. RipGE: Mr. Chairman and gen- 
tlemen, before any more is said, per- 
haps you will allow me to say some- 
thing about the Association which has 
called this meeting together to listen 
to the interesting address which we 


138 


have heard from our president. He 
always gives us food for thought, 
What he has said I have no doubt will 
linger in your minds, and I do not 
wish to remove any of these impres- 
sions, but at the same time I wish you 
clearly to understand that the Associa- 
tion does not enforce any rule upon 
its members with regard to the ad- 
ministration of alcohol in disease. 
Members are perfectly free to adminis- 
ter just as much alcohol after joning the 
Association as they have done before 
if they think that is the right and pro- 
per course to pursue. Our Association 
is really an association of practical 
total abstainers, who believe that 
healthy individuals (and we believe the 
majority of mankind is healthy and 
able to work) can exist and do every- 
thing necessary without alcohol, and 
that it would be a great benefit to this 
country and to ourselves if alcohol 
were confined to the chemist’s shop, 
and only used as a drug, and as any 
other drug. Take, for instance, the 
matter of opium. When the necessity 
arises we use opium, and when the 
necessity ceases we leave it off. If we 
find any patient of ours taking to 
the voluntarily use of opium, we 
should very strongly point out the 
danger which that patient was run- 
ning, and urge him to leave it off. We 
consider alcohol is on a similar footing 
with opium, and some other narcotic 
drinks ; and while opium may in Eng- 
land do some amount of harm, yet the 
great curse of this!country is the use of 
the narcotic alcohol, which, as you have 
heard from our president, is slaying its 
tens of thousands every year. That 
estimate does not rest upon total absti- 
nence theory, the causation has been 
traced by societies as well as by indi- 
viduals, and there can be very little 
doubt about it. That means that a 
large number of other people are more 
or less injured by alcohol. A large 
number of people succumb to other 
diseases who would have recovered 
from those diseases had they been 
of more temperate habits. It is a diffi- 








cult thing to draw the line and say what | 


is amoderate quantity; and you will 


as much as will do them good, when 
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everybody but themselves knows them 
to be taking a great deal too much. It 
is a fact that ail these narcotics have 
that tendency, and it makes us feel 
that the right and safe and true course 
for usto advise the public is to abstain 
from the self-administration of all nar-. | 
cotics, and if that is done we can 
obtain it as a drug and examine its 
effects, and prescribe it without fear. 
But I think tie right use of alco. 
hol is to presciibe it as we should 
opium. Our Association has been in 
existence now for nearly fifteen years, 
and we have at the present time about 
420 members scattered all over the 
kingdom, besides about 130 associates. 
We are increasing, I am glad to say, 
year by year, and a large number of 
medical men to my knowledge are 
abstainers who are not members of 
our society. It would be a great 
encouragement to us if these numbers 
could be doubled. It is a great benefit 
to the temperance movement to have 
the knowledge ot somany medical men 
in our society. The only other point is 
the danger that there is in administer-. 
ing alcohol, and especially in recom- 
mending the well-known forms of the 
drink and giving it to reclaimed drunk- 
ards—persons who are or have been in 
times gone by adcicted to drink. Itisa 
well-known fact that such people are: 
peculiarly circumstanced, and that a 
very small quantity recommended to 
them will irequently plunge them. 
again into these depths from which 
they had escaped. Medical men can. 
hardly realise the responsibility which 
rests upon them in giving such advice,, 
as it may be the means of ruin to. 
some who may have been reclaimed, 
and bring misery into many a home.. 
If that were the only reason I should 
say one ought to be specially cautious,, 
and so fight shy of administering such 
things rather than risk being the 
means of producing sucha catastrophe. 
I am sorry to say many abstainers are 
led away from that which is the best 
course for them to adopt by such 
advice. I was speaking to a young 
woman at the hospital who was com- 


| plaining of debility, and it turned out 
find people saying that they only take | 


she was taking stout. I asked her 
how long she had been taking it, and. 
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ne said only since her baby had been 
born. The numbers of good abstainers 
who have been spoiled in that par- 
ticular way are past comprehension. 
The temperance movement now would 
be in a far better position if all the 
persons who had once joined still con- 
tinued to belong to it—persons who 
have by medical men been advised to 
give it up. It is a serious responsi- 
bility on the part of the medical pro- 
fession, and I think we ought to try 
and undo this evil as much as we can. 
I feel, while the profession incurs this 
certain amount of obloquy on account 
ofsuch advice, it is the part of those who 
see the evil, to be more and more strenu- 
ous in their efforts to support the great 
temperance movement. The prevalence 
of evil which we know to be due to 
drink would certainly be got rid of. 
I think our country will owe a deep 
debt of gratitude if we can bravely 
and boldly give our advice and say it 
is advisable that men, women, and 
children should abstain from the self- 
administration of all narcotics. 

Dr. Grey GLOvER: Mr. Chairman 
and gentlemen, I[ came here really for 
instruction, and to hear what you 
and the other gentlemen who have 
identified yourselves especially with 
this alcoholic question have to say. I 
would like to offer my personal testi- 
mony to the obligation of the public 
and the profession for the way in 
which you have illustrated this sub- 
ject. You have set yourselves against 
a great tide which has been gathering 
force for nineteen or twenty centuries, 
and which is deep in the habits of the 
people, and against a tide of almost 
equal force in the profession, and, with 
great moderation and with great cour- 
tesy to the majority that differs from 
you, you have said what you think 
upon this tremendous matter. I am 
not a teetotaler myself, but the more 
I practice the more I am convinced of 
the power for evil of alcohol, and of 
the fact that we can do without it toa 
very great extent in medical practice. 
{ am convinced it is recklessly pre- 
scribed very often in cases where 
people have been habitual abstainers, 
and I think the responsibility resting 
on medical men is very great. The 
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best nurses have been teetotal women, 
but the belief in alcohol, and particu- 
larly in porter and stout, as a milk- 
producing thing is one of the most 
erroneous beliefs I can imagine. I 
believe that the times, on the whole, 
are changing, though it is distressing 
to notice that, in this last year, we 
have goné up seven millions in the 
consumption of drink, without rhyme 
or reason, for it is undoubtedly a fact 
that the medical profession itself is 
taking much less than it used. An 
eminent consultant once said to me, 
‘*T have come to this conclusion, that 
a man who works hard must eat little 
and drink nothing.’”’ With regard to 
the three clases of disease you, sir, 
have mentioned, and that you recom- 
mend the alcohol to be taken as medi- 
cine, I am not going to debate that 
proposition, but I would just wish to 
view it in the light of this fact—-that 
of late years the general drift of pro- 
fessional opinion, of men who feel the 
responsibility of this prescription at 
any rate, is to advise men to take what 
they do take with their food. I always 
say, ‘* Whatever you take, take it with 
your meals.” I hold if you could 
once get men to abstain from entering 
the public-house, from drinking at odd 
times and on empty stomachs, you 
would strike a death-blow at intem- 
perance. Many men of the highest 
intelligence will tell you they require 
a certain amount of alcohol, and when 
I meet a man with this conviction I 
say, ‘ Take it with your food.”’ Well, 
sir, your prescription places the alco- 
hol into an empty stomach. The 
more we can aim at the drinking be- 
tween meals, and get people to take 
what alcohol they do take with food, 
the more chance we stand of making 
men temperate. I think the society 
you represent has done great good, 
and will do more if it continues these 
meetings in outlying districts of 
London. 

Dr. Kine said he was not a total 
abstainer, but he did not ever remember 
in his life being anything approaching 
intoxicated. For forty years he had 
been a continuous supporter of the 
temperance question by being a cus- 
tomer of Messrs. Ind, Coope & Co. for 
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light dinner-ale, and he could say he 
had suffered nothing from the con- 
sumption of that fluid. He did not 
drink st:mulants, but he did enjoy 
that light ale, and thought he was 
better for taking it. If he was to 
discuss the matter froma philanthropic 
standpoint, he did not think the organi- 
sation for attacking the public-house 
system was nearly strong enough. They 
would never do anything without good 
strong legislation on the subject. But 
what about the social question ? There 
were thousands of temperate persons 
who were consuming every day yood 
wines, and he considered the social 
question was a very important one. 
Port wine socially was of great value, 
and he did not see that he should 
treat it different from any other of 
God’s gifts—enjoy it in a moderate 
way. Hedid not see why he should 
not enjoy a little liquor because other 
people took too much. He would not 
touch on the medical question, because 
he thought every medical man of intel- 
ligence would know what he was about 
with alcohol. 

Dr. Morr, who said he had been 
practising for many years at the Vic- 
toria Docks, disagreed with Dr. King 
on the social question. His experience 
during the last few years had shown 
him there was a marked improvement 
amongst the teeming masses of the 
East end of London, largely due to the 
example set them by men who had 
risen from their own station and who 
were total abstainers. Dr. King and 
Dr. Glover had told them what would 
happen if people did certain things in 
a certain manner, but they knew they 
did not do these things, and their 
environment was such that, unless 
they gave up drinking altogether, there 
was no hope of salvation for them, 
He thought that medical men them- 
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selves ought to set a good example in 
this matter. The profession admitted 
that alcohol was not required in health 
as a beverage, and, therefore, if they 
would give the people a little more 
practice and a little less precept it 
would be well for the people and for 
those who did not hold such an eminent 
position in the profession. 

Dr. NoRMAN KERR Said they had 
come here to lay the matter before 
those of their professional brethren 
who had not made up their minds, 
but who would like to make up their 
minds one way or the other. It seemed 
to him there was a great responsibility 
upon the profession, and they were 
bound at this time of day to make up 
their minds. They had got to deal with 
a poison which was a very insidious 
poison, and which affected all mankind, 
whatever their condition, to some 
extent. 

Dr. Wynn WEstTCcoTrT stated that 
one-fifth of all the inquests held by 
him were on cases in which death was 
more or less due to drink. 

The CHAIRMAN, in replying, said 
Dr. Glover was evidently three parts 
with them, but were he entirely with 
them his influence would be extremely 
great. There was only one point 
which required to be referred to, that 
was taking alcohol atmeals. He (the 
Chairman) did not see the least diffi- 
culty, if necessity arose, in giving 
alcohol under those circumstances. 
When patients came to him, and told 
him they could not digest their food 
without alcohol, he replied that that 
was just the reason why they should 
not take it. Dr. King had referred to 
the social question, but what a large 
circle Dr. King could influence if he 
were an abstainer. He was sure it 
was the duty of every medical man to 
join the movement. 


SALE oF Narcotics IN AMERICA.—At a meeting of the American. Associa- 
tion for the Cure of Inebriety held at New York on February 28th, Dr. J. B. 
Mattison proposed resolutions to the effect that it should be made illegal for 
retail druggists to sell morphine, chloral, or cocaine, except in a medical pre- 
scription, or to make up such a prescription again, except on the written order 


of a physician. 


The resolutions were unanimously adopted, and a committee, 


consisting of Drs. Mattison, Crothers, and Wright, was appointed to promote 
legislation in the direction indicated.—British Medical Fournal. 
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An ASYLUM FOR FEMALE INEBRI- 
ATES has just been opened at Bonn. 
The patients are divided into three 
classes, the payments being respec- 
tively from 3 to 5 marks, 14 marks, 
and 60 pfennigs a day.—British Medi- 
cal F¥ournal, 


DISPENSARY PATIENTS.—At the last 
meeting of the Liverpool Medical Mis- 
sion, Dr. Bond stated that during 
seven months_of last year, through 
which he took particulars, seventy-six 
out of every Ioo adult patients of the 
dispensary were found, on their con- 
fession, to be addicted to drink. 


ALCOHOL AND PNEUMONIA. — Dr. 
Bull, one of the most eminent sur- 
geons and physicians in New York 
city, recently addressed a medical class 
of the New York Hospital on “The 
Use of Alcoholin Cases of Pneumonia.” 
He claimed that 64 per cent. of pneu- 
monia patients receiving alcoholic 
medicines died. 


INFANT MorTALITy.—Referring to 
the mortality among infants in Man- 
chester, Dr. Ashby asks:—‘* Does any 
reasonable person doubt that if one- 
half the money spent in drink had 
been spent in the homes of the poor 
in providing comfort and food, the 
mortality in Manchester would have 
quickly been reduced?” It has been 
stated that 70 per cent. of the deaths 
among infants are due to ill-treatment 
arising from strong drink, 


A TERRIBLE REMEDY FOR COMMON 
Co ps, INFLUENZA, INDIGESTION, AND 
OTHER AILMENTS.—Not a few who 
habitually take intoxicating liquors 
seek to remedy these complaints by 
getting drunk a few times, and thus 
founding a greater desire and fascina- 
tion for drink, which so frequently 
leads to diseased conditions of a very 
marked character, or drives to a lunatic 
asylum. Are not simple remedies 
more effectual and less dangerous ?— 
Healthy Life. 





GUARDIANS AND ‘ DELIRIUM TRE- 
MENS.” — The Lewisham Board of 
Guardians have passed the following 
resolution :—‘‘ That when cases of de- 
lirium tremens are brought into the 
workhouse, the relieving officer who 
gave the order for admission shall at 
once communicate with the police, and 
if it can be traced where the drink has 
been served to persons so suffering 
whilst already in a state of intoxica- 
tion, the Guardians shall oppose the 
regranting of licenses to publicans 
proved to have so offended.” 


TEETOTAL LONGEvITY.—A corres- 
pondent, in sending a contribution to 
the National Temperance League, 
says :—‘‘ We have three medical ab- 
stainers here —one ninety-eight last 
December, one in his eighty - sixth 
year, and myself in the eighty-seventh. 
I don’t think I can make a better 
speech than to say that I am an ab- 
stainer, with all my senses for practi- 
cal purposes perfect, reading the 
smallest print with my own eyes. The 
gentleman of ninety-eight has been an 
abstainer more than sixty years.” 


A MeEpIcaL TEMPERANCE LEAGUE. 
—The following are the two pledges 
of the “Temperance League of the 
Medical Students of Toronto.” (1) 
I promise and hereby pledge myself 
by the help of God, to abstain from 
the immoderate use of intoxicating 
liquors, and neither to treat nor to be 
treated, and also to abstain from drink- 
ing in public places. (2) I promise 
and hereby pledge myself by the help 
of God, to abstain from the use of in- 
toxicating liquors as a beverage. The 
League has 415 members on its books, 


EVIDENCE PROM INSURANCE SOCIE- 
TIES.—The Sceptre Life Insurance 
Association, one of the offices which 
has a temperance section, states that 
of 774 policies issued during 18go, 
476 or 61 per cent. were on the lives of 
total abstainers. In the general sec-. 
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tion during the same year the ‘ ex- 
pected claims” were 110, and the 
“‘actual claims’”’ 93, or 84°54 per 
cent.; the superior longevity of the 
temperance section being shown by 
the following figures: — Expected 
claims, 57; actual claims, 31; rate 
per cent., 54°58. 

DRUNKENNESS AMONG AMERICAN 
WomeEN. — Dr. Lucy M. Hall, in a 
recent address at the Cooper Union, 
New York, is reported as saying that 
she has found, as the result of careful 
investigation, that ‘‘drunkenness is 
becoming alarmingly frequent among 
women;” that habits of drinking are 
extending, more especially among the 
girls employed in factories and work- 
shops. Dr. Hall sounds a timely note 
of warning to such, from the vantage 
ground of a physician, against the 
habitual use of any stimulant as in- 
volving great danger to themselves 
and their posterity. 


LoNGEVITY oF ‘ FRIENDS.”—Mr. 
Alderman White, of Birmingham, in 
a letter to the Daily Post of that town, 
says:—‘‘In your brief article on the 
“ Longevity of Quakers,’ you give the 
death-rate among them last year as 
sixteen per 1,000, based ona member- 
‘ship of 15,500. The 248 deaths com- 
prised in the obituary notice include, 
however, those also of Friends in Ire- 
land, over 2,000 in number. This, 
therefore, reduces the death - rate to 
14°17 per 1,000 for the whole Society 
in the United Kingdom, whose average 
age at death last year was sixty years 
and three months. It may not be un- 
suitable to add that the ‘ Quakers’ are 
to a large extent abstainers from in- 
toxicating drinks.” 


DRINK AND HEREDITY.—A _ writer 
in the February number of the fenness 
Miller Magazine, in a suggestive article 
on “Baby’s Inherent Rights,” cites 
Professor Krofft-Ebing as giving this 
genesis of alcohol heredity: ‘“‘ In the 
first generation depravity and tendency 
to alcoholic excess ; in the second in- 
sanity, drink mania, and paralysis ; 
in the third hypochrondria and ten- 
dency to murder; and in the fourth 
imbecility and extinction of family.” 
It is an inherent right of the child that 
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those who assume the responsibility 
of becoming its parents should abstain 
from alcoholic indulgence, and thus 
avoid the hereditary peril by which it 
is attended. 


ALCOHOLIC PRESCRIPTIONS. — Be- 
fore the New York Pathological So- 
ciety, Dr. Biggs, of that city, not long 
ago presented a striking object lesson 
illustrating the injury which sometimes 
attends the injudicious medical use of 
alcohol, thereby creating an abnormal 
alcoholic appetite. It was a diseased 
liver,taken from the body ofa boy of thir- 
teen years, who had died from chronic 
alcoholism. It was stated that the 
boy was treated with whisky for bron- 
chitis when two years of age, and thus 
formed an alcoholic appetite which his 
parents continued to gratify. Hewas 


| taking, at the time of his death, ten or 


twelve ounces of alcohol daily. On 
the day of his death he took a some- 
what larger quantity, and all at once, 
and died in a few hours. 


ARTIFICIAL COFFEE BERRIES. —The 
art of adulteration has made further 
progress. Many persons buy coffee 
whole, thinking that by grinding the 
berries themselves they avoid all risks 
of adulteration. It is so easy to mix 
with ground coffee chicory or other 
less inoffensive ingredient. M. Ludo- 
vic Jammes, inspector, reports, how- 
ever, in the last issue of the Revue 
@’ Hygiene, that a number of commer- 
cial travellers are offering retail grocers 
coffee berries at a price which yields 
60 to 100 per cent. more than the 
usual profit. Good coffee is at present 
very dear, and when the tradesman 
expresses his surprise, the commercial 
travellers, so as to cover their legal 
responsibility, explain that the berries 
are artificially manufactured; and to 
avoid detection should be mixed with 
real coffee.—Lancet. 


ALCOHOL AS A SUBSTITUTE FOR 
Foop.—A New York physician, whose 
name is not given, says, through the 
New York Sun, that many men, who 
think they are too busy to eat lunch 
at mid-day, and therefore, resort to 
alcoholic drinks as a substitute, are 
doing the worst possible for their 
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stomachs; that ‘ Alcholic stimulants 
are the worst thing in the world for an 
empty stomach, fina'ly causing catarrh 
of the stomach, interfering with the 
secretions of the liver, and destroying 
the ability to assimilate food.” When 
men come to him in that condition he 
takes away the whisky or other alco- 
holics at once, and prescribes hot milk 
and Vichy. Where cold milk or solid 
food would be rejected by the enfeebled 
stomach, the hot milk, with one-third 
Vichy, will be retained, and many 
under this treatment have been re- 
claimed.—National Temperance Advo- 
cate. 


DRINKING AND SANITATION—At the 
recent annual meeting of the Man- 
chester and Salford Sanitary Associa- 
tion, the Bishop of Salford suggested 
that the drinking habits of the people 
were in a great measure the cause of 
the insanitary and unhealthy condition 
of the people, and proposed the fol- 
lowing resolution :—‘* The Manchester 
and Salford Sanitary Association, and 
the committees of its affiliated socie- 
ties in public meeting assembled in 
the Mayor’s Parlour, desire to record 
their conviction that much of the in- 
Sanitary condition of Manchester and 
Salford, and of the destitution and 
misery which are in their midst, is 
directly traceable to the drinking 
habits of the people ; and their further 
conviction that it is of the utmost im- 
portance to press for a diminution in 
the temptations to intemperance which 
beset the population.” Dr, Emrys 
Jones seconded the resolution, which 
was unanimously adopted. 


A CHARACTERISTIC ofr HABITUAL 
DRINKERS. — Habitual drinkers of 
ardent spirits are always making vain 
efforts to obtain more oxygen for their 
lungs. They frequently take deep in- 
spirations, in the form of sighing; are 
apt to throw windows open on the 
coldest days, and sleep with the chest 
thinly covered, and with their hands 
clasped above their heads in order to 
give more play for the lungs. The reason 
of this lies in the fact that the constant 
presence of more or less alcohol in the 
system delays the conversion of venous 
into arterial blood, by interfering with 
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its power of absorbing oxygen. Thus 
tissue degenerations are invited, as 
there is insufficient oxygen to dissolve 
out the insoluble substances, and their 
accumulation causes mischief. In 
such persons the superficial veins are 
swollen and distended, and of a deep 
purple tint, especially noticed on the 
backs of the hands, through the pre- 
sence of excessive carbon; and the 
skin all over has a soft characteristic 
feel resembling velvet.—Philadelphia 
Medical World, 


CoLp AND Morratiry.—In the new 
number of the Asclepiad Dr. Richard- 
son has given an able and most in- 
teresting article upon this subject, 
apropos of the recent cold season, 
which is well worthy of a careful peru- 
sal, not only by professional men, but 
by all who have an intelligent regard 
for the health of the community, As 
the paper extends to sixteen printed 
pages, we do not attempt to summa- 
rise what ought to be read at length, 
but may mention that the following is 
one of half a dozen ‘simple rules” 
which the worthy doctor lays down 
for the guidance of his readers :—‘“ It 
is an entire mistake to suppose that 
the wave of cold is neutralised in any 
sense by the use of alcoholics. When 
a glass of hot brandy and water warms 
the cold man, the credit belongs to 
the hot water, and any discredit that 
may follow to the brandy. So far from 
alcohol checking the cold in action, it 
goes with it, and therewith aids in 
arresting the motion of the heart in 
the living animal, because it reduces 
oxidation.” 


ALCOHOL IN WorkKHoUSEs. — An 
important item of intelligence comes 
from Liverpool in regard to an experi- 
ment tried at the chief workhouse of 
thatcity. ‘It had been the practice,” 
says the Daily Post, ‘‘to permit a 
pretty free consumption of porter, gin, 
whisky, and brandy, and indeed the 
indulgence was carried so far that 
drink was given to some of the people 
as a reward for little services they per- 
formed. It was determined to try a 
new plan, and on Thursday the results 
of the experiment were reported. Of 
course as the drink bill has gone down, 
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other bills have gone up, but it is a good 
deal more pleasant to hear of an in- 
crease in the expenditure upon beef 
and eggs than of disorder and dis- 
organisation in the infirmary wards 
caused by the use of drink. Finan- 
cially, the net result of the change has 
been a saving for the year of about 
£500. Morally, the improvement has 
been even more noteworthy. It ap- 
pears that under the old system nurses, 
wardsmen, and even doctors, were at 
times to be not free from the effects of 
drink, but now a complete change has 
been effected, much to the advantage, 
no doubt, of the patients. The reform 
has more than answered the anticipa- 
tions of those who advocated it, and 
has produced results which it is to be 
hoped will prevent any thought of re- 
currence to the old and reprehensible 
practice of giving to the occupants of 
the workhouse the beverage that has 
in many cases brought them there.” 


/DRINK AND INSANITY IN NORWAY.— 
From statistics given by the late Dr. 
Dahl in his work ‘‘ Spirituous Liquors 
as Causes of Disease and Death in 
Norway,” it appears that-the number 
of cases of insanity attributed to 
drunkenness has shown a gradual 
diminution in recent years. Thus 
while among the admissions to the 
Ganstadt Lunatic Asylum at Chris- 
tiania, between 1856 and 1860 drink 
was alleged to be the principal, if not 
the only factor in 13°7 per cent., the 
proportion fell to 2°4 per cent, for the 
period 1886-88. In the other Norwe- 
gian asylums the percentage of the 
cases of insanity attributed to alco- 
holism was 8:4 per cent. for 1872-75, 
and 3°5 for 1886-88. In Denmark, 
where the consumption of brandy is 
said to be five times as great as in 
Norway, there is aiso a decrease, 
though not nearly to the same extent, 
the percentage of drunkards among 
lunatics having been 11°9 for 1872-75, 
and 10°3 for 1886-88. Not less notable 
is the diminution of alcohol as a cause 
of deathin Norway. Of 10,000 deaths 
recorded in 1853-55, alcoholism or 
delirium tremens was returned as the 
cause of 33°8 per cent., while in 1881- 
85 the percentage had fallen to ro‘r 
and in 1886-88 to 69. The s atistics 
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of suicide are said to show similar 
results. English travellers who, fol- 
lowing an illustrious example, would 
rather see men free than sober, have, 
no doubt, often chafed under the ultra- 
paternal restrictions on the sale of 
ardent liquors in Norway, but these 
figures bear eloquent testimony to the 
beneficial effects of such legislation 
on public health. — British Medical 
Fournal. 


PENAL TREATMENT OF HABITUAL 
DRUNKARDS.—A meeting convened by 
the Reformatory and Refuge Union 
took place on Monday, 8th December, 
at its offices, Charing Cross, for the 
purpose of considering the best 
method of treating habitual drunk. 
ards. Sir William Vincent took the 
chair and said that, as visiting justice 
to a gaol, he had been much struck 
by the inefficiency of the punishment 
inflicted upon people for constant 
outbreaks of drunkenness, as they 
seemed no deterrent to the vice of 
intemperance, while there was little 
chance of any permanent reformation 
being effected in prison. In the dis- 
cussion which followed the Rev. G. 
P. Merrick, formerly chaplain at Mill- 
bank, and now of Wormwood Scrubbs 
Prison, agreed with the chairman as 
to the present system of punishment 
being a complete failure as regarded 
in 'the ‘light of a’ deterrenti7 “He 
considered persons who became 
victims of the vice to have lost all 
power of controlling themselves, and 
therefore they should be subjected to 
special treatment, either in special 


‘wards or prisons, or in homes speci- 


ally provided for the purpose. Lord 
Norton thought the present mode of 
dealing with drunkards not only use- 
less, but absurd, and advocated 
shorter terms of imprisonment, with ~ 
special care and treatment for the 
class of prisoners under discussion. 
Dr. Norman Kerr suggested that a 
hint should be taken from the Legis- 
lature of South Australia, which pro- 
vided for the compulsory detention in 
an inebriates’ home of any person 
who should be convicted of drunken- 
ness three times within six months, 
Resolutions embodying these views 
were afterwards carried. 
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NOTES ON THE EFFECTS OF ALCOHOL-DRINKING 
UPON HEALTH, AND ESPECIALLY UPON LENGTH 
OF LIFE. 


(An Address delivered at the City of London College, 
20th Fanuary, 1891, with additions.) 


By R. Hinaston Fox, M.D., M.R.C.P. 


THERE is probably no one point in cases submitted for life 
insurance at which the medical examiner looks more closely than 
at this: What are this man’s habits as regards alcohol? are 
there any signs of habitual excess in taking alcohol? For, apart 
from any theory or a priori considerations, the lives of those who 
take alcohol freely are found by experience to be more risky, to 
attain a less average duration, than the lives of other men. 
Proof of this statement need hardly be adduced: the statistics 
of the United Kingdom Temperance and General Provident 
Institution are now well known, as well as those of the Sceptre 
and other insurance offices.* 

The means by which alcohol-drinking shortens life may be 
conveniently grouped for present purposes under three heads. 

In the first place, alcohol shortens life by lessening the power of 
resistance to acut: disease. We all incur a liability to the attacks 
of acute disease; for example, of the specific fevers, such as 





* These statistics show uniformly, throughout a long course of years, that 
the class of insurers who abstain from alcohol live longer than the class of 
non-abstaining insurers; yet the latter are, so far as careful enquiry and 
medical examination can secure it, only moderate drinkers. If then the 
moderate drinkers live shorter lives than the abstainers, a fortiori, those who 
take alcohol freely must live shorter lives,—the conclusion stated in the text. 
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scarlatina or typhoid fever or pneumonia. In a healthy person 
the onset of one of these disorders is attended by a certain re- 
action, showing itself in rise of temperature, flushed skin, and 
the other familiar signs of fever; a reaction due, as is now 
believed, to an effort of the body to combat and destroy the cause 
of the disease. It is not improbable that living disease germs 
may be killed by the high temperature, or by its products, and 
that what we call the symptoms of the disorder are in large 
part the phenomena of resistance. In healthy subjects these 
symptoms are well marked, sthenic yet not excessive, and the 
nervous system, upon which the first vehemence of the disease 
seems to be spent, bears the strain well. 

But when the powers of resistance are weakened from any 
cause, and especially from the use of alcohol, it is clinically 
observed that the course of acute disease is less favourable. 
The fever is either excessive and destroys the patient, or it 
assumes an asthenic type, in which there seems to be a de- 
pressed condition of those nervous centres on which the vital 
- functions (respiration and heart's action) depend. And often the 
sensorium is more profoundly affected; delirium is prolonged 
and of a low type; there is also tremor. Hence the practical 
physician, when called to a case of acute disease, besides enquir- 
ing into the life-history of the patient and his inheritance, seeks 
to learn all he can about his habits—as to sleep, work, and food, 
and especially as to alcohol. It is a good maxim: a healthy 
person under forty years of age ought not to die of acute disease. 
And the tripod of health has been constructed of these three 
rules: eat well, sleep well, work well. Alcohol-drinking disturbs 
this tripod, and it is one of the causes of that lessened resistance 
which makes acute disease fatal. 

Thus far we have been led by the facts of clinical observation. 
When we inquire further, How does alcohol produce this lessened 
resistance ? we enter on speculation. But this much may be 
advanced, that the toxic action of the drug on the tissues of 
certain organs, especially on the nervous system, contributes to 
this end. And further, alcohol by its stimulant action uses up 
reserve force, a fact which is self-evident from the very nature 
of a stimulant; in fever we need our reserve force, and recovery 
depends upon its existence. A man living entirely up to his 
income has nothing to spare for emergencies. When breathing 
power is only just sufficient for the maintenance of life, the 
slightest exertion gives rise to intolerable dyspncea. 

Secondly, alcohol shortens life by impairing the stability of 
the nervous system. Length of life is intimately connected with 
regularity and stability of habits. Those whose movements are 
ill-regulated and uncertain, whose self-control is from any cause 
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weakened, are exposed to greater risks than others. We say of 
a man who is at the scene of some disturbance, ‘‘ He is well 
able to take care of himself;” his coolness of head and tact 
and self-control are such that we feel sure he will escape harm. 
Now it is these qualities which alcohol tends to destroy. They 
depend on the perfect action of groups of associated nerve-cells in 
the brain and spinal cord, and this action is rendered distinctly 
less delicate by the use of alcohol. Hence, indeed, all work 
which requires skill is better done without alcohol. The oars- 
man, the rifle-shooter, the wrestler, the draughtsman, all avoid 
stimulants before or at their work. 

Length of life depends in no small degree, as J have said, 
upon good and regular habits of life. The most highly developed 
specimens of our race are men who, throughout long and healthy 
lives, accomplish much work; men versatile in mental culture, 
wide in sympathies, and high in aim. When we ask how it is 
that such men can do so much more work than others, and can 
combine in their own persons the knowiedge and the practical 
aptitudes which are commonly distributed over many, we find 
this, that automatism is very largely developed in them. We 
find that acts which are in others the outcome of conscious 
mental processes have become in them automatic, that processes 
which in others depend on the exercise of reason, are in these 
highly developed minds little more than reflex. The same 
applies to the bodily habits: and the whole organism—mind and 
body—is so perfectly adjusted and knit, that disturbing forces 
are met by an automatic resistance and compensation, and the 
machine works with regularity and ease. This is only saying 
in other words that a man’s habits are good and regular. 

Now alcohol interferes with these perfect nervous adjust- 
ments; it interferes especially by its effect upon the highest 
nervous centres, so that the control which these exercise upon 
the lower becomes less perfect. And in so far as it does this, 
it hinders the formation of those healthy habits on which length 
of life much depends. 

Alcohol shortens life, lastly, by producing disease. ‘This is a 
large subject. A good general notion of the part played by 
alcohol in causing disease of the human body may be obtained 
from the discussion held a short time ago at the Pathological 
Society of London. That discussion was prolonged over three 
evenings and presided over by Sir James Paget, and it was con- 
ducted by some of the most eminent pathologists and observers 
in this country. And this was the conclusion to which the minds 
of those who listened to that debate were led, that the structural 
changes resulting from the use of alcohol are more extensive and 
considerable than was believed to be the case; and that alcohol 
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acts not unlike a mineral poison, for example, lead, upon the 
substance of the organs. The functional disturbance created by 
alcohol is indeed very great.* But that which is of more serious 
import is the structural change, and this consists chiefly in an 
infiltration of the tissues of the part with small cells, such cells 
becoming fibrous, and the fibres contracting, until the proper 
substance of the organ is in great part destroyed. The organ 
shrinks and hardens—a condition much resembling that which 
occurs in old age; so that it is virtually true to say that those 
who drink become prematurely old. Such are the conclusions 
which may be gleaned from the Pathological Society’s dis- 
cussion—one which, it need hardly be said, was actuated by no 
bias for or against the cause of total abstinence. 

It is unnecessary here to enter in detail upon the organs 
chiefly affected by alcohol. Those are most disordered which 
are most directly exposed to its influence; and hence the 
stomach and the liver show the principal morbid changes. The 
kidneys are less often and less severely diseased than the liver, 
since the drug reaches them in a more diluted form. The 
nervous system, and the various mucous surfaces, including 
especially the lungs, show marked changes. All these forms of 
disease tend to produce death; some of them are of themselves 
very fatal. 

The relation of alcohol to consumption is a subject of much 
interest. Some few physicians still maintain that the use of 
alcohol hinders phthisis, but the evidence brought before the 
Pathological Society did not lend support to this view. On the 
other hand, it is proved that alcohol-drinking strongly promotes 
a certain type of phthisis, + that, viz., of a slow and fibroid 
character; and it may be that the chronic character and com- 
paratively longer duration of this kind of phthisis has earned for 
the agent its preventive reputation. 

Under these three heads, then, I have classed some of the 
means by which alcohol shortens life, my assertion being that 
its use lessens our powers of resistance to acute disease,—that it 
impairs our nervous stability and thus hinders the formation of 
healthy habits of life,—and that it produces diseases of its own. 
In support of these assertions I have appealed to the facts of 
clinical experience. 

It remains to add a few words in reply to the obvious remark: 
‘What you have stated applies to the excessive use of alcohol, 








*See the author’s paper, ‘‘ Chronic Alcoholism, a Clinical Study,” in this 
Journal, October, 188o. 

+ See paper by Dr. G. Newton Pitt in “ Transactions of Hunterian Society,” 
18g90-9QI. 
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not to a moderate {so called, physiological] consumption.” I 
have been speaking of the effects of alcohol in the system, just 
as I would of the effects of lead or of mercury. From a scientific 
point of view, they are all three drugs,—poisons. ‘‘ But lead or 
mercury is administered in small quantities in medicine?” True, 
and on such a basis let us put alcohol. Give it as a medicine, 
in certain cases, for certain definite ends, during certain periods. 
But who has suggested that lead or mercury should be taken as 
an articie of daily food? The action of alcohol in small doses is 
essentially similar to its action in larger doses, though it differs 
in degree ; and it is not possible to draw a line, within which the 
use of alcohol shall be strictly free from harm. Moderation is a 
comparative expression ; the wise entirely avoid that which is, 
on the testimony of all, so apt to injure; and any young man, 
commencing his independent life, and desirous that that life 
should be a long, healthy, and useful one, that he should be 
strong to resist disease, of cool nerve and regular habits, and 
free from morbid tendencies, would do well to renounce an agent 
so fruitful of evil. 


——00$:640-0-——. 


ALCOHOLIC SELF-DELUSION.* 


By E. MacDowet Cosearave, M.D. Dublin Univ.; 


Fellow of the Royal College of Physicians in Ireland; Professor 
of Biology Royal College of Surgeons in Ireland, &c. 


In the following paper I intend to deal with an aspect of the 
‘Temperance question which closely affects us medical men, who 
have the responsibility of advising, not only as to medicine, but 
as to the avoidance or use of articles which are injurious to 
health or the opposite. 

It has been proved to my satisfaction, and, I am sure, to the 
satisfaction of the majority of my hearers, that the avoidance of 
alcohol in any form improves the prospects of healthy life and 
length of days, and tends to preserve all the bodily organs in 
structural and functional health. We also believe that the use 
of alcohol by large numbers who call themselves moderate, and 
who are so considered by their friends, is a predisposing cause of 
many of the illnesses we have to deal with, and of the weak 
resisting power of many of our patients ; it consequently happens 
that in our practice we all have frequently to advise abstinence 
from all forms of stimulants. 


* Read at the annual meeting of the British Medical Temperance Associa- 
tion, held at the Rooms of the Royal Medical and Chirurgical Society, London, 
May 29, 1891. 
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Simple though this advice is, and backed up by reason and 
example, it is frequently unpalatable, and there is great difficulty 
la securing its adoption; our patients’ personal experience so 
often differing from our advice that we commonly receive for 
answer, ‘‘In spite of all you say it cannot be bad for me since 
I feel it does me good.” This answer is given by so many different 
cases, suffering under such various symptoms, that it is hardly 
to be wondered at if alcohol was looked upon as a panacea before 
its physiological action was studied, and when the feelings of the 
patient were the chief guide to its effect. Dr. Lauder Brunton 
Sums up this remarkable consensus of opinion well. He says:— 

‘If we inquire why people drink at all, the answers we receive are no less 
contradictory. The negro sweltering under a tropical sun drinks it to cool 
himself; the London cabman shivering at his stand on a wintry morning drinks 
it to warm himself; the weary traveller drinks it to strengthen his flagging 
muscles, and help him onwards to his destination; the literary man drinks it to 
give subtlety to his intellect or brilliancy to his wit; the overworked man of 
business drinks it to rouse him from his apathy, and give sharpness to his 
bargains; the gamester quivering with excitement drinks it to steady his 
trembling hand; and the man or woman broken down by misfortune, and 
weary of life, drinks it to drown care in temporary oblivion.’ * 

My object in this paper is to show that the feelings which lead 
to this claim to be a panacea are often delusive, and arise from 
the alcohol itself, and that the testimony of the most important 
person, and the one who would at first sight seem best able to 
judge, is, in many cases, utterly unreliable, and should not be 
allowed to make us alter or withdraw our advice. 

It would be hard to find a better starting-point than the effect 
of alcohol on the temperature. The taker is absolutely certain 
that it imparts heat to his body, and on a cold night, before facing 
the outer air and the homeward walk, it is a common habit to 
take “‘a drop to keep out the cold;” but science proves ‘that 
the feeling is delusive, and that, except fora transient period of 
simple exhilaration, the temperature is not increased but 
diminished, and that the more pronounced the effect of the 
alcohol the lower will be the drop in temperature. Much of our 
knowledge on this point we owe to the painstaking researches of 
our President, Dr. B. W. Richardson, who proved and measured 
the fall of temperature in man and the lower animals. He says: 


‘Through all the stages of intoxication the decline of animal heat is a 
steadily progressing phenomenon. It is true that in the first stage the heat of 
the flushed parts of the body is for a brief time raised, but this is due to a greater 
peripheral distribution of blood and increased radiation, not to an actual incre- 
ment of heat within the body. The mass of the body is cooling, in fact, while 
the surfaces are more briskly radiating, and soon, as the supply of heat-motion 
fails, there is a fall of surface temperature. The fall becomes more decided 
from hour to hour up to the occurrence of the fourth and final stage.” t+ 
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“Disorders of Digestion, pp. 140 and 141. + Diseases of Modern Life, p. 222. 
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Dr. Richardson further remarks :—“ The chilliness which the 
man who has indulged too freely in alcohol feels as he becomes 
sober is subjective evidence of this kind.”* There is here the 
perception of the true state of the case when the effect of the 


alcohol is passing standing out in sharp contrast to the deceptive 
feeling of the earlier stage. 


The writings of Arctic travellers and of others who have had to 
face extreme cold show that experience may lead people to see 
through the deceptive feeling, and recognise the actual loss of 


heat caused by alcohol. Dr. Lauder Brunton expresses this in a 
striking manner :— 


“When men are subject to great’and prolonged exposure to cold experience 
has taught them the danger of taking spirits while the exposure continues. My 
friend Dr. Fayrer told me that, when crawling through the wet heather in pur- 
suit of deer on a cold day, he offered the keeper who accompanied him a pull 
from his flask. The old man declined, saying, ‘ No, thank you, it is too cold.’ 
The lumberers in Canada who are engaged in felling timber in the pine forests, 
living there all winter, sleeping in holes dug in the snow, and lying on spruce 
branches covered with buffalo robes, allow no spirits in their camp, and destroy 
any that may be found there. The experience of Arctic travellers on this sub- 
ject is nearly unanimous; and I owe to my friend Dr. Milner Fothergill an 
anecdote which illustrates it in a very striking way. A party of Americans 
crossing the Sierra Nevada encamped at a spot above the snow line, and in an 
exposed situation. Some of them took a good deal of spirits before going to 
sleep, and they lay down warm and happy; some took a moderate quantity, 
and they lay down somewhat but not very cold; others took none at all, and 
they lay down very cold and miserable, Next morning however, those who 
had taken no spirits got up feeling quite well, those who had taken a little got 
up feeling cold and wretched, those who had taken a good deal did not get up 
at all, they had perished from cold during the night. Those who had taken no 
alcohol kept their heart warm at the expense of their skin, and they remained 
well; those who took much warmed their skin at the expense of their heart, 


and they died.” + 

The contrast between the real and apparent effects of alcohol 
on the special senses forms another instructive example. Alcohol 
blunts the acuteness of all the special senses. Dr. Parkes says :— 
‘‘ In no case does it seem to increase accuracy of sight; nor is 
there any good evidence that it quickens hearing, taste, smell, 
or touch; indeed Edward Smith’s experiments show that it 
diminishes all the senses.” + Dr. Ridge’s interesting series of 
experiments § on the special senses shows the same thing clearly, 
and Dr Lauder Brunton | describes experiments with and with- 
out a previous dose of alcohol, testing (a) the time for simple 
reaction (3) for discrimination (y) for selection. Exhibition was 
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* Diseases of Modern Life, p. 221. 

+ Disorders of Digestion, pp. 159 and 160. 
+ Practical Hygiene, VIIth Ed., p. 295. 

§ Medical Temperance Fournal, April, 1882. 
|| Pharmacology. 
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made of flags of various colours, and the person experimented on 
made answering signals as rapidly as he could, the times of 
exhibition and of answer being marked by a chronograph. Dr. 
Brunton’s summing-up demonstrates excellently this alcoholic 
self- delusion. He says:—‘‘ The influence of alcohol upon 
psychical processes is curious; for whilst it renders them much 
slower, the individual under its influence believes them to be 
much quicker than usual.” 

There is another good example in the interesting papers by 
Drs. Parkes and Wollowicz.* Asoldier was given a certain amount 
of work to do daily, sometimes getting alcohol, and sometimes not, 
and observations were made on his pulse; but what I want to 
draw attention to is his own testimony :—‘‘ He commenced 
the exercise and brandy period with the belief that the 
brandy would enable him to perform the work more easily, but 
ended it with the opposite conviction. . . . The brandy seemed 
to give him a kind of spirit which made him think he could do a 
great deal of work ; but when he came to do it, he found he was 
less capable than he thought.” 

Another example of this pecular action of alcohol is to be 
found in the difference between its real and apparent effects on 
digestion and the stomach. We are, I think, usually more 
inclined to accept a patient’s account of the condition of his. 
stomach than of any other internal organ, and yet on this point 
also alcohol may make his statements utterly unreliable. In Dr. 
Beaumont’s classical work { a curious light is thrown upon this 
point. I shall read a few passages ; the omissions are for short- 
ness, and in no case alter the context :— 

“7833, Fuly 28th.—St. Martin has been drinking ardent spirits pretty freely 
for eight or ten days past, and complains of no pain nor shows symptoms of 
any general indisposition, says he feels well and has a good appetite. 

“ August 1st.—Examined stomach before eating anything; inner membrane 
morbid; considerable erythema and some aphthous patches on the exposed 
surface; secretions vitiated. Extracted about 4 oz. gastric juice; not clear 
and pure as in health, quite viscid. 

‘“« August 2nd,— Extracted one ounce of gastric fluids consisting of unusual 
proportions of vitiated mucus saliva, and some bile tinged slightiy with blood, 
apparently to exude from the surface of the erythema, and aphthous patches 
which were tenderer and more irritable than usual. St. Martin complains of no 
sense of pain, symptoms of indisposition, or even of impaired appetite; tempe- 
rature of stomach ror°® F. 

“ August 3vd.—Inner membrane of stomach unusually morbid. ... The 
gastric secretions much more vitiated. The gastric fluids extracted this morning 
were mixed wlth a large proportion of thick ropy mucus, and considerable 
mucopurulent matter slightly tinged with blood, resembling the discharge from 
the bowels in some cases of chronic dysentery. . . . St. Martin complains of 





* Proceedings Royal Society, Nos. 120 and 132. 
+ The Accidental Gastric Fistula of Alexis St. Martin. 
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no symptoms indicating any general derangement of the system except an 
uneasy sensation and a tenderness at the pit of the stomach, and some vertigo, 
with dimness and yellowness of vision on stooping down and rising again; has 
a thin yellowish brown coat on his tongue, and his countenance is rather 
sallow; pulse uniform and regular; appetite good; rests quietly and sleeps as 
well as usual. 

‘* August 4th.— Less of those aphthous patches than yesterday ; erythematous 
appearance more extensively diffused over the inner coats, and the surface 
inclined to bleed; secretions vitiated; . .. less of the mucopurulent matter 
than yesterday; ... no perceptible acid; appetite good; rests well, and no 
indications of general disease or indisposition. 

* August 5th.—Coats less morbid than yesterday; ... gastric juice more 
clear and pure than that taken for four or five days last past, and slightly acid. 

‘* August 6th.—Coats clean and healthy as usual; secretions less vitiated.... 
Says he feels perfectly well, and has a voracious appetite. 

“Confined to low diet and simple diluent drinks for the last few days, and 
has not been allowed to taste of any stimulating liquors, or to indulge in excesses 
of any kind. . . . The free use of ardent spirits, wine, beer, or any intoxicating 
liquor, when continued for some days, has invariably produced these morbid 
changes.” 


I have quoted these observations at length as they show how far 
morbid changes can go on without any outward symptom; the 
stomach was markedly affected, and yet it was not for at least a 
week that St. Martin felt any symptom or showed any signs 
within the range of ordinary observation, and even then they 
were very slight compared with the pathological condition of the 
stomach, and all along he rested well at night and hada good 
appetite. 

Other examples could easily be given, but the above are suffi- 
cient to show why it is that the testimony of patients as to the 
effects of alcohol on themselves is not reliable. It is not (except 
where there is a pronounced craving) that they wilfully make 
false statements, but that they are themselves deceived. I have 
used the term ‘‘ alcoholic self-delusion "’ as it covers the two con- 
ditions of self-deluding and self-deluded, the alcohol causing 
delusion, and in order to gain a continuance or return of the 
delusion alcohol being taken. 

The senses act more slowly, and a belief arises that they never 
acted so quickly; an after-dinner orator talks sad rubbish, and is 
delighted with his own eloquence; the pen runs rapidly, and the 
writer rejoices in his work until he reads it over next morning; 
a man reels along the street, and congratulates himself on hiding 
his tipsy condition; less work is done, and yet the worker is 
satisfied he is doing more; that which is not food is taken, and 
the body feels fed; that which reduces the temperature is taken, 
and the body feels warmed; that which narcotises is taken, and 
the body feels stimulated; that which causes a train of morbid 
symptoms is taken and the symptoms are hidden, whilst the morbid 
conditions are made worse. ‘Too often we meet with the further 
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stage when the mind has grasped the evil that is being done, and 
yet for the sake of the present relief and of temporary forgetful- 
ness the sufferer refuses to give up his destroyer. 

Dr. Pearce Gould, in a recent speech,* pointed out the marked 
change in the administration of alcohol in London hospitals 
within the last twenty-three years; he said that as a student he 
never saw a case treated without alcohol. The students of to- 
day had a greater opportunity, they could compare case with 
case, and the lessons they were learning were burning into their 
minds. [ wish the same could be said of our text-books of 
medicine and therapeutics, which still in too many cases give 
merely general directions, and afford no real guidance as to when 
and where alcohol should be administered. 

I wculd venture to lay down the following practical deductions, 
which, although not by any means new, are still not sufficiently 
attended to :— 

1. That the actual effect of alcohol in disease should be more 
studied.t 

2. That the routine administration of alcohol should be 
given up. 

3. That the responsibility incurred in ordering it should be more 
realised. 

4. That alcohol should be given, not to mask symptoms, but 
to cure disease. 

5. That it should only be given when it is considered that no 
other drug will do as well. 

6. That its administration should be continued only as long as 
it is really necessary. 

7. That it should be given, not as spirits, wine, or beer, but as 
pure alcohol, suitably diluted. 

8. That the testimony of the patient as to the effect of the 
alcohol should be received with extreme caution. 

In conclusion, I would throw out a suggestion. If alcohol has 
the effect of blinding the reason and warping the judgment, so 
that people are deluded into believing it is doing them guod, 
whilst really it is doing them harm, is there not a special reason 
why medical men should prefer to abstain? Not only will absti- 
nence afford us, in common with others, better prospects of 
longevity and health, but it will be of use to us in another respect. 
Our professional responsibility is heavy, and on our judgment 
and action often hang the issues of lite and death. Should we 
not keep our intellects clear, our senses acute, and is not this 





* Alliance News, 22nd May, 18o1. 
+ See, as a model of what is wanted, ‘‘ Chilblain Circulation,” Asclepiad, 
January, 1886. 
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best done by abstinence? By abstinence our influence with our 
patients is increased; it is no longer, Do as I say, but, Do as 
Ido. By membership in the British Medical Temperance Asso- 
ciation we still further widen our sphere of usefulness. The 
larger our Association grows, the larger it is likely to grow, and 
our membership will bring us into touch with an increasing number 
of abstaining medical men and medical students, and Temperance 
will be promoted ina profession where it is of the first impor- 
tance, as it is to that profession the public look for guidance in 
all matters relating to health. 


2-2-5, 00—— 
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THE EARLY EYE-SYMPTOMS IN CHRONIC ALCOHOLISM. 
By Cuartes H. May, M.D., 


Chief of Clinic Eye Department, Vanderbilt Clinic, Instructor in Ophthalmology, 
College of Physicians and Surgeons, New York. 








As is well known, the organ of 
vision, like so many other parts of the 
body, suffers insidiously trom exces- 
sive and long-continued over-indul- 
gence in alcoholic beverages; it is the 
purpose of this paper to point out the 
early symptoms referable to the eye, 
which occur at a stage of chronic 
alcoholism when the amblyopia alco- 
holica has not yet become very 
marked. Such observations can best 
be made in the cases of private 
patients and among the better class of 
dispensary patients, since the lower 
classes are very apt to neglect seeking 
medical aid until vision has become 
very much impaired, 

The eye symptoms produced are 
quite constant, and are sufficiently 
well-marked to be observed in quite 
an early stage of the condition which 
we call chronic alcoholism—a condi- 
tion which may be defined as one in 
which the quantity of alcohol habitu- 
ally and repeatedly taken exceeds that 
which can be assimilated, and results 
in producing toxic effects of greater or 
lesser intensity and after a longer or 
shorter period. 

It is commonly stated and usually 
accepted that the maximum daily 





quantity of alcohol, which, if properly 
diluted, can be indulged in every day 
without causing evil effects eventually, 
is an ounce and a half. This would 
represent about three ounces of 
whisky, about nine ounces of sherry, 
about a print of light wine (claret, 
Rhine wine, &c.), and about two or 
three pints of beer. But, as is the 
case in the effects upon other parts 
of the body, much larger quantities 
are taken regularly by persons who 
never complain of symptoms referable 
to the eye, and who would not present 
any such symptoms if functionally 
examined. And, in like manner, the 
time during which alcoholic excesses 
can be indulged in before eye-symp- 
toms show themselves, also varies. 
The frequent indulgence in non-intoxi- 
cating doses seems to favour the oc- 
currence of amblyopia ed abusu much 
more decidedly than does the drinking 
of large quantities so as to intoxicate 
at longer intervals. Whisky certainly 
causes the majority of cases in this 
country. In the great majority of 
cases the condition occurs in the male 
sex, which is as we would most 
naturally expect it, considering the 
much greater frequency with which 
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men acquire the alcohol habit than do 
women. Almost always both eyes are 
affected, thouyh the symptoms may 
present variations in degree of severity 
in the two eyes. 

The symptoms are: 

: Conjunctivitis. 

Injection of the ocular conjunctiva. 

Congestion of the iris. 

Spasm of accommodation. 

Contraction of the pupil. 

Photophobia. 

Nyctalopia. 

Glimmering 
light. 

Scotomata (colour and white), 

Amblyopia. 

Partial (temporal) atropy of the 
nerve. 

The conjunctivitis is of the catarrhal 
variety, and is of very common occur- 
rence in chronic alcoholism, It is 
peculiar in its ‘‘initiative’’ nature. 
Its severity is subject to changes from 
day to day according to the quantity 
of alcohol indulged in. The injection 
of the ocular conjunctiva is not merely 
a part of the conjunctivitis; it may 
exist independently of the latter, pre- 
senting a marked appearance and some- 
times accompanied by congestion of 
the ivis, There will then be found 
a well-marked ring of circumcorneal 
redness—the condition indicating an 
implication of the ciliary region in 
the vascular disturbance. As is the 
case with the conjunctivitis, these two 
symptoms depend largely upon the 
immediate effects of the quantity of 
alcoholic drink taken, so that they 
are especially marked after a debauch. 

Spasm of accommodation is not in- 
frequent in alcoholic subjects, and 
becomes noticeable, especially, be- 
cause male adults are rarely otfher- 
wise subject to it. The amount of 
spasm seems largely to depend upon 
the quantity of drink on the same or 
the previous day; it may interfere 
materially with a functional examina- 
tion of the eye in testing for errors 
of refraction, and may therefore neces- 
sitate the use of atropine or of homa- 
tropine before the accommodation 
becomes relaxed. 

The pupils are apt to be smaller than 


sensation in 


bright 


usual in chronic alcoholism ; ays | 
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intoxication or after a debauch, the 
dilated pupils of acute alcoholic poison- 
ing exist. 

Photophobia and nyctalopia exists 
quite frequently; and a glimmering 
sensation, especially in bright light, is 
sometimes complained of. The photo- 
phobia may depend upon the conjunc- 
tivitis to which in some cases the 
congestion of the iris and injection of 
the ocular conjunctiva may be added 
as additional factors. The principal 
cause, however, is probably hypures- 
thesia of the retina—a condition which 
is held responsible for the nyctalopia. 
The latter symptom may be defined to 
be the ability to see better by dim 
light than by light illumination— 
a condition resembling what has 
been described as rectinitis nyctalopia. 
While these patients may occasionally 
really have an increase in the acute- 
ness of vision when the illumination 
is less intense, as a rule there is no 
increase, but rather a slight diminu- 
tion in the acuteness of vision, with a 
less bright light; so that the improve- 
ment is merely apparent, and not real. 
But these patients feel very much 
more comfortable in a subdued light, 
and hence imagine they see better. 
The influence of diminished illumina- 
tion is quite often marked, and many 
such patients have the habit of wearing 
smoked glasses, often resorting to 
these without the advice of any oculist, 
because they cause the eye to feel 
more comfortable. 

Quite early the existence of central 
scotomata can be demonstrated ; that 
is, a small part of the centre of the 


field of vision will be defective in its 


appreciation of colour, or even of 
white. This symptom usually exists 
quite early, but it may require careful 
testing in order to be found. The 
portion of the field which will be de- 
fective is almost always a small oval 
with its long axis, placed horizontally, 
extending from the point of fixation to 
the blind spot, and partially or entirely 
including the latter. At first these 
scotomata exist only for green and 
red; later, these may be a scotoma 
for purple, and later, also, for white, 
that is, there will be no sight at all 
over this small oval area. These 
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scotomata, whether for colours or 
white, are almost always negative or 
relative—not apparent to patient; they 
may, however, be absolute, and thus 
appear as constaut spots before the 
eyes, just as in certain diseases of the 
retina. They are, however, almost 
always central. The patients may be 
conscious of colour defect, but usually 
the colour perception is good excepting 
this central scotoma. If in this early 
step they are tested for colour-blind- 
ness, as by Holmgren’s coloured 
skeins, they will not be found defective, 
and will match colours well. A num- 
ber of such cases have, however, 
complained to me that everything 
appeared less bright to them than it 
had formerly, though they could dis- 
tinguish colours quite readily. 

Even though these central scotoma 
for colours or white are found, there 
may be no diminution in the acuteness 
of vision ; but commonly some ambly- 
opia becomes manifest, when the symp- 
toms already mentioned are found. 
This reduction in the acuteness of 
vision again is almost always central, 
so that the circumference of the field 
of vision is not usually affected and 
peripheral vision remains good. The 
amblyopia does not, as arule, advance 
rapidly ; very often in the early stages 
#3 or 2§ will represent the patient’s 
sight. Even in advanced stages, total 
blindness from amblyopia alcoholica 
is uncommon, though this is probably 
because the patient has sought medical 
advice before such an extreme result 
has occurred and has reduced or 
stopped his alcoholicexcesses. There 
is no constant relation between the 
amount of amblyopia and that of colour 
scotoma. It is quite interesting to 
observe how quickly the amblyopia 
will respond to changes in the habit 
of the patient, and how, after a few 
weeks of abstinence from alcohol, the 
vision can be brought up from, say, 
28 to 28, and how quickly also there 
is a response in the opposite direction 
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when the alcoholic excesses are re- 
sumed. 

In most cases of amblyopia ed abusu 
(60 to 70 per cent.), the ophthalmo- 
scope reveals a well-marked picture. 
In the very early stages, no abnor- 
malities of the fundus may be seen, 
or perhaps only a little hyperemia of 
the disc or a slight swelling at its 
margins, with perhaps the appearance 
of white striz along the blood-vessels, 
especially near the margins of the 
disc. But even before an advanced 
period there is apt to be a well-marked 
and characteristic picture—a pallor of 
the temporal portion of the disc, due 
to partial atrophy—to a wasting of 
the fibres constituting this segment. 
This pallor must not be confounded 
with a certain amount which is physio- 
logical and is found in a certain per- 
centage of normal eyes examined with 
the ophthalmoscope; there may, there- 
fore, be cases in which it will be 
difficult to draw the line between 
the physiological pallor and the ap- 
pearance of the pathological atrophy. 
But usually no such difficulty will be 
met with, and the ophthalmoscope 
picture will be a characteristic one. 

For a long time nothing was known 
concerning the pathological anatomy 
of this condition; but this was first 
explained by Jamelshon and by Vos- 
sius in 1882 and confirmed by Nettle- 
ship and by Burge in 1884, and then 
by Edwards and Uhthoff in 1886. All 
these investigators found an intersti- 
tial neuritis—proliferation of connec- 
tive tissue and secondary degenerative 
descending atrophy of those fibres ot 
the optic nerve which pass from the 
temporal side of the disc to supply 
the macula lutea. The atrophy affects 
chiefly the nerve fibres of the fasciculus 
cruciatus. These spread from the 
temporal part of the disc to the region 
of the macula lutea; hence the occur- 
rence of central scotoma and the form 
of the latter (oval horizontally),— 
Quarterly F¥ournal of Inebriety. 
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SIR MORELL MACKENZIE, M.D., ON TEMPERANCE. 


In the Livesey Central Hall, on a 
Sunday afternoon in April last, Sir 
Morell Mackenzie, M.D., presided at 
a crowded meeting called to hear a 
lecture by Mr. Caine on his recent 
experiences in India. Owing to unto- 
ward circumstances Mr. Caine was 
not present, but in his place Dr. Ed- 
munds was in attendance to deliver a 
lecture, and was introduced to the 
meeting by the chairman as an old 


friend of thirty years’ standing, who 


had in bygone days carried off all the 
prizes that could be obtained at the 
London Hospital by any medical 
student. The promise of eminence in 
his profession which Dr. Edmunds 
then gave had happily been realised 
in the later stages of his career. 

Dr. EpMuNDS, in the course of an 
interesting and exhaustive lecture, 
mentioned, amidst the laughter and 
applause of the meeting, that it was 
just thirty years since Mr. Ling had 
caught him in the same trap in which 
Sir Morell Mackenzie had been caught 
that afternoon, by asking him to pre- 
side, as a non-abstainer, at one of his 
meetings. On that occasion he heard 
several working men speak. Their 
addresses profoundly impressed him, 
and led him to think over the matter, 
so that he had been brought by various 
stages of experimental research and 
observation to his present well-known 
views on the temperance question. 
He hoped that the Chairman (now a 
pupil in the same school) would under- 
go the same processes, and he pointed 
out to the meeting the enormous ser- 
vice it would be to the temperance 
movement if such should be the case. 

A cordial vote of thanks to the Chair- 
man having been adopted, 

Sir MoRELL MACKENZIE said: I am 
in this position, ladies and gentlemen, 
that you have given me your vote of 
thanks before I have imparted to you 
my opinions, and I am very much 
afraid that, at the conclusion of my 
remarks, you may pass a resolution 
withdrawing the former one and con- 
demning me, When! first heard that 
Mr. Caine was unable to attend 








through circumstances into which I 
need not enter, I regretted it because 
he is a man of great ability; but when 
I had heard Dr. Edmunds’s philoso- 
phical and learned discourse, I felt 
that no one this afternoon could have 
regretted the absence of Mr. Caine. 
It has been said that there are three 
ways in which you may learn to know 
aman. You may either travel with 
him, or you may divide an inheritance 
with him—as to which people seldom 
agree—or you may eat a peck of salt 
with him, which means that you must 
live in his company and know him in- 
timately for many years. Now,I had 
the privilege of travelling six weeks 
with Mr. Ling, during which time we 
never had a difference of any kind, 
and I thought I had formed a pretty 
good estimate of his character—in 
fact, I thought I knew my man, but 
Dr. Edmunds has exposed him. I 
thought he was an honest and straight- 
forward man when he asked me to 
appear here to-day, whereas I was 
totally unaware that he was going to 
make me undergo a sort of training 
process in the advanced temperance 
school. I thought he knew I wasa 
moderate and temperate man, but he 
seems not to be content with that, 
though if at the end of thirty years I 
can attain to the same level as Dr. 
Edmunds, probably both he and I may 
be well satisfied with such a result. 
After the kind words of Dr. Lees, I 
must confess that in a great hurry this 
morning I merely jotted down some 
few propositions which I shall submit, 
some of which you may look upon as 
mere platitudes, some of which you 
will agree with, and some of which 
will have that by no means pleasant 
effect to which Dr. Edmunds alluded 
—the effect of giving you the stomach- 
ache. If they do have this effect, I 
only hope that your pains will be ot 
short duration, and that your recovery 
will be complete. The first little 
remark I want to make is that in | 
speaking of alcohol the public, and 
especially patients, often imagine that 
medical men refer only to spirits, 
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whereas every fluid which contains 
any alcohol is really meant to be in- 
cluded under that generic term. The 
other day I saw a man who had taken 
the pledge. He had been a drunkard, 
and I persuaded him to take the pledge 
because I thought it would be the only 
thing to make him temperate. How- 
ever, he presented himself again, and 
I said, owing to my suspicions, “I 
hope you have not been drinking?” 
He said, ‘I have not touched a drop 
for a week.” I said, ‘‘What do you 
take?” He said, “Oh, simply a little 
claret—three or four glasses a day.” 
Now that man had not any idea that 
he was breaking his pledge. It is very 
important that medical men when 
speaking to patients should impress 
upon them that alcohol refers to every 
fluid that contains it. My second pro- 
position is this. Though great un- 
truths have existed for thousands of 
years the mere fact of their having 
existed all that time does not say any- 
thing in their favour. The fact that 
alcohol or some corresponding agent 
for exciting the imagination or deaden- 
ing the sensibility is used in nearly 
all countries, whilst it does not prove 
the utility of such agents, indicates 
nevertheless, that their use is likely 
to continue. I consider that in spite 
of the great efforts made by philan- 
thropists and others the relief which 
is supposed to be obtained from intoxi- 
cants in the increasing wear and tear 
of life and the great increase of com- 
petition, along with the difficulty 
people have of making their way in 
the world and the disappointments 
they have to undergo—I say that in 
spite of the efforts to prevent it, I 
think the use of intoxicants is not 
likely to diminish in the world as it 
becomes more populous. I believe 
that in spite of all our efforts stimu- 
lants will be used, and that though 
those efforts may do some good, yet 
in spite of them all this consumption 
will goon. It is for this reason, ladies 
and gentlemen, that I put myself for- 
ward as a miserable example as a 
moderate man; and let me tell you the 
moderate man is always at a great 
disadvantage, for he is not looked 
upon with favour by either side, The 
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people who like alcoholic liquors say 
he is of no good, and the teetotalers 
say that his example is detestably bad. 
In fact, he is neither fish nor flesh nor 
a good red herring. Here is a pro- 
position that you will all agree with, 
that alcohol in excess is a very fertile 
source of disease, and also the next 
one, that the line between moderation 
and excess is very easily passed, and 
that even people who consider them- 
selves temperate generally run slightly 
into excess. The reason I put that 
down is because some of you who 
have only heard what I may call “the 
extreme view of the question,” may 
not be aware that there is such a thing 
as a standard of moderation. Some 
people say that every sensible man 
after forty knows what suits him. 
The saying was originated by Lord 
Byron that after forty a man is either 
a fool or a doctor. I wish to bring to 
your notice the standard of moderation 
as laid down by that great hyzienic 
authority, Dr. Parkes, though I am 
sure it will shock some people—two 
glasses of strong wine in the twenty- 
four hours, such as port, or full-bodied 
sherry, or hock, or four glasses of 
lighter wines, such as claret, and 
twenty ounces of beer. That means 
a standard pint. To many people that ° 
will be too much. Dr. Parkes allows 
also a sherry-glassful of brandy. He 
takes the sherry-glass as his standard, 
which holds 24 ounces. I think that 
is much too much brandy, and I think 
it should never be taken except under 
medical advice. Whilst I think most 
people would be better without this 
wine that might be taken, yet that 
is a standard for moderate people. 
Personally, I should be very ill in- 
deed if I took as much as two glasses 
of port wine or four glasses of claret. 
I do not suppose I take six glasses 
of claret in two years. As a further 
personal explanation, I very rarely 
touch stimulants of any kind, and 
whenever I have excessively hard 
work (especially when I have mis- 
sionary work combined with medical 
practice) I consider it ruinous to take 
a glass of wine. I could not do my 
work properly afterwards. You will 
find, as a rule, that nearly all the 


160 


leading physicians in London, though 
they may take wine in the evening, 
never touch it during the day. It is 
quite the exception to find any of 
the better-known physicians touching 
wine for lunch. Stimulants have a 
most injurious effect the earlier they 
are taken in the day. This is proved 
not merely by general observation, 
but by experiment. If you take two 
glasses of wine in the morning at 
eleven o’clock, you will find that after 
about half-an-hour the pulse will be 
raised perhaps six or eight beats be- 
yond what it was when they first 
took the wine; but that after a lapse 
of two or three hours their pulse will 
be three or four beats below what 
it was when they took the wine, 
and therefore this shows its injurious 
effect. If they take it in the middle 
of the day they will find the pulse 
will be increased in frequency five 
or six beats, and go down to two or 
three beats in an hour or two. In 
the evening it will have very little 
effect on the circulation. That shows 
that if stimulants are taken—mind, I 
am not by any means advocating that 
they should be—they should be taken 
in the evening. That is the reason 
why our ancestors, who were not tem- 
perate, and who frequently went under 
the table at an early part of the even- 
ing or afternoon, got up in the morn- 
ing finding they had not done them- 
selves so much harm as they would 
have done had they taken their liba- 
tions early in the day, without sleep 
afterwards. This leads me to the point 
mentioned by Dr. Edmunds, and, as 
he has said, I have always been inde- 
pendent, and that is why I venture to 
appear before you to-day. I dare say 
I am a misguided person, but if so it 
is partly due to the machinations of 
Mr. Ling. He said I might say what 
I liked, and that is what I mean to do. 
I think you will see I have the greatest 
sympathy with all people who are in 
favour of temperance and teetotalism. 
I am of opinion that no class of men 
have done more good than those who 
have worked for teetotalism. No 
mancould have been connected with 
a large general hospital, as I was, 
for many years, and have seen the 
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enormous amount of disease, misery, 
and crime that is produced by al- 
coholic drinks, without having the 
greatest sympathy with those who are 
trying to diminish its consumption. 
Now, another of my propositions is 
this —that people who take a small 
quantity of wine frequently in the day, 
if it is only a dessert spoonful, do 
themselves as much harm as if they 
took at one and the same time a larger 
quantity. They are certain to pro- 
duce disease. Some of the worst cases 
of disease I have seen have been cases 
of this kind, and particularly amongst 
ladies. JI have known one lady who 
was constantly sipping stimulants in 
this way, and nobody would have ima- 
gined, or even believed it. It was | 
only her maid who made the case 
plain to me, and she showed me the 
champagne bottles, saying, “‘ This is 
the drink her ladyship takes.” I do 
not entirely agree with Dr. Edmunds 
as to leaving off stimulants immedi- 
ately, though I do in cases of delirium 
tremens; but in cases where people 
have reached a considerable age, or are 
in delicate health, or where they have 
lived almost entirely on stimulants, 
I do not believe in their sudden with- 
drawal. Indeed, I have seen a great 
many people killed in this way, and 
the very lady of whom I have spoken 
isa case in point. I went to America, 
and was away some months, leaving 
her in charge of a very clever doctor, 
who soon after I was gone knocked 
off her stimulants, although I should 
add she did not live entirely upon 
them, but took a very small quantity of 
prepared food. Under some circum- 
stances, people cannot leave off 
stimulants altogether and suddenly. 
Women, if they take anything at all, 
ought only to take half the quantity of 
men. Children ought never to take 
stimulants. Ido not think anybody 
under the age of twenty-one should be 
allowed to take stimulants. I think 
it wrong and wicked to allow young 
people to take wine. Their nervous 
system is most delicate, and reacts 
very readily in regard to stimulants. 
In their case stimulants nearly always 
have a very bad ¢ffect, and ought 
never to be allowed. My next propo- 
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sition is that stimulants, iftaken at all, 
should never be taken except at meals. 
From the medical point of view, I 
would call attention to one or two 
points, and say that, excluding epide- 
mic, contagious, and hereditary dis- 
ease, the abuse of alcohol is probably 
the most frequent cause of death. 
Then the recuperative power in acute 
diseases is lessened to a great extent 
by the previous abuse of alcohol. I 
have known lots of cases where I have 
seen men stricken down with pneu- 
monia and pleurisy, and have known 
that they would have recovered but 
for the previous damage they had 
‘done to their system by drinking. 
Nothing destroys the nervous system 
so much as the constant use of alco- 
hol, and that is why patients afflicted 
with serious diseases seldom recover 
if they are in the habit of taking much 
stimulant. In acute diseases alcohol 
is rarely required, though its place 
cannot be invariably supplied by the 
diffusible stimulants such as ammonia 
and ether. I see at the London Tem- 
perance Hospital even there are cases 
which are occasionally treated with 
brandy andegg fillip. I cannot recol- 
lect when I have ordered any stimu- 
lants in cases of acute disease, though 
I should not hesitate to do so if I 
thought it necessary, In convales- 
cence from acute disease wine is often 
of great use. I have seen persons get 
round more quickly by the use of a 
little wine than if they had not taken 
it. Ido not mean to say that they 
would not have got better without it, 
but with wine they have got better 
quicker. In some chronic and incu- 
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rable diseases I think life may be 
prolonged by the use ofstimulants, I 
am sure that is about the mast shock- 
ing remark that I could make in this 
hall. In old age I believe wine is 
sometimes of great use, and wine has 
been called “the milk of old age.” I 
feel certain that is another shocking 
remark to make here. At the same 
time, I think that it is one of the rea- 
sons why you should not take wine in 
youth, in order that you should have 
greater benefit should you resort to it 
in age. It is lamentable to see the 
enormous waste of money in drink 
amongst the working classes. When 
you imagine that throughout the 
country there are thousands and tens 
of thousands of working men, who 
labour all their lives, who are tempe- 
rate and honest people, and who are 
not able to make provision for their 
old age, and who, when they get old, 
either have to be kept by their rela- 
tions, or to go into the poorhouse—I 
think it is most lamentable. If the 
money spent in beer were saved, no 
doubt a large number of these people 
would be able to provide for their 
old age. Had I known I should 
have the honour of addressing you 
at any length, I should have endea- 
voured to prepare a speech more 
worthy of you, but it is only a day 
or two since I learned that some- 
thing a little more than what is ordi- 
narily expected of a chairman would 
be required of me. The time may 
come, however, when I shall be able 
to say something more worthy of 
this great temperance cause, 
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TYPES OF CHRONIC ALCOHOLISM. 


Dr. MAuRICE GUAJA gives in the 
International Review (of Rome) an 
interesting paper on ‘‘ Alcohol and 
Alcoholism.” The following portion, 
which we take therefrom, is one of 
the best in this scientific paper. 
The author brings on the scene, not 
without grim humour, some original 
types of alcholism—the unconscious 
alcoholic, the sensible alcoholic, and, 
lastly, the ashamed alcoholic. Dr. 
Guaja says :— 

Alcoholism only undermines peoples 
because it overwhelms individuals, 
as Zola says, as with blows from a 
club. The drunkard, in short, is not 
long in becoming an invalid. It is 
from this special point of view, of the 
distant effects of alcohol on the health, 
that I am now going to devote myself, 
occupying myself less with alcoholism 
than with alcoholics. If there be a 
means of decreasing the number of 
the latter, it is by showing them their 
portrait and placing them face to face 
with themselves, as one places a 
weeping child before a glass. It is 
for me a duty and a pleasure to pub- 
licly thank my excellent friend Dejean 
de la Batie, who has made alcoholics 
one of his dearest studies, for having 
lent me, for the purposes of this 
article, the assistance of his obser- 


vations. Here is a dialogue which 
goes on daily in the consulting 
rooms :— 


‘‘Doctor, order me something to 
make me sleep. I should not so 
much complain of my sleeplessness 
if I did not suffer from my pains. I 
cover myself as little as possible when 
I get into the clothes ; but as soon as 
these get warm, as soon as I am on 
the point of feeling what was, for- 
merly, for me the benefit of the bed, 
I experience indefinable pains. How 
shall I explain myself doctor? 
One would say electrical sensations: 
tinglings, prickings, twitchings, twin- 
ges, intense smarting everywhere. I 
shall certainly finish by believing that 
there is something alive, an insect 
for instance, which is amusing itself 


by scratching me under the skin, in 
the fatty parts of the legs. I esteem 
myself fortunate, however, when 
shocks do not take me. And the 
cramps! One night, for example— 
I must avow that the preceding evening 
I had dined better than ordinarily—I 
thought that a power, as unknown as 
inveterate, was taking pleasure in 
separating my toes one from the other 
and in afterwards twisting them on 
to each other, I told all that to my 
doctor. He spoke of the commence- 
ment of locomotor ataxy. Do you 
think that my mind is affected, thatlam 
the victim of painful hallucinations ?” 

“Wait. Tell me the rest. Sooner 
or later you go tosleep. Howdo you 


get on when asleep? Have you 
dreams ?” 
‘‘Nightmares rather. One night 


bulls pursue me; another time serpents 
menace me; or again there are the 
noises of a battle, the whistling of 
bullets in my ears oa 

“In short, these accidents are al- 
ways directed against you. And your 
awakening ?” 

“Tt is not painful. But on putting 
my foot to the ground I experience 
almost every day a general uneasiness: 
my head swims, my eyes are troubled; 
this period is very short, and I then 
have a semblance of vomiting. I spit 
some whitish and transparent liquid, 
nearly a spoonful.” 

‘‘ My diagnosis is made. 
you drink ?”’ 

“Ah! I forgot to tell you, doctor, 
that after this glairous vomiting, 
feeling myself not well and without 
strength, I have fallen into the habit 
of afterwards taking, fasting, a small 
glass of brandy.” 

‘‘T understand! ” 

The intoxicated of all kinds have 
this point of resemblance: The mor- 
phine maniac has not strength to go 
to his work without stimulating him- 
self by taking his first dose of mor- 
phine. The woman who poisons her- 
self with ether would remain in bed 
indefinitely if she did not think to 
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draw a little energy by passionately 
breathing at the small phial which 
never leaves her. The alcoholic who 
has no idea of his state, like he whose 
confidence I have just reproduced, is 
a very common type. He always pre- 
sents himself in our consultations to 
complain of the miseries of his sleep. 
But he laughs in the face of the doctor 
who wishes to enlighten him as to 
what he is suffering from. ‘ So-and- 
so drinks more than I and he is not 
ill.” He will always adduce this ar- 
gument without wishing to understand 
that, in its march, alcoholism must 
reckon with the profession, the habits, 
and the temperament of the individual. 
Whatever it be, these three signs 
which we have just studied —subjec- 
tive phenomena of tingling with cramps 
and subsultus, dreams characterised 
by a terrifying note, glairous phlegm 
in the morning — these three symp- 
toms are amply sufficient to allowa 
doctor to diagnose the starting of 
chronic intoxication by alcohol. A 
person who sleeps badly must ine- 
vitably be bad tempered; thence an 
interesting symptom which may be 
communicated to the doctor by the 
surroundings of the alcoholic, when 
sometimes the latter does not himself 
clearly see the transformation of his 
character. We must add thereto a 
particular tendency to lying and ex- 
aggeration. Sentimentality is a note 
which alcohol develops, 
among women. A woman who drinks 
soon weeps without a motive. How- 
ever little, however discreetly one in- 
terrogates her as to her habits, she 
will none the less show violent vexa- 
tion. And | do not speak here of the 
unfortunate person who is treated at 
the hospital. Itis rare for a doctor to 
have the self-possession to aska woman 
if she drinks absinthe. And, still, 
there are a number of women among 
those who drink, alcohol having taken 
a great hold on them, seeing their 
sedentary habits. 

If I have insisted on these details 
of the diagnosis, it is because it is ne- 
cessary that everyone should know 
that alcoholism can no longer hide 
itself from the eye of the doctor. This 
affection, the scientific study of which 
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dates from thirty years since, has such 
deeply-cut characters and such precise 
symptoms that one can no longer dis- 
pute their cause when they are observed. 
Medicine, which is becoming more and 
more of a science, has remained up 
till to-day something of an art bv the 
study of physiognomy, of the facies of 
invalids. Still, in order to recognise 
the features of the alcoholic, it is not 
necessary to be endowed with a special 
talent. The intoxicated has his face 
wrinkles clearly shown, the wrinkles 
of the careworn man with a do-not- 
know-what sort of a mixture of per- 
plexity and disquietude spread over 
his face. All that perhaps does not 
represent an element of diagnosis ne- 
cessary and sufficient of intoxication, 
but it may be the luminous light 
which we shall throw on the path of 
the habits of the diseased. 

This is not all. My patient spoke 
while I was looking at him. Why 
that halting and hesitating speech? 
This intermittent stammering and 
these uncertain sentences ? Espe- 
cially why this slight convulsive trem- 
bling of the lips when the sentence is 
finished? I have seen, every day, one 
of my masters, Dr. Lancereaux, judge 
his man by the trembling of his lips; 
no more was necessary to him, who 
has so well studied alcoholism and its 
effects. Unfortunately, this sign is 
only in alcoholics relatively advanced. 
My alcoholic is tracked, despite his 
denials, This symptom “ disorder in 
the motility,” or otherwise called 
trembling under allits forms, strength- 
ens my conviction. To ask a patient 
to show his tongue is quite natural. 
I know that the tongue of one suffer- 
ing from typhus trembles; I know 
also that it trembles in a permanent 
manner with the alcoholic intoxicated. 
““Extend the two hands and spread 
out the fingers.” There is no Paris 
workman who has entered a hospital 


to whom these words have not been 


addressed. It is the most common- 
place way of tracing alcoholism. The 
fingers vacillate up and down, ana 
down, and from right to left. This 
trembling is perhaps the most pre- 
cocious functional disorder of alcohol- 
ism. It affects in the first place the 
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hands and arms, it appears first of all 
at intervals; it is especially notable 
on awakening, after the period of 
stomachic anguish. We must then 
see the alcoholic dress himself. The 
more he endeavours to render his 
movements precise the more he 
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trembles. It is amusing to see him 
do up his boots. And when the same 
man, asmall glass between his fingers, 
wishes to chink glasses, he has to 
mind he does not spill the contents of 
his glass. Yet this movement is ha- 
bitual to him. 





TO STUDENTS ON THE 


DRINKING CUSTOMS.* 


In reading this admirable and com- 
prehensive survey of our question from 
the pen of our able and eloquent Swiss 
colleague, we are disposed to wish 
that it could be brought in its entirety 
under the notice of all University men 
in our own country. Some of its illus- 
trations and details may, perhaps, be 
unnecessary for an English audience 
or an English reader; but the clear 
statement of facts and the cogent 
reasoning contained in it are of no 
mere local force. 

We may, perhaps, take some en- 
couragement from the consideration 
that Professor Forel’s picture of the 
tyranny of custom, as prevalent in 
Germany, is more like what prevailed 
in England thirty or fifty years ago, 
than like our present state—in which 
Wwe may at any rate claim that indi- 
vidual liberty to abstain is, in good 
society, unquestioned. Yet there is 
still too much truth in the forcible 
indictinent with which he opens his 
address :— ; 

‘‘ People used to drink water. Now-a- 
days the bad habit of taking alcohol 
daily, both at meals and between 
meals, has so fastened upon the people 
that women and children—even infants 
at the breast—are poisoned with it; 
people imagine they are nourishing 
and strengthening themselves with 
it; nursing mothers fancy they get 
strength for themselves and_ their 
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babies; and the ability to bear a great 
deal of alcohol has become a thing to 
boast of. Our ancestors thought it 
their duty to win fame by heroic deeds; 
the youth of to-day strive to attain it 
by swallowing a large quantity of beer. 
Public-houses spring up like mush- 
rooms, and in them father, and also, 
of later time, even mother and chil- 
dren, waste their earnings in drink, 
to-,the,.ruin of. family Jife..2..,..0ur 
people now look upon alcohol as an 
indispensable part—if not the most 
indispensable part—of human food... . 
In a club in Bremen I saw, not long 
ago, a notice in large letters: ‘ Dinner 
from 12 to 4 o’clock, from 2s. 6d. and 
upwards. No wine need be ordered.’ ’” 
On this notice the professor comments 
as an exceptional arrangement, show- 
ing the startling prevalence of com- 
pulsory drinking ; and he further illus- 
trates this by his own experience at a 
naturalists’ banquet in Bremen, at 
which 800 persons sat down, and at 
which he had the greatest difficulty, 
after long delay, in inducing a waiter 
to bring him water, which was only 
to be had in a rinsed-out wine-bottle ! 

To the supposed reply of the op- 
ponents of abstinence, that only excess 
and adulteration are to blame for the 
evils of drunkenness, that the moderate 
use of intoxicants does no harm—nay, 
that alcohol so used gives strength, 
mental vigour, warmth, refreshment, 
&c., the professor replies that in each 
word of these allegations there is a 
lie, a deception—perhaps self-decep- 
tion—or at best a misunderstanding. 
‘* All alcoholic drinks, even the most 
diluted, like beer or cider, are just as 
much poisons as morphia, opium, 
hashish, coca, &c,. Because they are 
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more attenuated, larger doses are 
taken, and that is the only difference.” 
The address proceeds to discuss, in 
the first place, the question whether 
any alcoholic beverages taken in mode- 
ration, for enjoyment or for nourish- 
ment, are ever serviceable to the health 
of man. And this question is answered 
emphatically in the negative. The 
conclusion is based on “the experience 
of teetotalers, the result of Dr. Parkes’ 
experiments with soldiers, the greater 
length of life and freedom from sick- 
ness of abstainers, as attested by the 
statistics of insurance companies and 
friendly societies, &c. In addition to 
these proofs, the following interesting 
experiment of Professor Demme’s is 
reported :—“‘ Several healthy children 
between ten and fifteen were treated 
during a period of several months, 
extending over a cold as well as a 
warm season, alternately on a total 
abstinence regime, and, again, with 
very moderate doses of wine (one-third 
of a glass of light wine, mixed with 
water, at dinner and supper for the 
younger children, and half a glass for 
the older). The constant result was 
that the children were more drowsy, 
more nervous, less attentive, and less 
capable of school work, during the 
periods when they had wine, than in 
those of total abstinence from alcohol.”’ 
The professor very briefly touches 
upon the physiological explanation of 
the apparently beneficial action of 
alcohol, much in the way in which 
Professor Bunge, of Basle, had pre- 
viously handled the subject. Inreply to 
the allegation that, under the pressure 
of modern civilisation, stimulants are 
necessary, and that teetotalers are 
peculiarly liable to fall victims to 
other narcotics, Dr. Forel denies alike 
the necessity and the liability: “On 
the contrary, the use of one stimulant 
leads to that of another. Alcohol 
and tobacco are constantly associated. 
Attempts have been made to cure the 
votaries of morphia by replacing the 
drug with cocaine, &c.; almost in- 
variably with the result that the victim 
acquires a newcraving without losing 
the old one.” 

We have known a good many Eng- 
lish and American 
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have allowed themselves to be per- 
suaded, when travelling on the Con- 
tinent, that the unwholesomeness of 
the water rendered it absolutely neces- 
sary to relax the rule of abstinence, 
and to drink the light wine or beer so 
constantly pressed upon them. Our 
own experience has been so entirely 
contrary to this notion, that we have 
read with peculiar satisfaction Dr. 
Forel’s expression of opinion as fol- 
lows :—‘‘ Even in countries where 
water is worst, it can always be made 
wholesome by boiling, and pleasant to 
the taste by the addition of a little tea 
or syrup. In the tropics especially, 
bad as the water is, all energetic ex- 
plorers and travellers agree that alco- 
holic drinks are highly dangerous, and 
ought to be entirely avoided. The 
same testimony is borne by explorers 
in the Polar regions, and those who 
make the ascent of lofty and danger- 
ous mountains.” The mischievous 
results of moderate drinking are next 
dwelt upon, and the great dangers 
arising from the mighty pecuniary 
interests connected with the drink 
traffic. Dr. Forel protests vigorously 
against the idea that a State monopoly 
of the manufacture and sale of drink 
would remedy the evils of the present 
system, and declares that our aim 
must not be to put any kind o! alco- 
holic liquor under the protection of a 
monopoly, but gradually to get rid ot 
them all. He sees clearly that all 
measures merely directed against ex- 
cess have ever proved fruitless, while 
the total abstinence and prohibition 
movements, wherever they have pre- 
vailed, have been eminently beneficial. 

Our space will not allow us to quote 
from the deeply instructive but ter- 
rible portion of the address which 
deals with the physical and moral 
results of intemperance, not only to 
the drinkers themselves, but to their 
descendants; nor yet to make extracts, 
as we would gladly have done, from 
the concluding appeal, especially suited 
to a student audience, to rise superior 
to low and sensual gratifications, and 
to cultivate a spirit of self-sacrifice for 
the good of others, of high moral 
principle, of purity and love. —F. 
THORP, 


DR. PEARCE GOULD ON 


AT the recent annual meeting of 
the Baptist Total Abstinence Associa- 
tion, held at the Metropolitan Taber- 
nacle, Dr. A. PEARCE GOULD said :— 

When I was asked to come here 
to-night, I felt that, not only as a 
total abstainer was this request made 
to me with some claim for acceptance, 
but that after more than twenty years’ 
experience, most of it obtained in two 
or three of the leading Metropolitan 
Hospitals—experience which brought 
_ me daily into the closest contact with 
many of the evils that this drink traffic 
works—this laid a very heavy respon- 
sibility indeed upon me to accept it. 
There is no cause of disease, injury, 
and death, as we meet these in Lon- 
don to-day, so potent, so universal, so 
frightful as alcohol. Statistics give 
you but little insight into the evil that 
drunkenness is working; but if you 
could come with me from bed to bed 
in-a hospital ward, and find man after 
man brought in from the same evil 
cause, if you could be with me in my 
out-patients’ room, and find man after 
man, and woman after woman, coming 
in and bearing marks of the same 
cause on his and her face, then you 
would get some insight into the ter- 
rible physical evils wrought by drink. 
But all are agreed upon that, and 
there is no question in any intelligent 
man’s mind as to the evils of excessive 
drinking; but let me say this, that 
there is another fact that impresses 
one more and more the longer he 
lives, and that is the physical evils of 
drink are not reaped only by those 
that drink to drunkenness. Moderate 
drinkers have to pay physically for 
their share in the terrible drink. 
What is moderate drinking? I do 
not believe very much in definitions ; 
but sometimes children tell us exceed- 
ing wise truths, and I heard a little 
boy the other day who had been 
listening to some talk at home 
about moderate drinking, give a very 
good definition of it. ‘* What is mo- 
derate drinking, mother?” he said. His 
mother could not make it very plain 
to him, so he said in his own way, ‘‘I 
suppose it is drinking when you like.” 
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MODERATE DRINKING. 


Be sure of this, that from a doctor’s 
point of view, drinking as an evil does 
not only mean drinking to intoxica- 
tion. I wish that I could bring before 
you, as I ought to do, what I see so 
frequently, and what I know exists so 
widely, viz., the terrible mischief that 
is wrought by so-called moderate 
drinking, which leaves little traces of 
inebriation. Most of the cases of 
dyspepsia that are met with now are 
to be traced to drink. Very many 
nervous diseases are traced to the 
same cause, and this not only in the 
case of immoderate drinkers. But I 
want to tell you this one other thing 
about this moderate drinking, a fact 
which has impressed me very much. 
Of course I am brought sometimes 
into contact with pitiable circum- 
stances—men brought down by terrible 
physical suffering, distracted by still 
worse anxiety, or almost crushed by 
terrible sorrow. Why, of course, the 
very indulgence in alcohol totally un- 
fits anyone to bear such burdens as 
these. The most moderate indulgence 
in liquor in no way lightens the burden 
of trouble, in no way increases the 
strength of the individual to bear it. 
If only people knew how much they 
add to the cares and anxieties and 
troubles of life by moderate drinking, | 
cannot but think it would soon be driven 
out of the country altogether. How 
is it that this terrible drink traffic goes 
on almost unabated? ‘That is a diffi- 
cult question to answer in full; but I[ 
am sure of two things about it. One 
is the awful numbing fact of familia- 
rity. I know that it more than all 
requires the keenest watching of one’s 
mind and heart not to get terribly 
hardened to the sight of broken leg 
after broken leg on the Saturday night, 
due to the same cause—drink. Then 
there is the terrible enslavement of 
custom. We may talk about it, we 
may laugh about it, but it is a terrible 
reality. We talk about the Chinese 
people suffering great pain simply to 
produce a useless foot, and we talk 
about the Fakirs of India and their 
harmful customs, and then we men- 
tion our superiority! But it is all 
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custom, and custom is hanging about 
our necks in England, a curse that 
** equals that of war, of pestilence, of 
famine, combined.”’ 

But if medical practice has taught 
me the evil in any measure attending 
the drinking customs of this country, 
what has it taught me about teetotal- 
ism? It has taught me this, that 
the most perfect health, whether of 
mind or body is usually compatible 
with total abstinence. It has taught 
me this, that neither sex, age, habit, 
employment, nor clime, disqualifies its 
advantages. It-has taught me this, 
that those who have been longest 
under the influence of the drinking 
customs of the country most need 
it and get most good from it. It 
has taught me this, that its sudden 
and abrupt commencement is never 
dangerous, never harmful, and the 
mere fact that the individual has for 
long imbibed alcohol, and so got ac- 
customed to it, is the strongest and 
best reason for giving it up at once 
and for ever. In every town in Eng- 
land, teetotalers are doing the hardest 
work, regular at their employment on 
the Monday morning, never shirking 
it as the days go on. 


their hands. Who are the men who 
are doing their utmost to promote 
social and religious reforms in this 
country? Why, in nine cases out of 
ten teetotalers. It is too late to tell 
us that teetotalism is a failure. But 
you and I have met people who have 
expressed their sympathy with the 
temperance movement, people who 
tell us that they, if they could, would 
be, teetotalers, but that they have tried 
it, and have found that after a time 
it was necessary for them to take 
just a little, and then they usually 
quote Paul’s advice to Timothy, the 
only part of Paul’s letters they ever rea- 
lise as having any application to them- 
selves. Do not believe the less in tee- 
totalism, because there are many weak 
people in the world who say they sym- 
pathise with it but cannot practise it. 
But you will say to me, ‘“‘ What has 
the medical profession beiny doiny 
with regard to Temperance these 
twenty years that you have been a 
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member of it? Is their practice and 
teaching the same to-day as when you 
began walking a London hospital ? ” 
Well, I will tell you one or two things 
which will carry home to you, I trust, 
their own lessons. 

When I entered a London hospital 
twenty-three years ago, in that hos- 
pital, and generally throughout the 
country, the ordinary diet of a hospital 
patient,that is tosay,anyone recovering 
from illness, and regaining a fair mea- 
sure of health, every day contained beer 
or porter, To-day I doubt if there is a 
single hospital in this country where 
the ordinary diet contains adrop of beer 
or porter. I doubt if there is a single 
hospital in which any diet contains a 
drop of beer or porter, wine or spirit. 
Now what does that mean? Why, it 
is the profession saying to their 
patients, ‘‘ Alcohol finds no place in 
diet at all, whether for health or dis- 
ease.’’ When you hear people say- 


| ing that the medical profession has 


not moved, and has done nothing in 
this cause, do bear that fact in mind. 
But there is another thing. When I 
was first house surgeon and house 
physician in a London hospital there 
was hardly a case of anyone suffering 
from terrible disease, such as you 
meet with in a London hospital, in 
which wine or spirits were not used. 
What is the fact to-day? In the 
hospitals with which I am acquainted 
patient after patient comes and goes 
without one drop of wine or spirit 
being given from beginning to end of 
the treatment. I have no doubt that 
I am addressing some temperance 
workers to-night who have had great 
anxiety about people who have for 
long years given way very freely in- 
deed to indulgence in drink, people 
who have become worn and wasted 
in frame and-in heart, and whose 
souls have sunk to the lowest depths. 
The temptation is strong. You have 
all felt it, and you are apt to say, “It 
is hopeless! It is hopeless! The 
craving is too strong even to be over- 
come, and the physical evil wrought 
is sO great that it is no use striving to 
light the 1emaininy path of these poor 
creatures. Some will say, ‘*‘ Do not 
stop the habit ow; it is toolate.”” My 
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friends, remember this, that from a 
medical man’s point of view not one 
of those cases is hopeless. There is 
no disease which responds in such a 
marvellous way to the removal of its 
cause, though late in its progress, as 
the disease produced by drink. I do 
not care what the case may be, what 
part of the organism may be diseased, 
if only you can get the individual 
to absolutely abstain at once from 
liquor, improvement is practically cer- 
tain to result. I do not say that a 
‘*hob-nail ’”’ liver will be made a new 
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one; I do not say that a worn-out 
system will become new; but I do 
say this, that a new lease of life will be 
granted, and more good than you 
estimate will follow your endeavour. 
But it must be teetotalism—nothing 
less, nothing more; and the remedy 
must be applied by teetotalers. I 
will tell you why. Only teetotalers 
have a remedy sufficient to deal with 
this question, which is a new illustra- 
tion of our Master’s words, ‘“ This 
kind cometh not forth but by prayer 
and fasting.” 





DRINK AND THE DEATH-RATE. 
By Dr, JoHN Morr. 


Every now and again a paragraph 
containing statistics compiled by an 
Investigation Committee of the British 
Medical Association goes the round 
of the papers, purporting to show that 
those who drink no alcohol whatever 
reach the shortest age, and that next 
to them come the drunkards. 

The number of deaths on which the 
statistics are based is 4,234, and the 
number of medical men reporting 
these cases is 178. As the number of 
deaths of teetotalers altogether is only 
122 out of the 4,234, it follows that 
the 178 reporters must have had less 
than one death each amongst the total 
abstaining section, and that some of 
them could have had none at all. The 
mere Statement of this fact ought to 
be sufficient in the mind of every can- 
did man to prove that it is impossible 
to deduce any argument against total 
abstinence from these figures. But 
this is not all, though it is sufficient ; 
for the tables show under the five 
sections into which they are divided 
that the average life of the total ab- 
stainer is 51 years 22 days; of the 
decidedly intemperate, 53 years 3 days; 
of the free drinkers, 57 years 50 days; 
of the careless drinkers, 59 years 7 


days ; and of the habitually temperate, . 


63 years 15 days. : 

It will be seen from the tables them- 
selves, then, that, excluding for the 
moment the 122 total abstainers, a 
perfectly normal course is pursued— 
that is to say, that in the four classes 
of drinkers, those who drink the most 


die soonest, and those who drink the 
least live the longest, in regular grada- 
tion, and without any variation. But, 
on coming to the 122 teetotalers, we 
find a perfectly abnormal and irregular 


phenomenon—namely, that whilst the. 


tables show a regular gain to life in 
each grade for smaller and smaller 
quantities of alcohol being taken, 
when we come to none at all the 
death-rate is the worst, worse even 
than that of the habitual drunkard. 
And here comes in the viciousness of 
the newspaper reports. They give the 
tables of the Investigation Committee 
without the explanation of them by 
the same Committee—a perfectly un- 
justifiable expedient, done with the 
sole intention of deceiving. 

Apart from the fact already pointed 
out that the numbers of total abstainers 
given, 122 by 178 reporters, are too 
small to base statistics upon, and that 
the age of teetotalers is less than the 
average age of the general community, 
total abstinence being almost practi- 
cally unknown until within the last 
fifty years, so that most of those 
practising it are still living, and what 
their average at death will be can- 
not therefore yet be accurately cal- 
culated, we have this startling fact, 
that the newspaper record ends with 
the statistics, and wilfully, maliciously, 
and falsely, suppresses the report of 
the Committee upon the bearing and 
value of those statistics. 

For instance, the newspapers, as I 
have pointed out, do not say, as the 
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Investigation Committee did, and as 
its reporter, Dr. E. Isambard Owen, 
himself an abstainer, has constantly 
written to paper after paper to say, 
that only 122 cases of total abstinence 
were reported upon out of a total num- 
ber of 4,234, an entirely inadequate 
number; and that furthermore no 
record whatever of their life-history is 
given, either as to length of total 
abstinence, whether with constitutions 
previously ruined by drink, or, why 
they should not, the number given 
being so small, be reckoned amongst 
the habitually temperate, if the only 
disease they suffered from was total 
abstinence ! 

Dr. Owen and the Investigation 
Committee, however, state (the state- 
ment being absolutely suppressed by 
€very newspaper commenting on the 
fallacious and untrustworthy data), 
that ‘no conclusion unfavourable to 
teetotalism could be drawn from these 
Statistics,” and that ‘we have not in 
these returns the means of -coming to 
any conclusion as to the relative dura- 
tion of life of total abstainers and 
habitually sober drinkers of alcoholic 
liquors.” But from the tables them- 
selves it is evident that the habitually 
sober have the best of it. The start- 
ling statistics, then, are worthless, and 
ought never to have been published, 
as Dr. Owen himself admits. But 
common-sense, the statistics of longe- 
vity published by Sir George Humphry, 
Professor of Anatomy in Cambridge 
University, of the Registrar-General, 
Drs. Guy, Farr, Ogle, and others, 
with the records of the great life in- 
surance offices, such as the Scottish 
Amicable, Sceptre, Whittington, Gres- 
ham, &c., and of the great benefit 
societies, prove that the mortality in 
the total abstaining membersis just half 
of what occurs in the non-abstaining. 

The reports of the Registrar-General 
for 1885 and subsequent years show 
that the death-rate of persons engaged 
in the retail liquor trade is four times 
as high as that of ministers, priests, 
and clergymen of the same ages, and 
that agrees with my experience. Mr. 
Thomas Wallace, F.S.A., in a paper 
read in Edinburgh to the Actuarial 
Society, in 1888, states that the mor- 
tality per 1,000 of licensed grocers is 
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18°9; of hotel keepers, 26°8; and of 
publicans, 33°4; whilst the average 
for Englishmen generally is ro‘12 per 
1,000. For complete information on 
this question everyone should read 
James Whyte’s paper, ‘‘ Does the use 
of Alcohol Shorten Life?’ published 
at the Temperance Depét, 33, Pater- 
noster Row, E.C. Price 2d. 

The Rev. Thomas Snow, whose 
brother was one of the most distin- 
guished medical men in England, and 
became one of a band of medical 
abstainers in London in 1836-37, has 
collected the ages of 2,211 total ab- 
Stainers now living, from the age of 
forty years and upwards, and he finds 
that nearly one-third of the whole, or 
731 out of 2,211, are seventy years of 
age and upwards. The ages are as 


follows :— 
go years and over _... 8 
80 to go years... ion) SESE 
BOLO SOs. 588 
60 to 70 _,, 594 
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The average age is 61°46 years, the 
oldest being 95 and the youngest 4o; 
729 are life abstainers, their average 
age being 49°14; the average age when 
these life abstainers are deducted is 
67°53 years, and the average duration 
of their teetotalism is 20°54 years, 
Fifteen of the life abstainers are 
seventy years old or more, three being 
over 80, and one of them 88, the last 
four all hail from Scotland. 

When we put these 2,211 living 
teetotalers, with an average age of 
61°46 years, and still growing, against 
the 122 dead teetotalers of the “ start- 
ling statistics’? report so gloated over 
by the enemies of total abstinence, 
there is nothing more tobe said. The 
false report is on a par with the state- 
ment that teetotalism will reduce 
wages, the truth being that one of the 
chief causes of low wages is drink, 
and that total abstinence, instead of 
reducing their wages, will enormously 
enlarge their wants and demands, and 
instead of a cellar and a broken chair, 
they will want and will havea decently- 
furnished house, in which to enjoy 
their increase in length of days, hap- 
piness, and comfort.— Workers’ Cry, 
May 30. 
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MARRIAGE WITH INEBRIATES. 
By T..D. Crotuers, M.D., Editor of the American ¥ournal of Inebriety. 


To the specialist who makes a study 
of inebriety, nothing can be more un- 
pleasant than to advise in relation to 
marriage with these driuk victims. 
Very often the advice of the physician 
is final, both parties agreeing to abide 
by his decision, and in most cases 
both parties blame him, either openly 
or in secret, and suppose a different 
result would have followed from dif- 
ferent advice. Two parents of much 
wealth and good position in society 
consulted me as to the marriage of an 
only son to an only daughter. The 
son being a genteel, periodical drinker, 
the parents of the daughter hesitated. 
A family physician urged the mar- 
riage as a means of saving the young 
man. Both parties appealed to me, 
and my decision was adverse. The 
young lady married a poor clergyman, 
and was early left a widow in feeble 
health. The young man drank to 
great excess and died by his own 
hands. Both parents are firm in the 
conviction that my counsel was in 
error. 

Appeals are constantly coming to 
me from ladies who are engaged to 
drinking men: from mothers and 
fathers of such daughters, asking 
advice, giving histories of talented, 
brilliant inebriates, who have every 
qualification to make a home, except 
this tendency to use spirits to excess. 
Not unfrequently clergymen and phy- 
siclans urge such marriages, and my 
Opinions are condemned as unreason- 
able, but most unfortunately for the 
parties, the result of the experiment 
is asad confirmation of what should 
have been realised at first. I do not 
hesitate to advise most emphatically 
against all marriages with inebriates, 
or even moderate, or occasional ex- 
cessive users of spirits, The reasons 
for this position may be grouped as 
follows :— 

1. A moderate and an occasional 
excessive user of spirits is like a 
person who has a hacking cough 
and occasional night sweats, or a 
slight hemorrhage. He may recover 
and never have consumption, yet there 





can be no doubt that he has a strong 
tendency, and is threatened with con- 
sumption. There is every reason to 
believe that some time in the future 
he will die of this disease. In the 
same way the moderate user of 
spirits may never be any worse, but 
there is a strong tendency, and 
stronger probability that in certain 
conditions and surroundings (that 
cannot be foreseen), he will become 
an inebriate. All experience proves 
that the persons who use spirits in so- 
called moderation, and do not become 
inebriates, are so from accidental cir- 
cumstances and conditions, beyond 
any will power to shape or determine. 
The reason is beyond their control 
or knowledge, and they are the few 
exceptions which only prove the rule. 
All such cases have the early symp- 
toms of a grave and fatal disease, 
and no human foresight can deter- 
mine what the future will be. It is 
certain that no marriage association, 
no sentiment of love or duty, can be 
depended upon as a remedy. 

2. Persons who have been, or are 
periodical drinkers, and who promise 
to reform or stop drinking at marriage. 
Such persons are always defective, 
especially in the higher brain centres. 
The highest faculties of the brain, con- 
scientiousness, sense of duty and right 
and wrong and moral obligations, are 
dulled and more or less palsied. Alco- 
hol, of all other drugs, attacks the 
highest and last-formed powers of the 
brain, breaking down and dissolving 
from the very pinnacle of life. This 
failure of the higher brain powers is 
apparent when the man is under the 
influence of spirits, but is covered up 
when sober and concealed, yet exists 
just the same. The brute when drnnk 
may seem like an angel when sober, yet 
the brute qualities are all there,and may 
come out any time from the application 
of the proper forces. The angel nature 
is only the character of what he could 
or should be, and every drink excess 
develops the brute, and destroys the 
angel. The man who has been intoxi- 
cated has more or less permanently 
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injured the best powers of his brain, 
and his future is unknown to himself, 
and cannot be determined by others. 
To marry such a man, and expect him 
to be cured by this means, is as 
irrational as to hope that a broken 
bone or diseased lung can become 
healed by this method. Confirmed 
inebriates have married, and continued 
temperate ever after, but there are no 
reasons for supposing that marriage 
was the cause or means of this reform- 
ation, and what conditions of life 
would end in this way. While the 
inebriate may never drink from the 
time of marriage, he will always be 
a weak, broken-dowh man. His brain 
and nervous system can never act along 
healthv ranges of lite. 

3. There is no fact more certain than 
that the weakness and disease of the 
parents will go down to the next gene- 
ration. The sin of bringing into the 
world diseased and defective children 
is almost unpardonable, and the sin 
of marrying an inebriate and having 
descendants tainted, and switched off 
on to the side track of ruin and dis- 
solution, is literally a crime that can 
never be atoned for. My advice is 
always, Never marry an inebriate or 
moderate drinker of spirits. If the 
man is anxious to show his strength, 
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let him remain six or eight years tem- 
perate, before he is encouraged to 
enter upon such a state. Let him 
prove with all reasonable certainty 
that he is restored and will not 
again suffer from drink excess. A 
most excellent temperance reformer, 
who prays and works for the coming 
of a bettér, purer age, celebrated with 
great joy the marriage of his daughter 
to a periodical inebriate whose history 
and heredity showed that the race he 
sprang from was nearly extinct, The 
man still drinks, and three little 
children have come into the world to 
swell the ranks of defects and incapa- 
bles, to add to the misery and sorrow 
the grandfather so earnestly prays to 
have diminished. 

The regulation of marriage between 
inebriates and insane is of far more 
practical value to the world than all 
the legislation on divorces. If tem- 
perance people would exercise com- 
mon sense here, many a dark fireside 
would be prevented and many a tide 
of misery would be checked. The 
noble army of women that endure the 
tortures of martyrdom in their vaia 
efforts to help the inebriate, would be 
halted, and the “ golden age’”’ appear 
nearer to us, as the march of humanity 
goes on higher. 





THE TENDENCY TO SELF-INDULGENCE. 


Wuat with the recent debate upon 
opium, the letters upon ether drinking 
in Ireland, the investigations of the 
Select Committee on British and 
Foreign Spirits, and the serious and 
elaborate, though probably fallacious, 
calculations of the number of pipes 
smoked in excess of previous years, 
attention is at the present time being 
very vigorously directed to the increase 
in the forms, and possibly also in the 
amount, of self-indulgence. The habit 
of self-indulgence is deemed to be 
detrimental to the individual, and 
therefore to the State ; and it is being 
pursued and exposed to abuse, to 
censure, and, if practicable, to legis- 
lation. The instinct is more wide- 
spread than the above enumeration 
ndicates. Most new remedies pass 


through a perilous stage, in which 
their capabilities of furnishing new 
forms of self-indulgence are tested ; 
the sway of opium and morphine, al- 
though they cannot yet be said to have 
had their day, has been successively 
threatened by chloral, by cocaine, by 
antipyrin, and more recently by the 
newer hypnotics. Many regard with 
anxiety the consumption of absinthe 
in France, of ether in certain parts of 
Ireland, of opium in China and Bur- 
mah, and of alcohol in parts of the 
globe too universal to specify ; if some 
of the substances mentioned create 
less alarm, it is probable that the cause 
is to be sought in the relative infre- 
quency and secrecy of their employ- 
ment. 


A correspondent from Bombay 


i 


wishes us to invite a general dis- 
cussion from medical experts as to 
the ‘“‘ proper scope of the medicinal 


value of alcohol,’’ and he formulates — 


a series of questions for consideration. 
Many of these questions, if devoid of 
any particular novelty, are sufficiently 
suggestive. Thus, for example, no 
medical man would feel any difficulty 
in answering the following: ‘‘ Is it 
advisable to recommend the use of 
alcohol without restriction, or is it 
necessary to restrict its use like that 
of other medicinal agents, boldly pro- 
hibiting it in certain cases, and giving 
clear directions as to dose and mode 
of administration ?”’ But the writer’s 
probable views may be gathered from 
the wording of another question; ‘(Is 
the regular daily use of alcohol, in 
doses generally supposed to be mode- 
rate, beneficial or baneful upon the 
whole?’ And in his final question 
he leaves no shadow or douot about 
the matter: ‘ Are not the doctors who 
unnecessarily and unreservedly recom- 
mend moderate drinking morally re- 
sponsible for the ultimate outcome of 
such recommendation, since they are 
expected to know something about the 
frailties of human nature on the one 
hand and the charms of alcohol on 
the other?” This indeed lays a heavy 
charge at our doors, but the subject 
is scarcely so simple as it would ap- 
pear. The reference to the frailties 
of human nature and to the charms of 
alcohol is not convincing, and the 
question of self-indulgence in any form 
must be argued equally with that of 
alcoholism. Granted that of all forms 
of preventible disease none are so sad 


as those which result from self-indul- - 


gence, yet it must equally be granted 
that the downward progressis gradual, 
and that it must have had a definite 
starting-point. This our correspondent 
would, in many cases, assign to some 
careless medical advice, but this is 
certainly not true for the vast majority. 
The relief of pain, physical or mental, 
has often been urged as the determin- 
ing cause, but this is the extenuating 
circumstance put forward as an excuse 
by the habitual drunkard; surely 
during the time that the seeds of the 
habit of self-indulgence are sown, 
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during the youth of the individual, he 
is rarely so sadly situated with regard 
to pain, physical or mental. The gra- 
tification of the sense of taste is still 
fallacious during the early stages. 
The taste may be acquired and culti- 
vated, but probably the starting-point 
for nearly all forms of self-indulgence 
isa spirit of bravado. The process by 
which the taste is acquired is frequently 
painful, as witness the common ex- 
perience with tobacco, or the effect of 
the first mouthful of raw spirit; still 
from a desire for emancipation these 
discomforts are braved, often in spite 
of warning of the dangers of thraldom, 
but with youthful trust in strength of 
will to resist. Most forms of self-in- 
dulgence involve questions of habit, of 
lack of self-control fostered by habit, 
of example of an undesirable nature, 
and often too they appear largely to 
be the result of simple drifting from 
carelessness. Charity looks for reason 
or explanation in vain; the truth is 
that the tendency to self-indulgence, 
regardless of consequence, is one of 
the weaknesses inseparable from hu- 
manity. 

Recognising this tendency as one 
of the frailties of human nature, is the 
attitude of the medical profession 
towards forms of self-indulgence at 
all ambiguous ? In spite of all denun- 
ciations of the excessive use of alcohol 
and of the misuse of drugs, grave 
accusations are still made, which we 
are invited to discuss. All broad 
charges require to be reduced to 
specific issues before they can be met 
with any chance of success. To accuse 
the medical profession of favouring 
habits of intemperance, directly or 
indirectly, is too serious a matter to 
be lightly disregarded. Perhaps oc- 
casionally, rarely, a misunderstood 
piece of advice may be alleged to 
have led to habits of intemperance, 
but on inquiry the truth usually ap- 
pears to be that theindividual sufferer 


possesses an unenviable personal or 


inherited alcoholic history. On the 
other hand, there can be very little 
doubt that the members of the medical 
profession incur great responsibility 
for many of the forms of self-indul- 
gence characterised by the perverted 
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employment of drugs, and it is difficult 
to see how this responsibility is to be 
avoided under the present conditions 
of practice and of public interest in 
medical matters. The general prac- 
titioner who dispenses his own medi- 
cines sends a sleeping draught, and 
declares or conceals its active ingre- 
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dient according to his knowledge of 
the patient; but when a prescription 
is given, especially when given by a 
consultant, with little probability of 
being able to follow out its subsequent 
history, the remedy is in the hand of 
the patient to use or abuse at pleasure. 
—Lancet, May 2. 





AMERICAN MEDICAL TEMPERANCE ASSOCIATION. 


AT the close of the recent meeting 
of the American Medical Association, 
in Washington, on the 8th May, an 
Association was organised for the 
promotion of temperance, to be known 
as the American Medical Temperance 
Association. With great fitness Dr. 
N. S. Davis, of Chicago, was chosen 
President. Dr. F. E. Joakum, Shreve- 
port, La.; Dr. Jonathan Taft, Cincin- 
nati, O.; and Dr. Joseph B. Whiting, 
Janesville, Wis., were made Vice- 
Presidents, and Dr. Crothers, of Hart- 
ford, Conn., Secretary. 

The committee appointed to draft 
a constitution and by-laws submitted 
its report, which was unanimously 
adopted. 

The objects of the Association are 
to advance the practice of total absti- 
nence in and through the medical 
profession, and to promote investi- 
gation as to the action of alcohol in 
health and disease. It aims at being 
a bond of union among medical ab- 
stainers scattered all over the country. 
It admits as members regular medical 
practitioners who are practical ab- 
stainers from all alcoholic liquors as 
beverages. Members are not required 
to sign any pledge, and if such for 
any reason cease to be total ab- 
Stainers, it is expected that notice of 
withdrawal from the Association will 
be sent to the secretary. The liberty 
of members in prescribing alcohol as 
a medicine is entirely uncontrolled. 

A membership fee of one dollar was 
agreed upon. All questions involving 
personal character and eligibility to 
membership are to be referred to the 
judicial council. 

In his remarks to the Association 
Dr. Davis, says the Washington Post, 





asked each member to appoint him- 
self as a committee to disseminate the 
doctrine of the society at all the State 
meetings. He hoped the time would 
come—though perhaps not in his day 
—-when the American Medical Tem- 
perance Association would have a 
great influence for good. The mem- 
bers of the profession were gradually 
being educated up to the value, or, 
more properly speaking, the non-value, 
of the use of alcohol in their practice. 
He cited many cases in his own prac- 
tice and when he had been called into 
consultation where great benefits were 
seen immediately upon the removal of 
all alcoholic stimulant from the sick- 
room. ‘ Until the medical world un- 
derstands the difference between an 
anesthetic that paralyzes and a tonic 
that supports,’’ said Dr. Davis, ‘men 
and women will die who ought not to 
die, and would not with proper treat- 
ment.” 

The charter members of this organi- 
zation are as follows :— 

N. S. Davis, M.D., George W. 
Webster, H. M. Starky, M.D., M. M. 
Leahy, M.D., Chicago; W. K. Sloan, 
M.D., Moline, Ill.; Isaac Quinby, 
M:D., Jersey. City, N.J.; E. H. Heise, 
M.D., Canton, Ill.; W. S. Holliday, 
M.D., Monmouth, [ll.; W. W. Pen- 
nell, M.D., Fredericktown, O.; Elisha 
Chenery, M.D., Boston; Wesley 
Davis, M.D., Worcester, Mass.; J. T. 
Reeve, M.D., Appleton, Wis.; Thomas 
McCoy, M.D., Laurens, 8. C.; F. E. 
Joakum, M.D., Shreveport, La.; J. E. 
Purvis, (MDe 7H ON. Porter,“ M:D.; 
Washington, D. C.; A. S. Barnes, 
M.D., St. Louis, Mo.; N. Roe Brad- 
ner, M.D., Philadelphia; C. R. Reed, 
M.D., Middleport, O.; W. F. Luckett, 


174 


M.D., Washington; J. P. C. Walker, 
M.D., Dyersburg, Tenn.; W. S. Hall, 
M.D., Haverford College, Phila.; G. 
B. Gillespie, M.D., Covington, Tenn.; 
Hiram Corson, M.D., Plymouth, Pa.; 
TT. D.. Crothers, M.D,4* “iartiaed, 
Conn.; Jos. B. Whiting, M.D., Henry 
Palmer, M.D., Janesville, Wis.; Chas. 
H. Shepherd, M.D., Brooklyn, N. Y.; 
Willis Cummings, M.D.. Bridgeport, 
Conn.; Jonathan Morris, M.D., Iron- 
ton, O.; Samuel M. Abbott, M.D., 
Boston; John H. Clark, M.D., Mechan.- 
icsburg, O; C. G. Bacon, M.D., Fulton, 
N:Y.¢. A. T.. Conley, eMiD. Cannon 
FBalls,..Minn.;, RR... Bee Benry (Mi. 
Painesville, Ill.; A. K. Bond, M.D., 
Baltimore; J. J. Adams, M.D. Chi- 
cago; Ephraim Cutter, M.D., New 
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York; Frederick Horne, M.D., Mar- 
shall, Va.; A. P. Masterfield, M.D., 
Paducah, Ky.; C. J. March, M.D., 
Fort Rodgers, Ark.;) D?-S. “Laush; 
M.D., Washington; G. G. Brown, 
M.D., New Market, Minn.; Henry O. 
Marcy, M.D., Boston; U. W. Leigh- 
ton, M.D., Brooklyn; Thomas C. 
Smith, M.D., Washington; Seraph 
Frissell, M.D., South Hadley, Mass.; 
W. T. Bishop, M.D., Harrisburg, Pa.; 
Jonathan Taft, M.D., and T. V. Fitz- 
patrick, M.D., Cincinatti, O.; E. D. 
Laughlin, M.D., Mitchell, Ind.; J. E. 
Dexter, M.D., Washington, and C. H. 
Hughes, St. Louis. 

Detroit was selected as the next 
place of meeting during the week of 
the American Medical Association. 
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- THE reports of this Association for 
the year ending 31st January, 1891, 
show that the number of admissions 
to the Dalrymple Home during the 
year was forty-one, being eight more 
than in any preceding year, and the 
progress of the patients has been most 
satisfactory. Particulars are given 
respecting the 224 patients who have 
been discharged since the opening of 
the Home. Although the patients had 
indulged to ‘‘ excess,” on an average, 
for nine years prior to admission, no 
less than 42 per cent. are known to 
have done well; while, if those who 
have died, become insane, or have not 
been heard from, be deducted, the 
proportion has been almost 53 per 
cent. Of the 224 patients, 100 were 
received under the Inebriates Acts, 
and 124 as private patients. Nearly 
all the patients had received a good 
education, and under the head of ‘+ Oc- 
cupation’”’ it is stated that fifty-seven 
were gentlemen of no occupation, 
twenty-four were merchants, twenty 
clerks, fifteen medical practitioners, 
eleven retired military officers, nine 
solicitors, nine civil servants, seven 
manufacturers, six tutors, six clerks in 
Holy Orders, five marine merchant 
service, four students of medicine, four 
engineers, four farmers, four commer- 


cial travellers, four chemists, three 
land and commission agents, three 
barristers-at-law; two professors of 
music, accountants, stockbrokers, un- 
derwriters, distillers, drapers, agents, 
architects ; and one each of the fol- 
lowing: retired naval officer, artist, 
publisher,auctioneer, librarian, builder, 
shop-fitter, banker, engraver, dentist, 
tailor, journalist, naturalist. 

The medical superintendent, Mr. 
Branthwaite, says:—‘In many in. 
stances the complete recovery (even 
under such favourable circumstances) 
of patients physically and mentally 
debilitated to an almost extreme limit, 
has been most interesting and some- 
times marvellous, Two cases of mor- 
phine and cocaine inebriety have come 
under my notice. One, who had pre- 
viously been seven times under treat- 
ment in other homes, was cured of his 
habit by a ten days’ reduction, but I 
hear has returned to the habit after 
about four months’ abstinence. The 
other had been injecting from forty to 
sixty grains of each drug daily, but 
had reduced himself to twenty or thirty 
grains before entering. Reduction in 
this case to total cessation occupied a 
period of about six weeks, and has 
been attended with a very good result. 
The patient is now occupying a re- 


Alcohol and Longevity. 


sponsible position, and is in excellent 
health. 

The committee ‘congratulate the 
friends of the Dalrymple Home on the 
substantial pecuniary loss incurred 





ALCOHOL AND LONGEVITY. 


In a letter to the British Medical 
Fournal (June 13) Dr. J. J. Ridge, 
Honorary Secretary British Medical 
Temperance Association, says :— 

Sir,— The annual report of the 
United Kingdom Temperance and 
General Provident Institution, in which 
the expected and actual claims for the 
year 1890 are given, affords another 
opportunity of testing the comparative 
longevity and vitality of total abstainers 
and drinkers of alcoholic liquors. The 
weight and conclusiveness of this test 
increase with every year. The twenty- 
fifth return is as follows :— 





‘Temperance Section. 


PAS 


during 1889-90 having been more than 
recouped by the profit which has been 
made during the year which has just 
expired.” 





Expected Actual 


Claims. Claims. 
Temperance section 314 02.225 
General section 98275:..\'989q 


This shows 71°6 per cent. in the 
Temperance section, and 100‘2 per 
cent. in the General—a difference of 
28°6 per cent. in favour of the ab- 
Stainers. This is a little higher than 
the averages of the whole twenty-five 
years, which are 699 and 96°6 per 
cent. respectively—a difference of 26:9 
per cent. 

The advantages of total abstinence 
is shown by the following five quin- 
quennial returns :— 








Expected 
Claims. 
1866-70 ves A 
1871-75 eee 933 
1876-80 Fads 1,179 
1881-85 pain 
1886-go tT 
4,856 








This shows that while in the General 
section the deaths have fallen short of 
the expected number by 242, in the 
Temperance section the deaths are 
1,470 fewer. The fact that in the 
General section the deaths are below 
the healthy male average proves con- 
clusively that the difference between 
the two sections is not due to exces- 
sive drinking on the part of any con- 








General Section. 
Actual Expected Actual 
Claims. Claims. Claims, 
374 | 1,008 944 
511 _ 1,267 1,330 
651 | 1,485 1,480 
835 1,670 1,530 
I,O15 1,846 1,750 
3,386 7»276 71934 





siderable number of the General sec- 
tion. The comparison, therefore, is 
fairlv between abstainers and moderate 
drinkers, rather more moderate than 
the average middle-class picked lives, 
and shows conclusively that the use 
of alcoholic liquors accelerates the de- 
pcan aise of the tissues and shortens 
ife. 





MANUFACTURED WINES AND BRANDY SUBSTITUTES. 
(From the British Medical ¥ournal.) 


J. S. asks :—r1. Are manufactured 
brandies and wines equal medicinally 
to the genuine articles distilled from 


wine or fermented naturally ? 


2. Is the use of pure ethylic alcohol 
—as sp. vin. rectif.—equal as a stimu- 
lant to brandy or whisky ? 

1. This question is very general, as 
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‘‘manufactured wines” include a very 
wide range of quality. Assuming that 
the commoner kinds are meant, it may 
be said that ‘‘ manufactured brandies 
and wines” are not ‘‘ equal medicinally 
to the genuine articles.” They usually 
contain about the same amount of alco- 
hol, but want the delicate flavour of the 
natural product, and are usually over- 
loaded with sugar and other flavouring 
substances, which render them more 
apt to disturb digestion and disagree, 
It is notorious that over-indulgence, 
or even moderate indulgence, in such 
manufactured liquors, is followed by 
much more unpleasant results, as re- 
gards both the digestive and nervous 
systems, than if good sound wine or 
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spirits have been taken. The quality 
and degree of harmfulness of manu- 
factured liquors vary very greatly. 

2. Pure ethylic alcohol (diluted) is 
without doubt a powerful stimulant 
to the circulatory system, and is not 
infrequently used as a substitute for 
brandy, whisky, &c., under the idea 
that the patient will not readily acquire 
a taste for it. Probably, however, 
owing to the absence of ethers, which 
exercise a powerful effect on the blood- 
vessels, pure ethylic alcohol is not 
quite so good a stimulant as the 
spirituous liquors in common use. No 


exact observations on the subject are 


available. 





SOCIETY FOR THE STUDY OF INEBRIETY. 


THE annual meeting of the Society 
for the Study of Inebriety was held 
in the rooms of the Medical Society 
of London, on Tuesday, the 7th April. 
In his annual address the President, 
Dr. Norman Kerr, commented at 
length on several recent criminal and 
civil trials, in which intoxication had 
played a part, and concluded by sub- 
mitting the following practical pro- 
posals :— 

I. In all criminal trials in which the 
alleged criminal act has been com- 
mitted by the accused when under 
the influence of liquor, or has been 
committed by an inebriate, there 
should be an investigation into the 
previous medical history of the priso- 
ner, There should also be an inquiry 
into the family history, so as to 
elucidate the heredity with especial 
reference to inebriety, insanity and 
other neurotic affections, syphilis and 
gout. This two-fold inquiry should 
be entrusted either'to a medical ex- 
pert, orto a mixed. committee com- 
posed of a legal and medical expert 
acting conjointly. The object of this 
investigation is to ascertain how far 
the accused has been cognisant of his 








alleged criminal offence, and as to 
whether, if so cognisant and so com- 
petent, he was able to resist the 
criminal impulse. Such an expert 
inquiry should be provided for the ac- 
cused, whatever their circumstances, 
aS a judicial provision to ensure a 
fair and just trial. 

II. The appointment of a mixed 
commission of judges, counsel, solici- 
tors, and medical experts, for the 
consideration of the question of deal- 
ing with inebriates who have been 
convicted of a criminal offence. This 
inquiry should have special reference 
to the best procedure to be pursued, 
whether (rz) if penal, by cumulative 
punishment or otherwise; or (2) if 
curative, by medical treatment for a 
diseased condition, with due provision 
for classification, occupation, hygienic 
measures, and elevating influences. 

In the discussion that followed, the 
President’s proposals were cordially 
approved of. Surgeon-Major Pringle, 
Dr. Arthur Jameson, Dr. Heywood 
Smith, Dr. F. R. Lees, Dr. Lord, Dr. 
George Eastes, Mr. T. Gandy, and 
Mr. John Hilton, took part in the pro- 
ceedings. 
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President. 
Dr. B. W. RICHARDSON, F.R.S. 





CONDITIONS OF MEMBERSHIP. 


Personal abstinence from all intoxicating liquors as beverages. Every 
registered or rezisterable British or Irish medical practitioner is eligible. 


ANNUAL SUBSCRIPTION. Not less than Five Shillings, 





ENGLISH BRANCH. 


Honorary Secretary. 
Dr. J. J. Ripce, Enfield, Middlesex. 


NEW MEMBERS. 


J. H. ALiincuaw, Esq., Sutton. Dr, PRANKERD, Highbury Hill, N. 
Dr. GUILLEMARD, Southsea. Dr. WuireE, Bexhill. 
D.R. PowELt Evans, Esq., Hoxton, N. 


NEW ASSOCIATES. 


Mr. H. W. Cvarkg, St. Mary’s Hospital. 
Mr. A. E. Couzens, St. Mary’s Hospital. 
Mr. R. B. Duncan, St. Mary’s Hospital. 





SCOP PrS'H BRAN CH, 


NEW MEMBERS. 


Rev. W. Huszanp, L.R.C.P. and S; Dr. G. P. Smitu, Edinburgh. 
Edin., Ajinere. 





IRISH (CENTRAL) BRANCH. 
NEW ASSOCIATES. 


Mr. Harrison, Dublin. Mr..Scotrt, Dublin. 
Mr, LypeEn, Dublin. Mr. THompson, Dublin. 


BOURNEMOUTH MEETING or THe BRITISH MEDICAL 
ASSOCIATION. 


It has been suggested that members of the B. M. T. A. who may be present 
at the above meeting would like an opportunity of meeting together. Arrange- 
ments will be made for such a meeting on Thursday, July 30th (tea and coffee 
at 5.30 p.m., tickets one shilling), provided at least twelve members intimate 
their intention of being present to the Hon. Sec., Carlton House, Enfield, not 
later than Saturday July 18th. 





J. J. Riper, M.D., Honorary Secretary. 
N 
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THE ANNUAL MEETING. 


THE fifteenth annual meeting of 
the British Medical Temperance 
Association was held on Friday, May 
29, in the rooms of the Royal Medical 
and Chirurgical Society, 20, Hanover 
Square, London. The president, Dr. 
B. W. Richardson, presided. 

Dr. J. J. RipGEe, Honorary Secretary, 
read the Annual Report for 1890-1, as 
follows : 

In presenting the fifteenth annual 
Report, your Council are not able to 
announce the increase of numbers 


England and Wales 
Scotland . 

Ireland (Central) 
Ireland (North) .. 
Abroad ... ay 


These numbers, though slightly 
smaller than last year, bear witness 
to a strong feeling on the part of an 
influential section of the medical 
profession of the evil of alcohol- 
drinking. There are many other total 
abstainers not yet enrolled, and your 
Council would earnestly ask every 
member to endeavour to enlist medi- 
cal abstainers with whom they may 
be acquainted. A _ resolute effort 
might be of incalculable benefit to 
the Association, the profession, and 
the public. 

Among the members who have died 
during the year, special mention 
‘should be made of Dr. Armitage, 
formerly a member of the Council, 
whose philanthropic efforts on behalf 
of the blind are so well known; and 
of Dr. Menzies, of Edinburgh, one of 
the oldest medical abstainers. 

Your Council regret that, owing to 
the average smallness of the sub- 
scriptions, the great majority only 
subscribing five shillings (of which two 


which has 
years. 
There have joined during the year 
twenty-one new Members, of whom 
seventeen joined the English Branch, 
two the Scottish, and two the Irish ; 
and eleven Associates (medical 
students), five in England, two in 
Scotland, and four in Ireland. But 
through the deaths of some members 
and the removal or resignation of 
others the numbers now stand as 


characterised previous 








follows :— 
MEMBERS, ASSOCIATES. 
253 32 
51 39 
40 47 
40 a 
13 — 
397 118 


are returned in the value of the 
quarterly Yournal, leaving only three 
shillings for working purposes) they 
have found themselves drifting into 
debt, and at the present time nearly 
#20 is still owing for Yournals 
supplied. Postage is always a 
large item owing to the fact that 
the post is the only medium of 
communication with members, and 
notices of special and general meetings _ 
soon increase this item. Your Coun- 
cil have stopped for a time some of 
its advertising, though it is felt that 
this is valuable work, and that the 
Association should be continually 
kept before the notice of the profes- 
sion. The expenses are cut down 
now as low as possible, and the ap- 
peal made for a slight increase of 
subscriptions has been kindly acceded 
to by a few of the members. The 
work done is all honorary, and your 
Council could and would do more by 
circulars, meetings, &c., if the means 
were supplied. In the multiplicity ot 
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societies the claims on the purse are 
great ; but your Council feel that, as 
medical abstainers, the Association 
has the first claim on money devoted 
to the temperance cause. It is hoped 
that by next annual meeting the debt 
will be defrayed. 

In November last an excellent 
paper was read by Dr. C. R. Drysdale, 
being ‘‘A reply to some doubts as to 
the superior health and longevity of 
total abstainers from alcohol.” 

In place of the usual meeting in 
February in a central position, your 
Council resolved to hold a special 
meeting in the populous district of 
Highbury, and to invite all the medi- 
cal men in the neighbourhood to a 
conference on the subject of total 
abstinence. ‘This meeting was held 
on February 25th, and proved a great 
success, a good number of practi- 
tioners responding to the invitation, 
and an animated discussion ensuing. 
This meeting was noticed by the 
press, and the policy of, it warmly 
approved. A very sympathetic leader 
appeared in the Lancet, and a sum- 
mary was given therein of the excel- 
lent address of our esteemed President, 
and the meeting was characterised as 
**so friendly, hopeful, and instructive, 
that we trust it will be repeated.” 

Similar meetings were held a few 
weeks later at Kensington, in the 
west of London, and at Mile End in 
the east. Your Council are convinced 
that the plan is a good one, and hope 
to hold similar gatherings from time 
to time during the coming year. 

Communications have been held 
with certain abstaining medical men 
resident in the United States, in 
Canada, andin Australia, with a view 
to the formation there of associations 
of medical abstainers on similar lines 
to our own, and in connection with 
us, so as to form an International 
Medical Temperance Association. 
The result so far is, that on the pro- 
posal of Dr. N. S. Davis, an Ameri- 
can Medical Temperance Association 
has just been formed, of which that 
distinguished physician and veteran 
abstainer has been elected president. 
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Other branches will doubtless arise in 
course of time and encircle the world 
with the testimony of medical men 
against the common use of intoxi- 
cating liquors. 

Your Council resolved to hold, 
again, an examination of medical 
students in their third year on the 
subject of alcohol. They have been 
much encouraged in this by generous 
assistance rendered by gentlemen 
outside the profession, who recognise 
the value of this educational work, 
notably A. E. Eccles, Esq., and R. 
Cadbury, Esq. By an unfortunate 
oversight, Scotch students were not 
this year properly notified of the 
examination and hence the numbers 
entering were few, only sixin all; but 
others made enquiries respecting the 
examination, and no doubt read more 
or less on the subject. The success- 
ful competitors were Mr. Desai, of 
Grant Medical College, Bombay, and 
Mr. Couzens, of St. Mary’s Hospital. 
it is intended to hold another exami- 
nation next year and the interest will 
probably be greater. 

The increased consumption of alco- 
hol during the past year revealed by 
the revenue returns is a matter of im- 
portance which the medical profession, 
as guardians of the public health, 
ought specially to consider. There 
can be no question that the larger 
amount of alcohol consumed means a 
larger amount of alcoholic influence 
on the bodies and minds of the public, 
and an increased amount of intoxi- 
cation. It evidently calls for a con- 
tinued and more decided protest 
against the use of alcoholic beverages 
as injurious to the mental and moral 
powers, and to the health and life of 
the people. There can be no such 
effectual protest as total abstinence 
on the part of the medical profession, 
and that protest is enhanced toa very 
great degree by uniting together as 
members of a Medical Temperance 
Association, which exerts an influence 
both on the profession and the public, 
an influence obviously increased by 
every addition to its numbers. 
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Dr. BALANCE SHEET, 1890-91. Cr. 

Pips FFs Lad Ae 

To Prize Fund 1889-90 brought By Balance due to Treasurer 
forward OR oy ic: 1889-90 . . GtahAat titi -9 
,, Subscriptions received (ESOL AD 9 Medical Temperance Fournals 39 16 7 
a Prize Fund ,, Printing and Stationery . 14 14 6 
1890- gI y Ae 212 WFO ano », Advertising . iol yp tinee 

5, Balance due to Treasurer cyt SMe cane », Stamps, Post Cards: ‘and 
Wrappers . . AEE Pie: 

5, Expenses of Meetings, Hire 
of -Rooms,.&., | o4y-¥asaee te ORTO 
,, Prizes presented, 1890 . .15 0 O 

», Prize Fund, 1890-91, un- 
expended Bc t Ope 
£108 16 9 £108 16 9 


The Report having been adopted on 
the motion of Dr. NorRMAN KERR, 
seconded by Dr. Lorp, a vote of 
thanks was accorded to the auditors, 
Dr. Lord and W. J. Coryn, Esq., for 
their services, and they were duly re- 
elected. The officers for the ensuing 
year were then declared, after which 
Dr. Richardson presented the prizes 
to the successful students—the first 
prize of £10 to Mr. U. L. Desai, of 
Grant Medical College, Bombay, and 
the second of £5 to Mr. A. E. Couzens, 
of St. Mary’s Hospital. 

Dr. NORMAN KERR moved and Dr. 
Morton seconded the following reso- 
lution, which was carried unanimously: 
—‘ That this, the fifteenth annual 
meeting of the British Medical Tem- 
perance Association, congratulates the 
president, Dr. N. S. Davis, and the 
secretary, Dr. T. T. Crothers, on the 
foundation of the American Medical 
Temperance Association, and trusts 
that under such guidance the practice 
of total abstinence will make rapid 
progress among the medical profession 
of the United States of America.”’ 

Dr. RICHARDSON then gave a short 
presidential address, in which he 
thanked them for his re-election, 
though he regretted that he had so 
little time to devote to them. He 
considered that the Association had 
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done very well in the past year. 
There were 515 members and asso- 
ciates, which was a very large medi- 
cal society. They had only to con- 
sider what a loss to the cause of 
temperance it would be if these 515 
ceased to support it. The paper read 
by Dr. Drysdale was well worth all 
the efforts of the Association; it was 
a most important and convincing 
paper, which had silenced opposition. 
They might also congratulate them- 
selves on what had taken place in 
America; the fact that a society had 
been formed on the same basis as the 
British Medical Temperance Asso- 
ciation had been received by the 
American press with acclamation. 
Dr. N. S. Davis was aman of such 
character and sound temperance prac- 
tice that he would be a pillar to the 
cause, and he tells us that he is quite 
sure that the strength and endurance 
he has shown is due to his tempe- 
rance. In course of time there must 
be a united meeting of British, Ameri- 
can, and Continental abstainers. 
There was now a better feeling to- 
wards medical abstainers than there 
used to be. There was a conviction 
stealing over the minds of our best 
medical men that we are sound in 
what we are doing, that we are bold 
and conscientious, and deserve re- 
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spect. Some remarks he had lately 
made on the evil of alcohol in hemorr- 
hage had been well received. But it 
was not a new discovery. Dr. W. 
Hunter and Dr. Hewson had made 
similar observations. In regard to the 
present epidemic of influenza, there 
was some change of medical practice, 
He could not help thinking that 
alcohol had been responsible for some 
of the fatal cases; it caused delirium 
in many cases, and he had seen this 
disappear on stopping it. He had 
found that some of our best consult- 
ants were coming round to the view 
that alcohol was not good in these 
cases, and had forbidden it, and had 
sometimes been blamed for so doing. 
All these are good signs, and they 
might look to the future with confi- 
dence. 

A paper on * Alcoholic Self-delu- 
sion,” written by Dr. MacDowel Cos- 
grave, of Dublin, was then, in his 
absence, read by the Hon. Secretary. 
It is given in full elsewhere. A dis- 
cussion followed, in which Dr, RicH- 
ARDSON Said that many of the facts 
“adduced by Dr. Cosgrave were most 
interesting. He had been struck by 
the anesthetic action of alcohol, 
especially on the coats of the sto- 
mach, so that many would drink neat 
Spirits and feel no pain trom them, 
even though the morbid changes were 
great and on the point of producing 
Meath. When he was a student all 
Cases were treated with alcohol, and 
even at the present day many medical 
men never saw a serious case in 
which it was not given; they had no 
experience of how cases went on with- 
out it. The state of the circulation 
producing chilblains, which had been 
alluded to, he had found to resemble 
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that produced by alcohol, and he 
thought it might be an inherited con- 
dition. 

Dr. NORMAN Kerr considered that 
the whole charm of alcohol was in its 
being an anesthetic. He had seen 
cases of cholera and other diseases 
killed by the drink, while the friends 
thought it was curing them. He had 
known medical men who had no sym. 
pathy with total abstinence who yet 
did not use alcohol as a medicine, 
having found out its injurious effects, 
The depressing effect of influenza was 
increased by the knock-down effect of 
alcohol. There was still, however, a 
prevalent idea of the value of alcohol, 
but Dr. Cosgrave was right in saying 
it deceived :hem, 

Dr. LorD had come to the conclu- 
sion never to call alcoholic liquors 
stimulants but narcotics, as they really 
were, and this was a newidea to many 
patients. 

Dr. PRANKERD said that in Somer- 
setshire, where he had practised forty 
years, gin and cider were favourite 
remedies for pain. 

Dr. ParAMORE said he should like 
to see medical text-books giving 
sounder advice as to the use of alco- 
hol. 

Dr. RipGE thought that the diffi- 
culty of persuading moderate drinkers 
to abandon the use of alcohol was 
chiefly due to the deceiving influence of 
alcohol on the nerves. This it shared 
with all the class of narcotics, which, 
after being used a short time, were 
considered necessaries of life, which 
was an evident fallacy. He moved a 
vote of thanks to Dr. Cosgrave, which 
was seconded by Dr. MorrTon, and 
carried unanimously. 

The proceedings then terminated. 





DISTRICT MEETING AT KENSINGTON. 


THE second of the medical meetings 
arranged by this Association was held 
on Friday, roth April, in the Vicarage 
Parish Room, Kensington, kindly lent 
for the purpose by the vicar, the Hon. 
and Rev. E. Carr Glyn. Several of 
the medical practitioners in the neigh- 
bourhood attended. ' 


In the temporary absence of Dr. 
Richardson, Dr. Norman Kerr took 
the chair and introduced the subject. 
He stated that the bond of this Asso- 
ciation was personal total abstinence 
from all alcoholic liquors. He advo- 
cated it on the ground of the influence 
which medical men exert on their 
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patients. He had himself taken the 
pledge for the benefit of a patient, 
and had found it a great benefit to 
himself. This patient had remained 
an abstainer, and had been the means 
of reforming some 300 others. As an 
abstainer, without preaching, he had 
tenfold as much influence, and was 
more helpful to inebriates and to those 
who were on the high road to intem- 
perance. There is a superstition in 
favour of intoxicating liquors. We 
are bound to declare that there is no 
food value in them. By not being 
abstainers we lose moral power. If 
the whole profession were next year 
to become abstainers what an influence 
it would exercise on the nation ! 

Dr. JoHN Rae said he had an ex- 
perience in North America, from which 
alcohol was excluded except for the 
officers, and he and others gave it up 
that the Indians might not say that 
they took what they would not allow 
tothem. He had spent five winters 
in the Arctic regions and without fire, 
the temperature being extremely low, 
and spirits would have been very in- 
jurious tothem. He would guarantee 
that in cases in this climate where 
there was death from cold it was due 
to drink; if a man wrapped himself 
in a blanket and went to sleep in the 
Arctic region, he had never known 
anyone killed by cold, nor would they 
be here. 

Dr. ATKINSON said that among the 
medical men of the neighbourhood 
temperance prevailed. He had been 
a total abstainer some years at one 
time, but he thought as general prac- 
titioner he had more influence among 
all classes of patients for good as a 
non-abstainer, though he rarely, if 


ever, took any. He had the very 
highest opinion of Dr. Richardson, 
except in this matter. He thought 


cancer was checked by the use of a 
little alcohol, because it was due 
to mental causes, and that alcohol 
prevented depression. He thought 
many did themselves harm by drink, 
but he considered it untrue that doc- 
tors made drunkards. He was often 
asked to prescribe drink, and suffered 
by refusing. The moral side of the 
question ought to be pushed. 
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Dr. HEywoop Smi1TuH thought men- 
tal depression had some influence in 
the production of cancer in cases of 
hereditary tendency, but he did not 
think that alcohol prevented it, and the 
cases of cancer had been increasing, 
while the consumption of drink had 
increased. 

Dr. BARRETT said his experience 
with regard to alcohol had been varied. 
He thought his life had been saved as 
a student by port wine; but on prac- 
tising in Norfolk, a-cold malarious 
climate, he found that he got through 
the winter better as an abstainer, but 
began to lose weight and strength in 
the spring, and that he did not recover 
until he took wine. But in London 
he did not find any need for it. In 
Norway during the summer he found 
he did not want alcohol. 

Surgeon-Major PRINGLE thought 
there was a great responsibility in 
ordering stimulants in view of the 
danger of creating a craving for them, 
or of reawakening it in those who had 
been the subject of it. He had seen 
a great deal of cholera, and he would 
never give a stimulant for it. He con- 
sidered that the secondary fever was 
largely due to alcohol. He had prac- 
tised in the most malarious district of 
Bengal, and had been an abstainer all 
the time. 

Dr. Lorp said he greatly approved 
of these meetings. He considered 
alcohol a narcotic rather than a stimu- 
lant, and, by calling it so, a mighty 
reform would be effected. If they 
prescribed alcohol they ought to put 
it in the medicine bottle ; if all medical 
men were compelled to supply the 
wine they ordered, very little would be 
given. In prescribing beer they pre- 
scribed an unknown remedy, for no 
one knew what it was made of; abso- 
lute alcohol ought to be described if 
necessary. 

Dr. RIDGE said that the Association 
earnestly desired that medical men 
should abstain from the personal use 
of alcohol as a beverage. Dr. Kerr 
had spoken of the immense impetus 
to the cause which would follow if the 
whole proiession became abstainers, 
but that would be by the individuals 
of the profession doing so, and they 
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were the individuals who should be- 
gin; there were nearly 450 abstain- 
ing members, and even that number 
had great influence for good. We 
want the profession to declare plainly 
that no narcotics and no alcohol should 
be used except as a drug. The evils 
caused by it were so great that they 
could not be detailed without an ap- 
pearance of exaggeration. The personal 
influence of pronounced abstinence on 
the part of an abstaining doctor had 
been questioned; he could declare from 
his own experience that nothing was 
more calculated to promote the cause 
of temperance, 

Dr. RICHARDSON wished to notice 
a few salient points. Dr. Atkinson 
had said that medical men had more 
influence as non-abstainers. He used 
to think so, but he had found himself 
stronger in influence in private life as 
an abstainer. If he said he took it 
because he was weak, they said that 
they took it for the same reason, and 
so with others. As regards cancer, 
one of the earliest papers he had read 
was on its nervous origin, and that it 
was more often led up to by mental 
worry or distress; but does alcohol 
make any difference? His experience 
shows that total abstainers seem to 
have special exemption from cancer 
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and malignant disease. Because what 
leads to so much depression and 
mental disease as alcohol? He had 
never found any difficulty in going 
about as a total abstainer, and the 
most common expression is one of 
surprise that he is as jovial as any- 
one. As regards work he had gone 
through two or three courses. He 
had been a practical abstainer as a 
young man, and then took wine in an 
ordinary way for twenty years, and 
now for about twenty more he had 
taken none. But the wine-drinking 
years had been bad years, with a con- 
sciousness that he was wrong ; he was 
stronger both physically and mentally 
now than he was twenty years ago. 
If Dr. Barrett would give it a trial for 
four or five years he would come to 
the conclusion that it was a delusion 
to suppose that it was necessary. He 
used alcohol in disease, not absolute, 
but of specific gravity °830, as spiritus 
tennoris; but there was a distinct 
advantage in not giving a prescription, 
but in putting it into the medicine 
without the patient’s knowledge. He 
thanked them for their attendance, 
and moved a vote of thanks to the 
Vicar for the use of the room, which 
was carried unanimously. 





DISTRICT MEETING IN EAST LONDON. 


A MEETING of medical men convened 
by the Association was held in the 
Club Room of the Great Assembly 
Hall, Mile End, London, on Friday, 
17th April, by kind permission of Mr. 
F. N. Charrington. 

Dr. NORMAN KeErR, who presided, 
said that if this society did nothing 
but furnish a csmpact list of medical 
men who are abstainers it would fur- 
nish a rampart against the drinking 
customs of society. If we were living 
in Burmah, where we have introduced 
opium in a shameful way, we should 
all agree that it would be our duty to 
keep ourselves free from all social 
uses of opium. Opium may be a more 
deadly poison, but in some respects 
alcohol was worse. The medicinal 
use of these ought to be safeguarded, 


as the use of ether has lately been by 
the British Government; they have 
scheduled ether as a poison, so that it 
can only be bought in the same way 
as arsenic. There was no difficulty 
with ether, as there are no great vested 
interests, and they did not take it 
themselves. The opium victim is a 
pitiable object, but added to this in 
this country there are the evils of 
crime and violence as the result of 
alcohol, a material poison which de- 
stroys the mental and moral qualities. 
The public look to the profession for 
guidance as to the harmfulness of 
articles of diet, and we ought to speak 
out about alcohol. It is impossible to 
have the universal moderate use of 
alcohol ; it has been tried at for gene- 
rations; we cannot have the drink 
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without drunkenness, even if the mo- 
derate use were beneficial. Its ten- 
dency is to dethrone reason, There- 
fore, whether on the strict ground that 
it is an unnatural narcotic, or on 
account of the evils so widely spread, 
we have an impregnable position. We 
put on one side the use of alcohol as 
a medicine. We say that the social 
use is attended with physical, mental, 
and moral evil. If this plan of absti- 
nence were universal in the medical 
profession it would tend greatly to the 
benefit of the community. 

Dr. Hincston Fox said that he 
was, and had long been, an abstainer. 


There was one aspect of the question | 


which touched us closely as medical 
men. Many consulted us for disorders 


either caused or aggravated by alco- | 


hol, and these formed no small pro- 
portion of the cases one met with in 
private, and specially in hospital prac- 
tice. Supposing there were only 10 per 
cent.—a very low estimate in hospital 
practice, certainly far below the truth, 
—what was our duty tothese? Cer- 
tainly to induce them to abstain. It 
was no use to tell them to restrict 
themselves to a small quantity. But 
it was very difficult to get them to 
abstain. 
obstacles; it practically meant that 
we must get these relatives to abstain 
too and to get alcohol banished from 
the table and house. To secure this 
our power would very much depend 
on our own personal habits; we must, 
for the sake of this 10 per cent., 
abstain as a duty, as belonging toa 
profession which had for its high aim 
the health and benefit of the whole 
community. This had largely in- 
fluenced him. 

Dr. CoRNER Said he had great ex- 
perience among the poor in the East 
End, and the proportion of disease 
due to drink was alarming. The facili- 
ties for getting drink were too great. 
Some practitioners recommended it 
too freely. There ought to be greater 
legal powers for treating dipsomania. 

Dr. HEARNE said there were few 
kidney cases in the East End com- 
pared with other parts, such as Dublin. 
In dealing with patients he recom- 
mended them to give up their drink 


The relatives were great | 
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for a fortnight, and in many cases 
they had kept on. There was a great 
deal of ignorance as to the possibility 
of living without beer. He found 
that, though he was well known as a 
total abstainer, he was largely em- 
ployed by publicans. 

Dr. A. GrAnT thought the difficulty 
was to get patients to continue ab- 
stainers when they got well, if they 
were so when ill. He thought the 
progress of the temperance sentiment 
and its legal position were most 
encouraging, 

Surgeon-Major PRINGLE had been 
led to become an abstainer by wishing 
to show the soldiers that it was pos- 
sible to live and be well without drink. 
He was only sorry that he had not be- 
come a teetotaler earlier. He thanked 
God that it had been the means of 
helping others in a way nothing else 
would. It was terrible to hear the 
blame put on doctors, often unjustly. 
He had seen much extension of drink- 
ing among women, 

Dr. RrpGE deplored the fact that 
there were comparatively so few ab- 
staining doctors, though they were 
increasing every year. But if so few, 
their responsibility to spread the truth 
was all the greater. Medical men, by 
their training, ought to know more 
about alcohol than any other class, 
and should witness against it; but it 
was regrettable that there were so few 
who had really gone into the question 
thoroughly, and understood the bases 
of total abstinence. Sir James Paget 
and the late Dr. Farr had actually 
shown that they were ignorant of the 
fact that the Temperance Provident 
Institution had published statistics 
showing conclusively the advantage 
to life of total abstinence compared 
with moderate drinking ! Others had 
tried to break the force of these 
statistics by saying that the general 
section were immoderate drinkers. 
But their mortality was slightly under 
the average, and so this was conclu- 
sively disproved. Sir Morell Mac- 
kenzie was reported to have quoted 
Dr. Parkes as saying that the mode- 
rate use of alcohol up to 2 ozs. for an 
adult man was harmless. This was a 
misquotation. Dr. Parkes said that 
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14 to 2 ozs. could be taken in a day 
without immediately obvious ill-effects 
by a strong man accustomed to it. 
He had not said that its daily repe- 
tition might not in time do harm, and 
we know that such is the case. Be- 
sides, delicate tests had shown that 
the nervous system is temporarily in- 
jured by much smaller doses, and that 
the person injured not only does not 
perceive the injury, but actually, though 
erroneously, believes he is more ca- 
pable than before. It was because 
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alcohol thus injured the organ of the 
mind long before it caused any obvious 
signs of drunkenness that it was so 
dangerous. This was a physiological 
question, and the truth must be brought 
home to the minds of the people. 

Dr. NorMAN KERR, in closing the 
meeting, said that it was very difficult 
to get legislation. People could easily 
commit suicide if they would only do 
it by means of alcohol. We must de- 
clare the truth that it is a physical 
evil, and in time we should succeed. 


—-—00 $@40-0——_—. 


Hotes and Ertrarts. 





ALCOHOL AND NERVE PoweEr.—In 
an article in the Stvand Magazine on 
‘¢ Child Workers in London,” Mr. Ed- 
ward Bale, a fine specimen, it is said, 
of the healthy trapezist, and the head 
of a troupe, is reported as saying— 
‘* Directly an acrobat takes to drinking 
he is done for. I rarely take a glass 


of wine. I can’t afford to have my 
nerves shaky.”’ ' 
MEDICAL INVESTIGATION. — The 


Eclectic Medical Association of New 
York State has appointed a Com- 
mittee of three to prepare a paper or 
papers on ‘‘ The Utility of Alcohol as 
a Medicinal Agent.” Professor E. V. 
Wright, of New York, is the chairman 
of the committee, and it is said he wili 
spare no efforts to bring the matter 
properly before the physicians and 
the publie. 

THE ScIENTIFIC ASPECT OF Dr. 
Kocu’s REMEDY. by William Odell, 
F.R.C.S. England (Young S. Pent- 


land, 6d.). This is a paper by a 
member of the B.M.T.A. which 
was read by request of the 
Torquay Natural History Society. 
Mr. Odell is a believer in Dr. 


Koch’s remedy combined with good 
hygienic treatment, and gives a 
resumé of cases treated by himself and 
others, on the whole with benefit. 
While the treatment is still sub judice 
jt is well to hear what may be said for 
it as well as against it. 








THE TREATMENT OF INEBRIETY IN 
GERMANY.—The second report of the 
Institution for the Treatment of Ine- 
briates at Ellikon-on-Thur, which has 
recently been issued, shows that, 
during the year 1890, fifty-five persons 
were under treatment. Of thirty-six 
discharged in the course of the year, 
seventeen were found after strict in- 
quiry to have remained total abstainers 
up to the date of the report, eleven had 
continued temperate, though not ab- 
staining entirely; six had relapsed, 
and two had become insane. Of ten 
patients discharged in 1889, seven had 
remained total abstainers up to date, 
and three had relapsed.—British Medi- 
cal Fournal. 

THE First DOCTOR WHO PRE- 
SCRIBED BRANDY AS A MEDICINE,— 
The Popular Medical Monthly for 
May gave an account of Dr. Arnold, 
of Villanova, who lived from 1235 till 
1313, and was at the close of the thir- 
teenth century the ordinary physician 
of Peter III. of Aragon. He was the 
first physician to administer brandy, 
which he regarded as the “ Elixir of 
Life,’ and he openly inculcated the 
practice of swindling and fraud. ‘If 
thou canst find nothing by an exami- 
nation of the urine, declare that an 
‘obstruction’ of the liver exists. If, 
again, the invalid says he suffers from 
headaches, thou must say they spring 
from the liver. Particularly, how- 
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ever, use the word ‘obstruction,’ since 
it is not understood, and it is of great 
importance that people should not 
understand what thou sayest.”’ 
HABITUAL DRuNKARDS.— Lord Her- 
schell has succeeded in carrying in 
the House of Lords his motion for an 
inquiry into the best methods of deal- 
ing with habitual drunkards, and as 
his lordship spoke of the importance 
of obtaining ‘“‘all the advice they 
could, and all the experience which 
existed in this and other countries,”’ 
there is some reason to hope that 
the inquiry will be sufficiently compre- 
hensive to ensure practical results. 
All who know anything of the working 
of existing Inebriate Acts are aware 
that they are exceedingly defective, 
but that is not so much the fault of 
the promoters of such legislation as 
of those members of Parliament who 
opposed more effective measures. 
THE ALCOHOL BILL IN FRANCE,.— 
In a recent lecture M. Jules Rochard, 
the well-known hygienist, calculates 
the loss, direct and indirect, entailed 
by the consumption of alcohol in 
France. The following are the figures 
he gives: Value of alcohol consumed 
(exclusive of duty paid), 128,298,384 
tcs.; loss of labour, 1,340,174,500 fes.; 
medical treatment and stoppage of 
work, 70,842,000 fcs.; cost of main- 
tenance of insane, 2,652,912 fcs.; sui- 
cides and deaths from accidents, 
1,922,000 fcs.; cost of repression of 
crime due to alcohol, 8,894,500 fcs.-— 
total, 1,555,757,290 frcs. M. Rochard 
calculates that the loss occasioned in 
England by the consumption of alcohol 
is not far short of double the above 
suM— VIZ. : 2,922,130,075 fcs.—Lancet. 
ETHER DRINKING IN ULSTER.—At 
the Maghera Petty Sessions on Satur- 
day, 30th May, a grocer named Thomas 
Porter, Tubbermore, was summoned 
at the suit of District - Inspector 
Reilly, for having on the 16th March 
last sold ether at his shop in Tubber- 
more without labelling it as poison. 
Defendant admitted the offence, and 
pleaded his ignorance of the law as his 
excuse. 
regard to the fact that it was the first 
offence of the kind in which a prose- 
cution was brought, and considering 


The Chairman said, having © 


Notes and Extracts. 


all the circumstances, they would im- : 
pose a nominal penalty of 1s. and 
costs. They cautioned defendant and 
others against a repetition of the 
offence, intimating that the next person 
brought before them guilty of a similar 
offence would be severely dealt with. 

MEDICATED WINES AND EXTRACTS. 
—At Dublin, before Mr. Byrne, Q.C., 
Mr. Florence M‘Carthy, druggist, was 
prosecuted, at the instance of the Com- 
missioners of the Inland Revenue, for 
selling wine at his place of business 
withoutalicense.—Mr. James Murphy, 
Excise officer, deposed that he pur- 
chased in the defendant’s establishment 
a bottle of ‘* Liebig’s Extract of Meat 
and Malt Wine,’ and he forwarded it 
to Somerset House. Mr. Geo. Naylor 
Stoker, analyst, of Somerset House, 
deposed that he examined the contents 
of the bottle and found it to be what 
was known as red—composed of 19'g 
of proof spirits, and there was a similar 
quantity of organic substance answer- 
ing to the description of Liebig’s ex- 
tract of meat. This was recognised 
as a medicine by the British Pharma- 
copceia. The defendant said he did 
not know the wine was an Excise 
article. He did not sell five bottles 
of it in the year, and he did not know 
he was subject to a penalty. His 
worship inflicted a fine of £5. 

Str WALTER FosTER oN TEMPE- 
RANCE.—Sir Walter Foster, M.P. for 
the Ilkeston Division, presiding at an 
open-air temperance meeting at the 
Codnor Park Monument Grounds, re- 
marked that the drinking custom of 
the present age was the great curse of 
our nation. They spent twice as much 
on intoxicating drink as on bread. 
Drink was not the staff of life, or did 
it add to the intellectual or moral 
strength of the people. Diseases 
accruing from drinking were appalling. 
The majority, he believed, were trace- 
able to the drink and drinking habits 
of the people. People paralysed by 
the drink were most likely to become 
a prey to the more virulent diseases, 
such as the deterioration of the tissues, 
sapping moral strength, becoming 
helpless and hopeless wrecks. These 
were amongst the worst cases a doctor 
had to witness. 
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THE RusH TO ALCOHOL. — What- 
ever the cause, it is a significant fact 
that the Budget presented by the 
Chancellor of the Exchequer discloses 
a substantial increase in the amount 
of alcohol consumed in the United 
Kingdom. The growth of revenue 
from alcoholic intoxicants during the 
past twelve months has been no less 
than £900,000. A peculiar feature of 
this growth has been an increase of 
revenue under each class of liquors. 
There has been no great epidemic of 
influenza to which to credit this solid 
increase, and there seems little doubt 
that the greater prosperity of the 
people has been the main cause of 
this remarkable additional expendi- 
ture. It is to be regretted that the 
surplus of wealth has taken this ques- 
tionable form. There surely must 
have been some defect in temperance 
teaching to account for so decided an 
addition to our former far too heavy 
expenditure on beverages so perilous 
to many in the community. — British 
Medical Fournal. 

THE TREATMENT OF INEBRIETY IN 
NEW ZEALAND.—We learn from the 
Lyttelton Times that Dr. Hacon and 
others are taking active steps towards 
the opening of a home for the treat- 
ment of inebriates, Strange to relate, 
the Mayor of Christchurch, who pre- 
sided at a meeting, thought that pre- 
vention was better than cure, and that 
such a home would be labour ill-spent 
and money wasted. Dr, Hacon had 
no difficulty in showing that inebriates 
required treatment like the subjects of 
any other disease, and he trusted that 
the accommodation which there was 
formerly for inebriates at Sunnyside 
Asylum, but which had somehow been 
withdrawn, would be restored. He 
also advocated greater simplicity in 
the mode of entrance. The Mayor 
does not seem to understand that no 
amount of prevention can cure pre- 
sent inebriates, and that those who 
are most interested in the cure are 
usually the most interested in the 
prevention of inebriety. It has been 
found that the association of inebriates 
with lunatics is bad for both, and that 
a special institution is required for the 
sound treatment of each. We wish 
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the present effort in New Zealand 
every success.—British Medical ¥our- 
nal, 

PARAFFIN OIL AND ALCOHOLISM. 
—The number of remedies—not to 
say nostrums—which have from time 
to time been vaunted as specifics for 
alcoholism is legion, some of the 
latest being red cinchona, strychnine, 
ichthyol, phosphorus, hydrobromate 
of hyoscine, and hydrastis. The most 
recently suggested remedy is petro- 
leum or paraffin oil, to which the 
attention of the St. Petersburg medi- 
cal authorities was called by an acci- 
dent. It appears that a labouring 
man, who had been drinking heavily 
for four days and nights, entered in 
a complete state of intoxication a 
grocer’s shop, without being conscious 
of where he was or what he was 
doing. Unnoticed by the shopkeeper, 
he staggered up to an open cask of 
petroleum, and began drinking from 
it. With difficulty he was dragged 
away from the cask, and, seeing the 
large quantity of petroleum he had 
imbibed, it was expected he would fall 
down senseless, and be seriously ill, 
Instead of this, however, it is related 
that the petroleum had cured him of 
all the ill-effects of over-drinking, the 
nausea, unsteadiness of gait, and 
headache, disappearing as if by magic. 
In fact, it is stated that he left the 
shop sober, and quite another man as 
compared with what he was before he 
took the draught of petroleum !— 
Lancet. . 

THERAPEUTIC REVOLUTIONS.—In a 
recent address on ‘‘ Remedies, New 
and Old,” at Belfast, to members of 
the Ulster Medical Society, Professor 
W. T. Gairdner, M.D., of Glasgow, 
referred to the use of alcohol or of 
alcoholic ‘stimulants in disease, and 
asked, ‘‘ Can it be for a moment for- 
gotten by any of us here that this, 
and the due limits of it, or even 
the existence of a therapeutic use 
of alcohol at all, has been the sub- 
ject of controversies, even in our 
own day, which appear to exhaust 
all the possibilities of the extre- 
mest differences in opinion, from the 
enormous, and, as I think, deplorable 
and even ruinous excesses advocated 
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by the late Dr Todd, to the almost 
absolute disfavour with which the ad- 
ministration medically of even the 
smallest amounts of alcoholic reme- 
dies is regarded in some quarters ? 
No doubt, the question of the thera- 
peutic use is here complicated by 
other questions, moral and _ social, 
some of them of the first importance ; 
but can it be a matter of indifference 
to us, in considering the whole ques- 
tion of remedies in general, that our 
professional convictions in regard to 
this particular one have been swayed 
this way and that, under the impulse 
of great names and plausible theories, 
not during the Dark Ages, not when 
(as we are accustomed to think) men 
were led chiefly or wholly by autho- 
rity, but in this nineteenth century of 
ours, and even beyond the middle of 
the century?” 

THE INNOCUITY OF PURE SPIRITS. 
—The evidence tendered by several 
scientific witnesses before the Com- 
mittee engaged in investigating cer- 
tain questions as to the bonding of 
spirits, tends to foster the belief, 
already but too general, that the inju- 
rious effects of spirit drinking are due 
less to any intoxicant action of the 
spirit than to the presence of acces- 
sory bodies left in as impurities, or 
added by way of condiment. It is 
unnecessary to question the accuracy 
of the statement that raw spirits are a 
trifle more deleterious than those of 
older standing, and therefore presu- 
mably better quality, nor need we 
discuss the suggestions as to the 
nature of the chemical processes which 
take place in bonded spirits. It is 
sufficient for our purpose to assert, 
and the assertion will be endorsed by 
professional opinion at large, that the 
great evil is spirit drinking per se. 
The slight exaggeration in the matu- 
tinal headaches, post potu, and an 
additional tinge of white, brown, or 
yellow on the tongue, are mere details 
compared with the effects of spirit 
drinking on the viscera and tissues. 
These have been so often demon- 
strated and dilated upon that reitera- 
tion can be dispensed with, but we 
wish to protest against the emission of 
opinions by medical and scientific 
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men which tend toplacethe saddle on 
the wrong horse, and which encourage 
victims of the alcoholic habit and 
others to blame the quality rather 
than the quantity of the liquids they 
imbibe.— Medical Press. 

STIMULANTS IN CoLLAPSE.— Every 
physician is confronted frequently 
with cases of profound collapse, or 
dangerous weakness. The patient 
may be suffering from surgical shock, 
or severe hemorrhage, or a great 
physical injury, or may be in the criti- 
cal stage of pneumonia, or infectious 
fever, or there is a sudden giving out 
of a damaged heart. What can be 
done in these cases? .. . The list of 
stimulants recommended in various 
asthenic conditions is a very long one, 
It includes alcohol, digitalis, ether, 
ammonia, camphor. nitro-glycerine, 
strychnia, musk, oxygen gas, bleeding, 
cups, electricity, hot applications, 
artificial respiration, &c. Yet how 
often it is that all those remedies 
not only fail, but seem to make no 
impression. The patient gets an 
ounce of whisky every hour, ten drops 
of digitalis every three hours, or per- 
haps nitro-glycerine every fifteen 
minutes, oxygen gas is administered 
perhaps continuously, and still there 
is no reponse, but the vital forces sink 
steadily. When this happens, the 
doctor shakes his head and says it is 
of no use, the patient must die. And 
he is right, the patient does die; yet 
often it seems as though our art ought 
not to be so futile. Thus, in cases of 
pneumonia, collapse comes on when 
the patient was apparently doing 
fairly well, and if life could be pro- 
longed twenty-four hours the disease 
would perhaps take a favourable 
course. Here is a problem, then, for 
thereapeutists to work out. Can 
there not be devised or discovered 
more powerful stimulants than we 
now possess? Are alcohol and am- 
monia our last resorts? We believe 
not. He who discovers anything 
twice as potent will do as great a 
service to mankind as Jenner, and, 
with all due respect to ‘“‘ tuberculin,” 
a much greater service than Koch-— 
New York Medical Record, April 25. 
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ALCOHOL AND PLANT LIFE. 
By J. J. Ripcze, M.D., Hon.. Sec. British Medical 


Temperance Association. 








SoME readers of the Medical Temperance Fournal may have 
noticed the paper read by Dr. Wilks at the annual meeting of 
the British Medical Association on the subject of alcohol, and 
also the subsequent discussion. In the course of the few remarks 
I was able to make in the brief time allowed I referred to the 
effect of alcohol on growing plants, and exhibited the photograph 
which is reproduced on the opposite page. The photograph ex- 
cited some interest and some criticism, I venture to think that its 
testimony to the actual and positive injury which alcohol can do 
to living structures was so telling that Dr. Wilks felt compelled 
to parry it by a joke, and others have caught at any suggestion 
which might seem to detract from its importance. However that 
may be, I think it may be interesting to put the case more fully 
than I could possibly do at Bournemouth, and to indicate what, 
in my opinion, are the conclusions which may be drawn from it. 

In the first place it is a fact beyond dispute that plants watered 
for some weeks with pure ethylic alcohol diluted with ninety-nine 
parts of pure water are injured by it, They grow more slowly, 
do not thrive, look sickly, and the development of chlorophyll is 
interfered with. This is not by any means the least amount 
which will produce any effect. Considerably smaller quantities 
will produce the same kind of effect in a less degree. What the 
limit is I have not yet determined, but-as long as it has any 
effect at all it is injurious. 

The experiment proves that alcohol has a chemical effect on 
the actual tissue of the plant. There are no nerves of nutrition 
in plants, and no arrangement of heart or arteries by which the 
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flow of sap could be accelerated or hindered. Alcohol acts on 
the cell elements. on the protoplasm and cell walls, and hinders 
normal growth, and, possibly, normal endosmosis and exosmosis. - 

It also shows that pure ethylic alcohol is itself deleterious, and 
that the idea, which is more prevalent abroad than in England, 
that pure alcohol is innocuous, is not correct. But the question 
arises, Does this experiment apply to man? Does it show that 
alcohol is injurious to human beings? Dr. Wilks endeavoured 
to turn it off by saying that if he were a geranium he might con- 
sider that the experiment had some force, and that possibly 
turtle soup might be injurious to plants, yet this would not show 
that turtle soup would injure men. 

Dealing with this latter point first, 1 reply that I am quite 
aware that there may be things which are injurious to plants 
but not to men, and I have never asserted that alcohol must be 
injurious to men because it is injurious to plants. We know, 
everyone knows, that much alcohol is injurious to men, I show 
that it is injurious to plants likewise. Being injurious to both, | 
show that it is injurious to plants in -proportion to its amount, 
and I establish a strong presumption that it is similarly hurtful 
to human beings. The effect on plants is palpable, and is an 
object lesson which may impress the minds of many who are too 
ready to forget the effect which daily moderate doses, long-con- 
tinued, have in modifying the cells and tissues of the body by 
their chemical action. 

Others have put forward the converse objection. They have 
said that some things, such as. sewage, are beneficial to plants, 
but injurious to man, therefore—what? Are we entitled to say 
that alcohol cannot be injurious to both? Surely not! But, if 
not, the objection falls to the ground. It still remains true that 
it injures both. 

It is a well-known fact that there are great differences among 
animals. Goats can browse on tobacco with impunity, a plant 
which is a deadly poison to men. But if alcohol were proved to be 
injurious to goats it would be absurd to reject this experiment be- 
cause they can eattobacco. But I need not pursue this farther. 

The real point to face is whether the protoplasm of the vege- 
table world has laws in common with that of the animal world. 
Professor Allman, at the meeting of the British Association in 
1879, came to the conclusion that there was no important diffe- 
rence between them. He cited the experiments of M. Claude 
Bernard with ether and chloroform, which send seeds to sleep as 
well as men. I have shown that alcohol injures them in the 
same way. But I have not rested content with that; I have 
shown that alcohol causes the eggs of the blowfly to hatch more 
slowly. I have also shown that animals, such as the Daphnia 
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pulex, exposed to the influence of minute quantities of alcohol, 
‘succumb, while those kept under the same conditions without any 
continue to live indefinitely. 

But if alcohol is thus injurious to the members of both the 
animal and vegetable kingdoms, I am entitled to regard the 
palpable injury done to the geranium and other plants as an 
indication of the harm which alcohol is doing to human beings, 
often secretly and insidiously. The life of the plant is measured 
by weeks or months; that of man by years or decades. The 
morbid effects of drink are often so slowly produced that men 
ignore the connection, and attribute the higher mortality of non- 
abstainers to anything but the right cause. I claim, certainly, 
not to have discovered that alcohol is injurious to man, but to 
have given a fresh proof of the poisonous nature of alcohol, and 
of the hurtfulness of small quantities of it, which may bring 
conviction to the minds of some who desire some such positive 
demonstration. 


—0.0 £620-0-——— 


NATIONAL AND INTERNATIONAL CONGRESSES. 


THOUGHTFUL temperance reformers will derive much encourage- 
ment from the fact that the alcohol question is becoming more 
and more an irrepressible topic for discussion at medical and 
scientific congresses in all parts of the civilised world. Not since 
the Dublin meeting of 1887, when a Collective Investigation 
Committee presented its memorable but misleading report upon 
intemperance, has the alcohol question occupied so conspicuous 
a place on the programme of the British Medical Association as 
at the fifty-ninth anniversary celebrated in July last at Bourne- 
mouth. The papers read, or taken as read, included half-a-dozen 
upon various aspects of alcoholism, the most important from a 
professional point of view being those relating to the non-alco- 
holic treatment of diphtheria and influenza by Drs. Alfred 
Carpenter and Norman Kerr; but none of the papers aroused so 
much interest as a special discussion upon the effects of alcohol 
that took place in the Medicine Section, under the presidency of 
Dr. P. H. Pye-Smith, F.R.S., although it must be admitted that 
the debate proved less satisfactory than was generally expected. 
Remembering Dr. Wilks’ earnest remonstrance against the 
reckless prescription of alcohol which was sent forth nearly 
thirty years ago, we anticipated a deliverance worthy of his 
high reputation and his enlarged experience, but were some- 
what disappointed. His paper, which occupied an hour in 
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reading, was spiced with amusing anecdotes, and embodied 
several good points, but could scarcely be regarded as an 
adequate representation of the momentous topic which he had 
undertaken to introduce for the consideration of his scientific: 
confréres. Dr. Wilks, however, laid some stress upon the point 
that alcohol is a sedative and not a stimulant, and he also stated 
that people in health are quite as well and probably better 
without it, that it should not be given to children, and that it 
was ridiculous to prescribe alcohol merely because a patient 
was “low.” 

A place was also assigned to ‘‘ The Relation of Alcoholism 
to Public Health, and the Methods to be Adopted for its Pre- 
vention” on the programme of the Seventh International 
Congress of Hygiene and Demography, held in London during 
the second week of August. The discussion was opened by 
Sir Dyce Duckworth, LL.D., and by Professor Westergaard, 
of Copenhagen; and other scientific men of “light and lead- 
ing” freely expressed their opinions; but it can scarcely 
be said that anything new or striking was elicited by a dis- 
cussion from which something more definite and conclusive. 
might reasonably have been expected. Dr. Dyce Duckworth 
made an elaborate attempt to enshrine the ordinary social use 
of alcoholic intoxicants as a laudable, desirable, and even 
Christian virtue, as conducive to health as to morals; but his 
paper was practically an impeachment of alcohol as a perilous 
and potent agent of mischief. Sir Dyce urged that the sale 
of alcohol to children under the age of puberty should be 
made penal, and that adults should not take more than from 
I ounce to 14 ounces of alcohol daily, that amount only with 
meals, and preferably when the day’s work is done. Further,,. 
this enthusiastic champion of alcohol would favour certain 
measures of local option. Nay, he would punish with the lash 
those whom he calls ‘‘ foolish, callous, vicious drunkards,” 
while he recognises the existence of another class of diseased 
inebriates, the victims of an inherited or acquired mania for alcohol. 
What stronger indictment of alcohol could be framed by the 
most radical teetotaler? Sir Dyce has given his cause away. 
Despite his praises of alcohol as a wholesome and safe beverage, 
the minute precautions which he lays down for drinking even 
moderately clearly prove that, notwithstanding his brave words, 
he knows the peril underlying even a limited use of so potent a 
substance. Abstainers, and indeed all persons possessed of 
‘common sense, are, on Sir Dyce’s own showing, amply justified 
in saying that, if alcohol is so dangerous that it can be taken pro- 
perly only by the strict observance of such exacting conditions, 
the game is not worth the candle. 
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Much more satisfactory in every respect than the papers fur- 
nished by Dr. Wilks and Sir Dyce Duckworth was the presi- 
dential address recently delivered at New York by Dr. Nathan 
S. Davis, of Chicago, one of the most able exponents of scientific 
temperance in the United States. Dr. Davis’s conclusions, based 
as they are upon an exceptionally valuable professional experi- 
enceof more than half a century, are worthy of careful considera- 
tion by medical practitioners in all parts of the world, to whom he 
thus appeals :— 

‘¢ If you, one and all, will patiently and boldly verify the truth of 
these several propositions as I have done, by acting in accordance 
‘with them at the bedside of the sick, you will not only soon 
realise a marked diminution in the ratio of mortality from all 
those diseases for which you have heretofore prescribed alcoholic 
liquors, but by uniformly characterising such liquors as depress- 
ing, paralysing, and poisonous, instead of stimulating and tonic, 
whenever they are alluded to, you will save many thousands from 
death annually, and do more towards banishing the terribly destruc- 
tive habit of liquor-drinking from every circle of human society in 
one decade than has been accomplished by legislation in a cen- 
tury past. You, more than any other class of persons, have 
free access to the individuals and families of every grade of human 
society. It is to you that all classes look for guidance in all 
matters relating to the preservation of health and the prolonga- 
tion of life. Not only the common language you use in relation 
to alcoholic liquors, but your individual practices also, are capable 
of exerting a mighty influence over the maxims and habits of 
all other classes. And it must be remembered that in proportion 
as the influence of your precepts and practices is great, so is your 
individual responsibility for actively exerting that influence in the 
right direction.” 


Miscellaneous Commuutrattons. 
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In the Section of Medicine, at the 
annual meeting of the British Medical 


cussion by reading the following 


paper :— 


Association, held in Bournemouth, 
31st July, Dr. P. H. Pye-Smira, 
F.R.S., in the chair, Dr. SAMUEL 
WiIvks, F.R.S., Consulting Physician 
to Guy’s Hospital, opened the dis- 


The subject which I now bring 
before your consideration is as old as 
medicine itself, and yet is ever new. 
Its bearings upon the welfare of hu- 
manity, as well as its relations to 
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therapeutics, must make it of con- 
tinued and never-ending interest. The 
subject of ‘he evil effects of alcohol, as 
formulated by a section of society, 
has continually been before the Asso- 
ciation, and, for my part, without 
having joined its ranks, I found it 
necessary, at an early period of my 
career, to withstand: the free use of 
alcohol.in medicine: ; 

On this occasion it has been thought 
wise, without attaching ourselves to 
any dogmatic section, to see how 
medical opinion stands at the present 
time in reference to thé use of alco- 
hol, both in health and in disease, tak- 
ing as our guide simple observation 
and experience. We may thus enter 
upon the discussion with free and 
unbiassed minds, for we see no reason 
why opinions should not be formed as 
disinterested and honest as on the use 
of any other article of diet or medicine. 
It might, perhaps, have been thought 
wiser to have taken up only a portion 
of the subject, and discussed alcohol 
in its various forms, either as an 
article of diet or as a therapeutic 
agent ; but sucha separation of the 
question is practically impossible, see- 
ing that its very recommendation by 
many medical men as a beverage is 
because they regard the individual 
requirements as a departure from 
health. Diet and medicine are thus 
inextricably mixed. This makes the 
subject a very wide one, seeing that 
the two parts cannot be dissociated. 
I may as well say at the outset that I 
have nothing very novel to advance; 
my position here is to ask you to offer 
your opinion and give your experience 
on a subject which must be familiar to 
you all, and has itsimportant bearings 
on society, and in the treatment of 
disease. Every one is competent to 
make a statement, and thus I hope 
we shall gauge the sense of the Asso- 
ciation at the present day. 

It would have been a far easier task 
for me to have taken up the question 
on some fixed basis even from opposite 
points of view, and then defended the 
security of my position. I could have 
taken on the one hand the position of 
the supreme value of alcoholic drinks 
to mankind, or I could have taken the 








position of their extreme harmfulness.. 
It would have been easy to show the 
enormous amount. of evil which al-- 
cohol causes in the shape of poverty, 
crime, disease, and miseries of all 
kinds, and from this conclude that it 
were better if such a substance were 
swept off the face of the earth, and. 
then insist that philanthropists could. 
have no higher aim than to join in a 
crusade again&gt this poison (as some: 
designate it) and try and construct a 
regenerated world. On the other hand 


_ it would. be equally easy to frame the- 


proposition that alcohol in some shape 
is a necessary part of the sustenance 
of a large part of the human race;, 
that the fermented juice of the grape 
has been used from time immemorial 
amongst the most cultivated nations, 
and at the present moment amongst 
those especially who boast of the 
highest civilisation ; and further, that 
the peasantry of wine-growing count- 
ries are the most temperate of the 
European people. It were a simple 
proposition to make and not easily 
refuted, that whatever food mankind 
partake of must be the right. Amongst 
the lower animals we never for a 
moment argue as to the right or wrong 
of their food, but we assume that. 
they take what is best suited for 
them, and even amongst human 
beings we continually compare the 
food of those who live in northern 
climates with that of the inhabitants 
of the sunny south. We do not call: 
these differences errors in diet, but a8- 
sume the correctness of their instincts. 
In the same way it may be argued that 
other nations have discovered the food. 
which is most appropriate for them. 
If the Turk or Hindoo flourishes on 
a particular kind of food we do not 
quarrel with him, but believe it is best 
suited for him, and inthe same way the 
Englishman, Frenchman, or Scotch- 
man, has found the kind of food best 
suitable to his condition. If I chose. 
to take this position I should have 
little more to do than discuss the evil 
effects of alcohol when taken in €XCESS,. 
and what is its value in disease. I 
would rather, however, make no as- 
sumption on either side, but approach. 
the subject with an open mind and see- 


as fairly as I can put it how the alco. 
holic question now stands. 

I shall briefly go over the old ground, 
so as to remind my hearers of some of 
the more usually-discussed questions 
relating to the subject. First of all, a 
few words on the physiological action 
of alcohol. Alcohol appears to act 
directly on the nérves of the mouth 
and so at once on the heart and circu- 
lation. Physiologists would probably 
say that it has an inhibitoryaction on 
the vagus, and so increases the vigour 
of the heart and vessels. Brunton 
tells us that the act alone of sipping 
any fluid has a somewhat similar 
effect ; it rouses the heart to more 
vigorous action than if the fluid were 
simply swallowed. I have always 
known as a fact that there must be 
an immediate effect on the nerves 
when one has seen a mother place 
one or two drops of brandy on a lump 
of sugar, and, putting this in the 
mouth, immediately. restore her faint- 
ing child. 

When taken in large quantities 
alcohol is absorbed and then acts first 
of all and almost immediately as a 
stimulant. This is seen by the flush- 
ing of the face, more rapid action of 
the heart and increased mental vigour, 
giving a vivacity to the features and 
to the conversation. If these effects 
are seen on the surface of the body, 
probably similar ones take place in 
the interior, as the brain and other 
organs, It is therefore presumed 
that alcohol may promote an in- 
creased flow of gastric juice. In 
still larger quantities alcohol is ab- 
sorbed and ceases to have a stimu- 
lating effect. It then produces marked 
lowering of all the functions of the 
body, its more immediate effects being 
seen on the nervous centres and di- 
gestive organs. This is best observed 
when it produces anesthesia and loss 
of motor power; the latter sometimes 
ending in absolute paralysis. The 
anesthetic effects of alcohol are well 
known, as, for instance, in the case of 
a drunken man in a quarrel who is 
quite insensible to the blows or other 
injuries he is receiving, or when a se- 
vere neuralgia or toothache is removed 
by a glass of brandy, or intense gas- 
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tralgia is immediately relieved by a 
teaspoonful of the same remedy, If 
we assume that the most powerful 
agent in wine is alcohol, then its power 
of benumbing the nerves of sense has 
long been known; for we read ina 
very old record that it was the custom 
to set forth good wine at the beginning 
of the feast, and when men had well 
drunk that which was worse, that is, 
when their sense of taste had been 
impaired—and which.could have been 
due to no other cause that I know than 
the imbibition of alcohol. This seda- 
tive or benumbing effect of alcohol is 
one of its marked properties, and is 
the reason no doubt why it is so largely 
taken by the poorer classes, and is one 
of the chief reasons for its adminis- 
tration by members of our profession. 
When I speak of wine as alcohol I am 
aware that some of its properties are 
due to other ingredients, as ether and 
many other subtle essences. This is 
especially so with champagne. 

As time does not allow me to make 
the distinction, I must speak of alco- 
holic drinks as a whole, assuming that 
their great characteristics as affecting 
the human body are due to alcohol. 
This is more truly the case in England, 
where the stronger and fortified wines 
are drunk, but [ by no means consider 
this statement as applicable to many 
countries where much lighter wines 
are consumed. I feel, indeed, that 
this constitutes a markedly weak part 
of my communication—the confound- 
ing of wines and spirits. 

The great fact to remember about 
alcohol is its lowering the function of 
the nervous system, by which it gives 
repose to the body and a quietus to the 
mind, or as some say, the conscience. 
It is to produce these results that it is 
taken by the multitude. These medi- 
cal men, who, according to precon- 
ceived or ancient notions have styled 
alcohol a stimulant, have really been 
watching its sedative effects, as, for 
example, when a patient with typhoid 
fever is benefited by an ounce of 
brandy, it is by its lowering the tem- 
perature and reducing the _ pulse. 
Thinking that this action of alcohol 
was not sufficiently recognised under 
the false name stimulant, I wrote 


. 


some years ago an article in a public 
journal to demonstrate it. I showed, 
for example, that if we go into a 
house when the whole family are 
grieving over the loss of one of their 
members, and we find they had all 
been imbibing spirituous fluids, the 
object is to drown their troubles in 
the bowl. It would be absurd for 
them to have taken a stimulant to 
excite greater manifestations of grief. 
The reason is not far to seek why a 
miserable wretch should spend his 
last penny on a glass of gin. He sits 
in his garret gazing at the naked 
walls, his weeping wife and starving 
shivering children around him. He 
would, were he able to, put another 
picture in its place representing com- 
fort and happiness, but he has not the 
strength of mind to set about making 
the change. He swallows down a 
glassful of the anesthetic liquor; a 
dissolving view immediately takes 
place, and allis changed. Allis now 
couleur de rose, although he himself 
is a little stupid. I daresay many of 
my hearers have read an article by 
the well-known Russian author Tolstoi, 
on the evils of wine and tobacco as 
the great causes of crime and dis- 
ease. Several distinguished French 
writers have commented upon it, but 
possibly the response of mankind 
generally may be found in that of 
Dumas fils. He says:—‘* The man 
drinks because it makes him cheerful 
and gives him forgetfulness or sleep. 
Who would not wish to forget the 
evil which he has done or the evil 
done to him by others? Those per- 
sons who have not had a happy life 
and do not reflect, find a glass of wine 
Or a pipe a pleasant companion or 
trusty friend. They have had some 
disquietude or a troubled conscience, 
and the glass or the pipe put them 
into an agreeable frame of mind, and 
modifies the course and colour of their 
ideas, and may even give them imagi- 
nation, eloquence, and courage. The 
priest may in vain promise eternity, or 
the philosopher in vain counsel imagi- 
nation, but the little glass of eau de 
vie that burns, or the little packet of 
herb which ignites, procures for him 
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effort, what the one promises and the 
other counsels him to do. It is not 
complete felicity nor absolute forget- 
fulness, but is the dulling of thought, 
the obscuration of consciousness—a 
mental lethargy—before which reali- 
ties continue to move without ceasing. 
Animals are happy, for they do not 
think at all. This is the depth of his 
reasoning and the conclusion of his 
philosophy.” 

It may be remembered that in the 
School for Scandal, when sitting down 
to the gaming table, Charles Surface 
says, ‘‘ Let me throw in a bottle of 
champagne and I never lose—at least 
I never feel my losses, which is exactly 
the same thing. The reason for drink- 
ing is obvious; in small quantities 
wine takes away the sensibility, and 
thus annihilates trouble; in larger 
quantities or with spirits it produces 
complete forgetfulness. Its quieting 
effects are said to constitute its great 
value at the dinner-table. Both Mat- 
thew Arnold and Wendell Holmes up- 
held its advantages in this respect. 
Without it the guests would be quar- 
relling or keenly discussing religious 
or political subjects—with apologies 
to teetotalers—but wine comes in, rubs 
off the acerbities, and brings all down 
to the same level of good humour. 
For atime they are all in a happy 
frame of mind, and love one another. 
The writer of Three Men in a Boat 
said that a glass of wine often made 
him a better man than hearing a ser- 
mon. 

It may beremembered thatin ¥ulius 
Cesar, after Brutus and Cassius have 
been engaged in a violent altercation, 
Brutus exclaims, ‘‘ Give me a bout of 
wine. In this I bury all unkindness, 
Cassius.” The mention of Shake- 
speare naturally reminds me how this 
wonderful observer described the ap- 
pearance of the drunkard, and had seen 
the effects of alcohol; for when the 
porter at the Castle of Macbeth says 
there are three things which drink 
especially provokes, and answers by 
saying, nose-painting, sleep, and urine, 
he was making a pathological demon- 
stration on the blood - vessels, the 
brain, and the kidneys. He goes on 


at once, without his making the least 1 further to say how it paralyses the 
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various functions,especially the sexual, 
by declaring that it ‘‘ provokes the de- 
sire but takes away the performance; 
it makes him and it mars him. It 
gives him the lie and leaves him.” 

‘This, then, is the great central fact 
relating to alcohol—its direct and im- 
mediate effect on the nervous sys- 
tem, by diminishing and lowering the 
function. After atime it causes de- 
generation of the nerve centres, and 
produces a general paralysis; this is 
first observed by the trembling lips, 
shaky hand, and unsteady walk. The 
muscles themselves, too, undergo a 
change, and the heart often becomes 
fatty. The nerves become hardened 
and thickened from a neuritis, produc- 
ing a painful paraplegia, more common 
in women than in men. 

On the digestive organs the ill-effects 
of drink are only too well known—want 
of appetite, a loathing of food, and 
sickness. It has been stated that ul- 
ceration and thickening of the walls 
may result, but with this I have no 
acquaintance. Although the gastric 
disturbance is common enough, I am 
not familiar with any marked organic 
changes in the stomach which are 
evidently attributable to alcohol. In 
the same way as the stomach so does 
the whole intestinal tract show evi- 
dence of irritation by the diarrhea. 

The chronic effects of alcohol have 
been so largely written upon, and not 
long ago were the subjects of discus- 
sion at the Pathological Society, that 
I need not dwell upon them here. It 
has been thought that alcohol has a 
special affinity for certain organs, as 
the brain and liver, and is given off 
from the system by the skin, kidneys, 
and lungs. It is true that alcohol will 
produce degeneration of the brain and 
cirrhosis of the liver; but, as regards 
the lungs and kidneys, the statement 
is questionable. Dickinson, who made 
a series of observations on the subject, 
denied that there was any connection 
between drinking and kidney disease, 
and as corroborative of this I might 
say that everyone is aware how, in the 
cirrhosis of the liver of drunkards, the 
kidneys preserve their function; if it 
were not for this fact we should never 





diuretics, which we are often able to 
do. As regards the lungs, there is a 
very prevalent opinion that drinkers 
are liable to chronic phthisis, some say 
to true tuberculosis, 

One of the most important questions 
which has been discussed in reference 
to alcohol is the chemical change 
which it undergoes in the body. The 
failure of the physiologist to inform us 
of what becomes of alcohol after it 
enters the system has caused great 
diversity of opinion as to its mode of 
operation. It isa surprising fact that 
hundreds of thousands of gallons of 
spirit are annually poured down the 
human throat, and that no scientific 
man has yet informed us what posi- 
tively becomes of it. If it were de- 
composed in the body there would be 
strong argument, many think, to re- 
gard it asa food oraliment ; but others 
maintain that this does not occur, it is 
taken up in the system, and given off 
in its totality by the lungs, kidneys, 
or skin. The quantities, however, 
are so infinitesimal, that I think 
few regard this eliminative theory as 
proved. 

The advocates of the two chemical 
theories correspond to those who 
‘maintain opposite opinions of the 
value of alcohol. If this be decom- 
posed in the system, an argument 
exists in favour of its being alimen- 
tary, but what isa food? It is gene- 
rally said to be a substance taken into 
the stomach, where it undergoes 
changes, and so is fitted to repair the 
losses of the organism, or at least 
to preserve it. Those who cannot see 
any resemblance to an ordinary diet 
in alcohol regard it as a food for the 
lungs, but this theory of Liebig is 
altogether wanting in proof. Todd 
thought it was changed into heat, 
and that it increased nerve power, 
strengthened the heart’s action, and 
shielded the tissues from oxidation. 
We remain, therefore, still in igno- 
rance of the behaviour of alcohol in 
the human system. We must be left 
to the practical inquiry as to whether 
we find it to be in any sense alimentary. 
On the one hand, no one has yet seen 
a person live upon alcohol, but there 


relieve the patient of his ascites by | seems to be an overwhelming amount 
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of testimony coming within the reach 
of every medical man that persons 
taking large quantities of alcohol will 
preserve their weight with the mini- 
mum of food. This rather supports 
the theory that alcohol, like opium, 
tea, and some other substances, is not 
nutritive in itself, but prevents the 
wear and tear of the body. This, I 
believe, is the theory of Lionel Beale, 
which agrees with that of Todd; but 
it must be remembered that an oppo- 
site theory also exists—that alcohol 
acts as a spur to the nervous system, 
and quickly wears it out. It is a 
curious fact, and of which there seems 
good evidence, that although it im- 
poverishes the system generally, it 
will, when taken in large quantities, 
produce fat. This is seenina remark. 
able manner in atrophied children, as 
I shall presently mention. As regards 
the question of nourishment, I have 
only amongst my notes some old cases 
referred to by Anstie, E. Smith, 
Marcet, and others, at the time when 
I was interested in the subject. 
Amongst these I have the case of a 
man, aged fifty, and long intemperate. 
He took a pint of brandy a day, no 
meat, and very little of anything else. 
A woman, aged sixty-four, had been 
intemperate for thirty years; she took 
a pint of gin daily; she ate no food 
but an occasional biscuit. I think it 
is Anstie who gives the history of a 
man who for twenty years took a bottle 
of gin daily, with a piece of bread the 
size of his finger; he was thin but not 
emaciated. 

Coming again to the practical ques- 
tion as to its utility when taken as an 
ordinary diet or a medicine, we must 
fall back on facts and experience. As 
before said, it is impossible to separate 
the question of diet and medicine, since 
so many persons take alcohol with their 
food, and yet regard it as a medicine. I 
suppose no one would cavil at the 
statement that persons in good health 
do not require any alcoholic drinks; 
also that children are best brought up 
without them; but it becomes alto- 
gether another question whether as 
we go on in years and have to live 
under artificial conditions, many of us 
passing very anxious lives, the use of 





wine or a little alcohol may not be 
useful. In many cases where this is 
thought advisable it is owing to some 
deranged or sickly condition which 
does not belong to perfect health, and,. 
therefore, although in such instances 
wine and spirits are spoken of as con- 
Sstituting part of the diet, they are 
really medicinal. The question, how- 
ever, makes no difference as to the 
practical inquiry which daily comes 
from our patients, What shall we take 
to drink? For my own part, if I find. 
a patient living without the use of any 
of these alcoholic drinks I should 
never, without some urgent reason, 
think of altering his course; or when 
I meet with a young man who says he 
takes a glass of beer twice daily, I 
generally advise him to continue it, for 
I regard him as a temperate man. I 
certainly do not do that which I find 
is a very common practice, to invari- 
ably stop a patient’s beer, for I find if 
this be done he does not take wateras 
asubstitute, but has recourse to whisky 
if thisbe not suggested by the medical 
man himself. 

I donot know much about the hurt- 
ful effects of beer in the lower orders, 
but I have observed the most temperate 
and long-lived people amongst them. 
are those who say they take their glass 
of beer for dinner and supper. In the 
class of society to which we belong I 
find the beer drinker is generally a 
temperate man. They seem content 
with their beverage and have nocraving 
for anything stronger. I do not put 
their lives before those of the con- 
genital water drinker, but I do before 
the persons who have signed the pledge, 
because one is always a little doubtful 
about these gentlemen’s or ladies’ ante- 
cedents. 

When I do recommend wine or a 
little spirits daily it is usually to quiet 
a perturbed nervous system. One 
example will suffice. An oldish lady 
had become very nervous, irritable and 
excitable, so that she could not fix 
her attention on anything. She was 
also sleepless, and had othersymptoms 
which often precede an actual mental 
aberration or melancholia. Sedatives 
of all kinds had been given in vain, as 
their effect was only transitory. She 
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had been very abstemious and of late 
had taken nothing in the way of what 
is popularly called stimulants. The 
mention of the word alarmed her, as 
she did not want, she said, her nervous 
system further excited, but rather 
quieted. I urged upon her the value 
of taking a glass or two of wine or a 
glass of grog at night, hoping it might 
have the desired effect. After much 
entreaty she acquiesced and took the 
wine and spirit with good result, her 
nervous system became soothed, she 
slept better, and soon regained her 
health. I attributed the result to the 
wine, just as [ should have done to 
any medicine which I had ordered her. 
In this particular case I should have 
liked to have discriminated between 
the pure wine and the small amount 
of pure alcohol which she took. I 
believe the difference between them 
is considerable, and I believe the mis- 
take we make in placing them together 
is due to the language of teetotalers, 
who speak of spirits, wine, and beer 
as differing only in their degrees of 
poisonous qualities. I think this is a 
great error, for my own belief is that 
if a good wholesome national beverage 
of the malt liquor kind could be found 
a very large majority of persons would 
not take the stronger wines, much less 
spirits, and more good would ensue in 
the cause of temperance than by all 
the teetotal societies, But, as regards 
the value of wine as a medicine, one 
example amongst many, may suffice. 
A lady who seldom drank anything 
but water was asked in my presence 
to take a glass of wine, and she an- 
swered, ‘‘ Not for the world.” This 
of course made me believe she was a 
teetotaler. She declared she was not, 
but had so great a belief in port wine 
that she would not think of spoiling 
its effects unnecessarily. She said if 
she went home after a day’s shopping 
in London with a violent headache a 
glass of port wine would immediately 
restore her; she therefore reserved so 
good a thing for special occasions. 
But, lately I was with a gentleman 
who had long been dyspeptic, and had 
been a prey to fears about his diet, 
complaining constantly of pain or 
disagreeable sensations about the 


stomach and bowels. He had left off 
all wines, which he was told not to 
touch. A very superior glass of port 
wine was put before him, and in a few 
minutes he exclaimed: ‘‘ That has. 
done it; I have not felt so well for 
months,”’ 

If I had given him a dose of physic 
out of a bottle I should have attributed 
the effects to that. That good wine 
cannot have the injurious effects which 
some attribute to it must be concluded 
from the longevity of some of our an- 
cestors, who were great wine-drinkers. 
Our Presidentis acquainted witha gen-- 
tleman, eighty-seven years of age, who 
is said to have opened his bottle of 
port every day of his life. This pro- 
bably is an exaggeration, but during 
the fifty years I have known him he 
has drunk several glasses of port wine: 
daily. I believe, therefore, that using 
such a term as poison to a drink of 
this kind gives rise to the remark that 
it is avery slow poison, and therefore 
real damage is done to the cause of 
temperance. 

I know that the test of the value of 
wine and spirits cannot altogether be 
taken from the feelings of the patient,. 
much less from the reasons given for 
imbibing. A list of these was once 
given in Punch, and I must say there 
was no guiding rule for theiruse. One 
man took a glass because he was 
merry, and another because he was. 
sad; one man because a friend had 
come to see him, and another because 
his friend had left him; one because 
he had a daughter married, and ano- 
ther because he had a daughter buried; 
one because he had a rising, and ano- 
ther because he had a sinking, and so. 
on. The test of one’s feelings is most 
fallacious, It is different, however, 
when a glass of spirit, or glass of wine, 
is swallowed, and a headache or some 
other positive trouble immediately de- 
parts; and so precious to many per- 
sons are these things, that, although 
exceedingly temperate, they always 
keep them in their house in case of 
emergency, indeed, every now and 
then taking a glass of wine to soothe 
their ruffled nerves. It is difficult 
therefore to protest against the use of 
these drinks when persons declare 
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they are better for them, or even if 
they only say they like them. Only 
lately I was in the house of a clergy- 
man, who had his nightly glass of 
grog on the table; a brother-clergy- 
man, with a blue riband in his coat, 
came in and asked him why he took 
it. He answered readily and curtly: 
‘* Because I like it.’’ ‘* But don’t you 
think it does you harm?” said the 
former. ‘“ Not that I know of,” he 
said. ‘But do you think it does you 
any good?” ‘* Not that I know of,” he 
again said. ‘ Then,” urged the tee- 
totaler still further, “‘why do you take 
it?” ‘For the reason I first said; 
because I like it,’’ was the answer. It 
would be very difficult to say this 
gentleman did wrong if it made him 
feel more comfortable and happy and 
he was not aware that it did him 
harm. Abstinence as often practised 
by clergymen for example’s sake, opens 
up another and a moral question. 

The statement that alcoholic drinks 
shorten life is of course worth con- 
Sideration ; that, apart from any tem- 
porary good effects, all drinks con- 
taining alcohol, when long continued, 
are injurious; they may not, it is said, 
in moderate amounts produce any 
marked disease of any one organ, but 
they affect nutrition, and so, by de- 
priving the tissues, shorten life. The 
Statistics of assurance offices are said 
to show that total abstainers are 
better lives than moderate drinkers. 

I think much larger numbers would 
be required before this could be ad- 
mitted, but to my mind they are fal- 
lacious— not defining the moderate 
‘drinker. I can cast my eye around 
me and see several persons who were 
admitted to insurance as temperate 
people; their friends, no doubt, had 
never seen them markedly worse for 
drink, and they are not styled drunk- 
ards, but the amount of whisky they 
consume daily must be deleterious 
and shorten their lives. I am con- 
firmed in this by a paper read before 
the American Association for the 
Study and Cure of Inebriety by Dr. 
Crothers, and found in the Medical 
Temperance F¥ournal for last April. 
He says that insurance offices who 
admit moderate drinkers will always 





have a large number of risks, and 
declares that from a third to one-half 
of all the inebriates under his care 
have life policies. The result is ob- 
vious when a comparison is made 
between total abstainers and a class 
of persons amongst whom are many 
drunkards. Dr. Crothers says com- 
panies who admit moderate drinkers 
and leave the question of risks in these 
cases to the judgment of examiners 
will always have a large number of 
these dangerous risks and a larger 
mortality. What we want is a com- 
parison between total abstainers and 
real moderate drinkers. Now I think 
we have this in the tables published 
by the United Kingdom Temperance 
Institution and the Clergy Mutual 
Assurance. Amongst the clergy we 
have abstainers and moderate drinkers, 
but very few intemperate lives, so that 
we may well compare them with the 
total abstainers. As far as I can 
understand the tables, the clergy, 
including the moderate men, have a 
slight advantage over the total ab- 
stainers. I know how difficult it is to 
rightly appreciate the value of figures, 
and therefore am ready to stand cor- 
rected, but my conclusion on reading 
the tables was as I have stated. If it 
were possible, I should like to seea 
comparison made between the lives of 
wine-drinkers and spirit-drinkers. If 
it were even proved that afew months’ 
gain oflife would be followed by totally 
abstaining, the argument would have 
little weight with the wine drinker ; 
he certainly would prefer the shorter 
life if made more happy and comfort- 
able by a glass of wine. If the pro- 
longation of life by a veryshort period 
is the great desideratum, then no 
doubt many other luxuries might be 
given up, but the law of the greatest 
happiness for the greatest number 
governs the world. My late colleague, 
Dr. Moxon, in a paper which he wrote 
in the Contemporary Review, declared 
that the alcoholic question was not 
one of food only, but of one man’s 
superiority over another. I do not 
know if degeneration of tissues result- 
ing from alcohol would affect each 
generation in progression, as this idea 
would require some discussion of the 
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Darwinian doctrine; but, if true, the 
alleged results of assurance statistics 
would afford some corroboration to 
the theory that the shortened duration 
of life after the flood was owing to 
Noah, when ‘‘he planted a vineyard, 
and he drank of the wine and was 
drunken.” 

As regards its value in digestion it 
is difficult to come to a conclusion. 
That pure spirit or whisky aids diges- 
tion is by no means evident. There 
are many people who take it and 
maintain it is useful, but the actual 
proof is wanting, If this doubt exists 
it behoves the medical man to pause 
before he heedlessly orders it for every 
patient he comes across, to follow a 
routine plan of telling a young man to 
leave off his beer and take whisky 
instead. Constantly I hear com- 
plaints from patients on account of 
being obliged by their doctor’s orders 
to take that “ horrid’ whisky, which 
they abhor. It is said that fashion 
rules in everything, but it is sad to 
think that fashion should guide us 
in our art, which is supposed to be 
based on scientific principles. Within 
fifteen years whisky has become the 
drink recommended by medical men to 
their patients. Is this a real advance 
in treatment, or mere fashion? Phy- 
siologists tell us that spirit retards 
digestion when experiments are made 
with it outside the body, but it does 
not necessarily follow that the same 
would occur in the living stomach. I 
have heard a markedly temperate man 
say that he takes a liqueur glass of 
. Spirit after his dinner, as it counteracts 
undue fermentation ; at all events, he 
thinks so and feels the better for it. 

I have rather fully spoken of the 
reasons which exist for drinking wine 
and alcoholic fluids, because by this 
means we get a real insight into their 
effects, and it is evident that the 
proposition is right that they have a 
sedative effect on the nerves and lower 
the function of the nerve centres. 
this be soit is impossible that the oppo- 
sitecan be true, that alcohol stimu- 
lates the nerve centres and provokes 
them to increased energy and more 
work. Now, the consensus of all 
observers is that it markedly deprives 
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the nervous system of its force. 
Amongst labouring men, as well as 
amongst gentlemen engaged in sport 
or higher avocations, it is agreed that 
taking sc-called stimulants diminishes 
their activities. There is the well- 
known experiment of Parkes with the 
spirit ration, in which it was shown 
that the men did more work without 
the spirit than with it. The Arctic 
expedition told the same tale ; spirits 
did not at all assist the men in their 
arduous task of sledge pulling, so that 
they themselves discovered that a cup 
of tea did them more good than a glass. 
of grog. 

We must go back to the question, 
Is wine-drinking, beer-drinking, or a 
little spirit-drinking in moderation, 
useful to the community or not? Is 
it our duty,as medical men, to recom- 
mend it or denounc2 it? As regards 
pure spirit, I myself rarely recommend 
people to take it as an ordinary diet, 
feeling grave doubts as to its value. 
As regards the drinking of light wine 
or beer, when taken in moderation I 
do not object, and I find sufficient 
reason in the fact that the person likes 
it and believes he is better for it. Even 
should it stand on the same footing as 
tea or tobacco I should not forbid it. 
A well-known gentleman at the head 
of our profession, who has gone out 
of his way to preach temperance, and 
against the evils of drinking, yet finds 
that a moderate amount of wine at 
his dinner seems to do him good; and 
the late Dr. Carpenter, who published 
a book to show the evils of alcohol in 
all forms, yet subsequently took a 
little wine, declaring he was better for 
it. This, [ should say, is at the end 
of the day when the work is over, and 
some amount of fatigue is felt. The 
wine then soothes. 

This is a very different thing from 
taking these things earlier in the day 
for the purpose of assisting in the 
day’s work. This they do not, and 
everyone should consider himself in a 
pathological condition who feels in 
early morn that he must have recourse 
to them. Heisinamorbid state, and 
this is increased by the so-called 
stimulant, When exhausted and tired, 
however, at the end of the day, I do 
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not know any other test than that of 
the person’s feelings, and if drink is 
no better in its nutrient effects than 
tobacco or tea little can be said against 
it. There seems scarcely a nation on 
the earth that does not like some seda- 
tive to act on the nervous system, 
something which quiets or soothes, 
the universal cry being that of the 
lotus eaters: ‘‘ There is no joy but 
calm.” 

There is not only the alcohol in the 
form of spirit, wine, beer, or cider, but 
there is tobaccoused bya large part of 
the world; opium by millions, as well 
-as Paraguay tea and other vegetables. 
We have also tea, coffee, chocolate, 
largely consumed by persons because 
they enjoy them. I have a teetotal 
friend who is so attached to his five 
-o’clock tea that he makes all his 
arrangements conformable to its cele- 
bration. No doubt many of these 
substances I have mentioned are in- 
jurious, and certainly so when taken 
-above acertain amount, but the attempt 
would be purely quixotic or impossible 
to stamp out the habits of the people 
who indulge in them. especially if the 
livelihood of millions is dependent on 
their production, as vine-planting or 
hop-growing. If the world is to be 
regenerated the crusade must not be 
against alcoholic drinks only, but 
against tobacco, opium, and all these 
‘superfluous substances, until we get 
a regenerated people, of whom it may 
be said ‘‘ their meat the fruits, their 
‘drink the crystal stream.”’ 

Now comes the important question 
of alcohol as a drug. I have no hesi- 
tation in saying that those who in times 
past gave it and found it useful were 
totally mistaken as to its action. They 
believed they gave a stimulant instead 
-of a sedative, when they found it 
beneficial in such a case as fever with 
high temperature, quick pulse, &c. 
This mistake led it to be so universally 
given in all cases of disease. If alco- 
hol gave strength there was no morbid 
state in which it was not useful, and 
it thus became the universal medicine. 
I remember a practitioner near Guy’s 
Hospital, whom I frequently met, and 
Ahaving remarked to him that be had 
given brandy to patients with com- 








plaints of a totally different character, 
he declared this was so. He gave 
brandy to all his cases, for he found 
all the Bermondsev people weak and 
requiredit. I should imagine that the 
same might have been said of other 
districts, and that all people who were 
ill were weak, and therefore required 
stimulants. It was about this time 
when brandy was the universal medi- 
cine that I set my face against it, and 
in spite of the statement that alcohol 
was an antidote to fever, showed by 
an array of figures and cases that 
typhoid fever would run as favourable 
a course without it. If a temperance 
hospital had heen instituted in Todd’s 
time it would have been of great value 
as showing his mistaken views about 
alcoholic treatment; but at the present 
time, when this is given up, little room 
remains for comparison. 

At the present time, although this 
universal treatment by brandy is 
abandoned, there are a large number 
of medical men who hold fast to the 
old notion that brandy supports, and 
therefore if the patient be weak it 
should be given. For my part, I 
think the reasons for giving it are very 
erroneous. We do not yet know ex- 
actly the conditions of system which 
suggest its use. Some years ago the 
late Dr. Anstie believed that the 
sphygmograph would give certain in- 
dications for the employment of alco- 
hol. At present its employment by 
the most judicious men is almost 
ignored, and they are certainly better 
practitioners than those who give it to 
every patient who has a weak pulse. 
One must have oftenseen two patients, 
apparently much alikeas regards their 
state of debility, and yet one benefited - 
by alcohol and the other not. For ex- 
ample, I have seen it given with the 
greatest success in some old persons 
with pneumonia, whilst it has failed 
to do any good in persons equally low 
withother complaints. In the late in- 
fluenza epidemic, where patients have 
suffered much from broncho-pneumo- 
nia, the administration of whisky has 
been a universal practice; but the 
result has been so varied that I am 
not in a position to form a conclusion 
as to its value. 
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I think our knowledge of the use of 
alcohol in disease is almost purely 
empirical, having so few principles to 
guide us. I believe, however, the con- 
dition called typhoid is one requiring 
and benefited by alcohol—the case 
where the temperature is high, pulse 
quick, and delirium present. Intyphoid 
fever itself we are constantly meeting 
with its beneficial effects, A little 
while ago a medical man asked me to 
see a case of typhoid with him. The 
lad had a severe attack, and was 
running on in the usual way when the 
fever became excessively high, with 
delirium, and he was questioning the 
propriety of giving wine or brandy. 
He therefore sought another opinion. 
I at once assented to its use, and a 
tablespoonful of brandy was given 
every three hours. After three doses 
the pulse was lowered by twenty beats, 
the temperature had fallen two degrees, 
and the boy’s mind became clear. 
After this he made a good recovery. 
With results of this kind I cannot see 
with what reason alcohol is to be 
excluded from our list of drugs. It is 
difficult to see how any other con- 
clusion can be arrived at than its being 
often beneficial. For example, a girl 
was in the hospital suffering from a 
most severe attack of typhoid; she 
grew worse until her end seemed 
approaching. When apparently dying 
brandy was administered, and this was 
continued for two days and nights 
until an enormous amount had been 
given; she then began to rally, and 
slowly recovered. Now, as regards 
the effects of this brandy upon her I 
see only three modes of reasoning: 
It did her good, it did her harm, it 
was valueless. Now I think few per- 
sons would say that giving two bottles 
of brandy in a few hours was of no 
importance, that its action on the 
system was nil and might be disre- 
garded. It might then be said that 
it did harm, but in such a case as this 
there was only one step more to death, 
and this must have inevitably ensued 
had the patient got harm. The only 
alternative left is that it did good. 
Then, again, I believe the tolerance 
of a remedy is always taken as a 
measure of itsneed. We know iodide 











of potassium produces coryza and 
headache in a healthy person, but in 
another who has a specific disease 
and requires it he grows daily better 
under its use; the same is markedly 
true of opium, digitalis, and all good 
drugs. I remember the case ofa young 
servant - girl, who had never drunk 
anything stronger than water, coming 
into the hospital with most severe 
erysipelas of the head and face. She 
took a large quantity of wine and 
spirit without producing any apparent 
inebriety. I have notes of a case of 
an old man, aged seventy-two, with 
bronchitis, who took a bottle of brandy 
daily for seven days: it produced no 
intoxication, and he recovered. I was 
told of a case of flooding where a 
bottle of brandy was given in the 
course of two or three hours, and not 
the slightest inebriety was produced. 
In a case of typhoid, delirium ceased 
after 12 ounces of brandy had been 
given, 

As regards the use, of alcohol as a 
temporary restorative, the conditions 
of the case must be considered. In 
cases of fainting from a nervous shock 
it is, in my experience, the most 
speedy and powerful restorative. In 
collapse from hemorrhage opinions 
seem to differ as to its value. I have 
always considered that it is inadmis- 
sible, seeing that with the fainting 
and lowering of the circulation coagu- 
lation takes place, and bleeding ceases, 
whereas alcohol rouses the heart to 
increased effort, which is often detri- 
mental. I have myself always re- 
frained from its use in casesof collapse 
from hematemesis or in hemorrhage 
from typhoid. There might, however, 
be cases where its use might be of 
advantage. I have notes of a case 
related by Dr. Williams in an old 
number of the British Medical Four- 
nal where wine used as an injection 
seemed to have a most marked effect 
in restoring the patient. The case 
was thatof a woman, aged forty, who, 
in her tenth labour, had a most severe 
flooding and fainted. The uterus was 
cleared out, and compresses laid on 
the abdomen, but the syncope re- 
mained. For half-an-hour she was 
quite pulseless, and the extremities 


16 Discussion on the Effects of Alcohol. 


were growing cold, the skin bathed in 
a cold sweat, and she was quite un- 
able to swallow. A large quantity of 
wine was thrown into the rectum, and 
the effect was immediate. In two 
minutes the pulse was felt, and in five 
minutes was clearly beating. The 
injection was repeated in twenty mi- 
nutes, and in ten hours all anxiety 
was over. If any trust can be put in 
this story, surely wine as well as spirit 
‘ought to take its place in our list of 
drugs. In this case, although it roused 
the vital powers, it is still a question 
how far alcohol is usefulin all cases of 
hemorrhage. Amongst my notes I 
have recorded the case of a snake-bite 
in India, accompanied by collapse, 
where a pint of alcohol saved the life 
of the patient. Hyde Salter says large 
doses of brandy will sometimes stop 
attacks of asthma. I have also read 
the same about arresting the onset of 
ague. I have already said in the so- 
called typhoid state I believe alcohol 
is a most valuable remedy. In very 
bad: cases my practice has been to give 
a tablespoonful of brandy every hour, 
and watch the results; ifafter a few 
doses the pulse and temperature are 
lower and the brain clearer, I feel sure 
ofits benefits. 
Heart disease is one of the affec- 
tions in which much more careful 
observation is required in reference 
to the value of alcohol. In functional 
disturbance with irregular pulse, due 
often to dyspepsia, a glass of brandy- 
‘and-water will set it straight, but 
in many organic diseases the same 
remedy would do harm, I have seen 
several cases of mitral disease where 
the heart was most irregular and the 
pulse scarcely perceptible, at the same 
time the patient being in a_ state 
of great prostration, the continued 
use of so-called stimulants seemed 
loudly called for, and yet they only 
added fuel to the fire. Benefit was 
derived from their withdrawal, and 
in two or three cases where digitalis 
was substituted the patient made for 
atime a rapid improvement. I have 
not made up my mind as to the indi- 
cations in heart disease which have 
made alcohol beneficial or otherwise. 
There is another class of cases in 
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which I see it harmful—the case of 
advanced heart disease, where the 
patient is dropsical, obliged to sit up 
in a chair, and with great oppression 
of breathing from engorged lungs, en- 
larged liver, and inactive kidneys. In 
such a case, because the patient is 
necessarily very low, the nurse is 
charged to give all the nourishment 
she can get into the patient, including 
a large amount of wine or brandy. 
He is already oppressed by gorged 
vessels, and now his blood is over- 
charged with material which he can- 
not use or get rid of. Under these 
circumstances, if the stimulants be 
stopped, the food reduced in quantity, 
and a purge given, the patient obtains 
very rapid relief. I have seen more 
than one person in this condition with 
his head hanging down in an insensible 
state, and his friends standing around, 
believed him to be dying when he has 
Drunken- 
ness in a person who is ill seems very 
difficult of recognition. 

I might mention the fact, given on 
the authority of Mr. Brudenell Carter, 
that Dr. Braun, of Moscow, had 45 
per cent. of bad cases after operations 
on the eye amongst the peasants unti 
he gave them wine or brandy, when 
these cases fell from 45 to 6 per cent. 

And now I must allude to the very 
striking and remarkable effect of alco- 
hol in wasted children, the nearest 
approach to a proof that alcohol is 
nutritive. It was many years ago that 
I found alcohol in the form of brandy 
had a very remarkable effect in the 
case of atrophied children, and I there- 
fore introduced it as a medicine into 
the pharmacopoeia of the Infirmary 
for Children, Waterloo Road. There 
is a notice of this in the Lancet of 
January 27th, 1872. Under the hos. 
pital practice of Guy’s Hospital is re- 
ported the case of a little boy, aged 
five years, who had entered the ward 
on October 25th previously, in a state 
of extreme emaciation, Finding no 
disease to account forit, I handed him 
over to the sister of the ward to treat 
by feeding. After some weeks he was 
no better, and so, on December 15th, 
I ordered him the mixture, containing 
a drachm of spirits of wine, four times a 
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day. He soon began to improve, and 
was markedly better in a few days, and 
strong enough to leave his bed. He then 
grew rapidly fatter as well as stronger, 
and at the time of the report, six 
weeks after the commencement of the 
treatment, he was an entirely altered 
child. The mixture consisting of 
spirits of wine, tr. cardamomi. and 
water, has been in use at the Infirmary 
ever since, and my successor informs 
me that it still keeps up its repute in 
these casesof atrophy. Its effect is cer- 
tainly very remarkable. I must again 
repeat what I consider tobe an essen- 
tial fault in my paper, and that is, mix- 
ing up together spirits, wine, and beer, 
as if they were all alcoholic drinks 
differing only in degrees of strength. 
I have already mentioned cases of 
wine drinkers who have been very long 
livers, and were medical men here 
from wine-growing countries, they 
would not allow for a moment that 
the peasants who drank wine were 
anything but temperate, and would be 
indignant at their being placed on the 
same footing, even in a different de- 
gree, as spirit drinkers. Others would 
say the same of the moderate beer 
drinker. 

From inquiries I have made there 
can be little doubt that there is less 
drunkenness in wine-growing countries 
than inothers. Thus there is more 
drunkenness in the northern parts of 
Europe, where spirits are taken; and 
a French physician informs me from 
his own practical knowledge that he 
has seen much more intoxication in 
Normandy than in the wine region of 
Bordeaux. If this be so, it is quite 
confirmatory of what Adam Smith 
said more than a century ago. In 
his Wealth of Nations he says: “ It 
deserves to be remarked that, if we 
consult experience, the cheapness of 
wine seems to be a cause, not of drunk- 
enness, but of sobriety. The inha- 
bitants of the wine countries are in 
general the soberest people in Europe; 
witness the Spaniards, the Italians, 
and the inhabitants of the southern 
provinces of France, On the contrary, 
in the countries which, either from 
excessive heat or cold produce no 
grapes, and where wine consequently 





is dear, and a rarity, drunkenness 
is a common vice—as amongst the 
northern nations.” This is a very 
remarkable‘statement, and has never 
been contravened, The idea of in- 
toxication is not even understood by 
many peasants in these wine countries. 
It should therefore make us careful, in 
the name of temperance, in denounc- 
ing the inhabitants of wine-growing 
countries as addicted to stimulants ; 
and we might have something to learn 
of the Irishman, who, after drinking 
largely of champagne, declared it to be 
a very ‘‘ deceitful’ wine. 

I fear that those acting in the cause 
of temperance have done real harm 
by classing a number of things to- 
gether as intoxicating drinks, and 
denouncing them asa whole. If logi- 
cal and true to their cause, they would 
not apply their doctrine to England 
only, but in a true missionary spirit 
preach their gospel over the whole of 
Europe; but perhaps they see the 
immensity of the task, that they must 
induce millions of the peasantry of 
France, Spain, Italy and Germany, to 
give up their employment as vine 
dressers, and find some other industry. 
They must discover some other beve- 
rage for the inhabitants if they dislike 
water ; in fact, they must produce a 
revolution amongst the people greater 
than any which has been before con- 
ceived. The political changes having 
to do with forms of government would 
be liliputian compared with the 
revolution in the manner and cus- 
toms of countries which tempe- 
rance societies would hope to effect. 
To upset opinions which have been 
held for ages would be no slight 
task, and especially when we have the 
voices of great physicians before us 
ever speaking of the value of wine. 
The succession has never ceased from 
Hippocrates and Aretzeus downwards 
toour Sydenham. I will only quote 
one, Aretzeus, who says, ‘In cases of 
great debility the only support is wine, 
to nourish quickly by its substance, 
and to penetrate everywhere, even to 
the extremities, to add tone to tone, 
and to raise the torpid pneuma, warm 
that which is cold, brace what is re- 
laxed, restrain those portions which 
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are flowing outward. Wine being 
sweet to the sense of smell, so as to 
impart pleasure, powerful to confirm 
the strength for life, and most excel- 
lent to soothe the mind in delirium. 
Wine, when drunk, accomplishes all 
these good purposes, for they become 
composed by the soothing of their 
minds, are spontaneously nourished 
to strength, and are inspired with 
pleasure.” 

I believe myself that great harm has 
been done to the cause of temperance 
by denouncing beer, cider, wine, and 
spirits, as all bad from coming under 
the designation of intoxicating drinks. 
In the same way a medical man 
should discriminate between them 
when ordering diet, and also if he has 
to prescribe them as medicines. 

And now, in conclusion, I feel that 
I almost owe the meeting an apology 
for the poverty of this paper. My 
only excuse is that the duty imposed 
upon me was to open the discussion. 
I should never have thought of de- 
manding a hearing from you unless I 
had some good facts and observations 
to present to your notice—that is a 
truly scientific paper. At present I 
have been able to do little more than 
taik about the subject, and place its 
different aspects before you: its 
weakness in want of definition no one 
knows better than myself. My state- 
ments have been, then—that alcoholic 
drinks are not necessary to a large 
number of people; in fact, they are 
better without these drinks. As re- 
gards wine and beer, if taken in mode- 
ration, and liked by masses of people, 
I cannot disapprove from the exist- 
ence of anyapparent evil which results, 
and I am quite open to the correction 
that they may do good. As regards 
Spirits or spirits-and-water as a beve- 
tage*I have by no means made up my 
mind that it is in any way useful, and 
seldom recommend it. As a medicine, 
I give both spirits and wine as restor- 
atives and sedatives, and more es- 
pecially as soothers to the nerves. I 
give beer in thin people to fatten them; 
in fever I give alcohol to reduce py- 
rexia, and in various other diseases, 
according to circumstances. 

I hope to elicit from members some 





important facts, so that we may dis- 
cover what are the conditions which 
indicate the use of alcohol, and frame 
some principles to guide us. We may 
gain from all empirical knowledge, and 
learn in what diseases alcoholic drinks 
are useful and in what harmful. I 
now leave you. 


The CHAIRMAN (Dr. Pye-Smith, 
F.R.S.), re-echoed the applause which 
had been given tothe admirable paper 
to which they had just listened. 

Dr. J. C. BucKNILL entirely con- 
curred in the principles and con- 
clusions laid down upon that difficult 
subject by Dr. Wilks. He thanked 
him heartily for the un-alcoholic 
merriment and cheerfulness which his 
words had diffused through the meet- 
ing without the aid of champagne. He 
had read a paper on intemperance and 
insanity some years ago, and his con- 
clusions on that subject were identical 
with Dr. Wilks’, at all events with 
reference to medicaldisease. He was 
not prepared to criticise the paper, as 
he agreed with it zn toto. 

Dr. M. R. SKERRITT disagreed with 
Dr. Wilks as regards the effects of 
alcohol when administered in cases ot 
typhoid fever. He did not believe 
that alcohol acted as a sedative. 
His experience in cases of typhoid 
fever where alcohol had been used, 
and where it had not been, was 
that the cases treated without alcohol 
did much better. That, he thought, 
would be the experience of them all. 
He remarked that he was a teetotaler, 
and, speaking of the effects of alcohol 
as a medicine in cases of mental 
depression, said it might be most 
excellent in many cases, but it was 
doubtful. His practice was to avoid 
the administration of alcohol in cases 
of mental depression and hysteria. 
There were some cases in which there 
was great danger to recommend alco- 
hol. Referring to the remarks of Dr. 
Wilks as to the necessity of having 
a good wholesome national beverage, 
the speaker said he did not believe Dr. 
Wilks would say that our own beer 
was quite such a wholesome beverage 
as it ought to be, judging from its 
effects on the working population. 
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. Dr. Norman Kerr had _ looked 
forward to a paper of another kind. 
He thought the question discussed 
would have been alcoholism. The 
paper of Dr. Wilks was a most sensi- 
ble one, especially in stating that 
alcohol was a sedative, and not a 
stimulant. He believed that Dr. 
Wilks’s teaching, in spite of his advice 
as to the moderate use of beer, had 
struck a greater blow than many 
teetotalers against the very practice 
that he was commending. Dr. Wilks 
had stated that he knewa person who 
was eighty-seven years of age, and 
who used alcoholic drinks moderately. 
By the side of that he (Dr. Kerr) 
might say that he had three patients 
who were abstainers, and the older of 
the three was only ninety-eight years 
old, he walked twelve miles a day, and 
he had gone through a very arduous 
career indeed. Dr. Kerr proceeded to 
say that teetotalers were only using 
the language of scientific men when 
they said that alcoholic liquors con- 
tained poisonous properties. The 
question was whether it was safe to 
take a small dose of poison. He was 
not at all prepared to say there was 
harm in taking arsenic, or tobacco, or 
opium, as the conditions of proof were 
impossible. They could only prove 
the result in appreciable doses, and it 
had been proved over and over again 
by Dr. Parkes in his experiments with 
the soldier, whose pulse, after the 
administration of one ounce of alco- 
hol, beat 1,872 more times an hour. In 
cases of hemorrhage his practice had 
always been to withhold all kinds of 
alcoholic stimulants, and he had seen 
few cases in which the administration 
of intoxicating liquor had been the 
means of saving the patient’s life. He 
was in the habit of giving alcohol as 
a tincture, which was the best means 
of using it. 

Dr, J. J. RrpGE said he felt that the 
discussion of this matter was no joke. 
It was a most serious question, upon 
which they must come to aconclusion 
—the sooner the better—and the fact 
of so many deaths occurring from the 
use of alcoholic drinks made one feel 
that a different course must be pur- 
sued in the future than in the past, or 
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plored would still continue. He wished 
to speak of the effects of alcohol upon 
the various tissues, and especially 
the nervous tissues, which made it 
such a serious matter for them all. 
One of its first and obvious effects un- 
doubtedly was progressive paralysis of 
the judgment and of the will. They 
were often asked to point out what 
practical harm had been done by the 
use of alcohol, but they must wait 
They, 
however, could try experiments on 
other things, which he had done, and 
he now produced photos of two plants 
—grown under exactly the same con- 
ditions—with the exception that one 
was watered with water solely, and 
the other watered with water contain- 
ing I percent. of alcohol. The diffe- 
rence in the two plants was very 
marked. He had tried the effects of 
alcohol on the eggs of a blue fly, and 
he found that they would not develop 
so rapidly as those which were only 
kept moist. Dr. Ridge proceeded to 
say that the drinking of alcohol was 
like any other habit and could easily 
be formed. Vice was much easier 
than virtue, and could be easily spread; 
but it took a great deal of self-control 
to resist these things,and they looked 
to the medical profession to set the 
example of refusing to come under the 
influence of any kind of narcotic. He 
was quite willing for alcohol to be put 
in the pharmacopceia and prescribe it 
as a drug, and give it in medicine as 
they would opium, and he believed, if 
they watched cases, they would find 
better recoveries where there was no 
alcohol used. 

Sir Rispon BENNETT spoke in 
favour of Dr. Wilks’s paper. He stated 
that he was a moderate drinker, and 
spoke as to the beneficial effects of 
alcohol in some cases. He did not 
look upon alcohol as a poison, but 
objectionable in some cases and highly 
desirable in others. It was not de- 
sirable to lay down any broad prin- 
ciples with reference to the whole 
community as to the use of alcohol. 
He was exceedingly sorry that there 
had been a disposition to question 
the extreme value of alcohol as a 
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medicine in a considerable number of 
diseases. 

Professor SEMMOLA, of Naples, re- 
ferred to the sobriety of the inhabitants 
of the wine-growing countries in Italy 
in particular. Drunkenness among 
the wine-growers was extremely rare, 
probably owing to the fact that the 
wine they drink was purer, and that 
they did not drink more than was 
good for them. 

Dr. C. R. DRYSDALE said he could 
not see how they could exempt alcohol 
from being one of the most dangerous 
articles of diet. In connection with 
insurance offices the universal convic- 
tion was that the man who abstained 
from alcohol had much better pro- 
bability of longer life than the man 
who took it. 

Dr. ALLFREY had had much expe- 
rience in London hospitals and the 
country, and the result was that he 
gave alcohol very sparingly indeed. 
He entirely disapproved of the prac- 
tice which was very fashionable in 
some quarters of ordering whisky. It 
was a very dangerous doctrine, and 
the profession ought to speak out 
loudly against it, as it was a growing 
evil. 

Dr. RoBERTSON thought that there 
was a great amount of good done by 
alcohol, but he thought what the pro- 
fession ought to do would be to try 
and do their best to get a pure ale to 





drink. Living in the country he knew 
a great deal about the adulteration of 
alcoholic beverages in every form, and 
it was a great shame that some com- 
panies should be allowed to sell as 
beer the trash which was supplied to 
the working classes. It was not beer 
at all. 

Dr. ODELL was a teetotaler for 
example’s sake, and he gave many 
striking proofs in his own life’s ex- 
perience of the work he was enabled 
to perform without the drink. He 
was much better in health, and could 
endure much more fatigue, since he 
had been a teetotaler. 

Dr. CuminG had great sympathy 
with the teetotalers, but thought their 
cause had suffered through their rash 
statements. He considered it would 
be most dangerous advice to recom- 
mend alcohol in cases of nervous 
depression, and as to whether alcohol 
was a food he knew old persons who 
had got in such a state as to reject 
everything, but would very often be 
kept alive upon a moderate amount of 
stimulant. 

In acknowledging a vote of thanks, 
Dr. WILKs said that thirty years ago 
he gave a lecture on temperance, and 
agreed with Drs. Skerritt and Cuming 
entirely. He was very pleased with 
Dr. Kerr, whom he considered a most 
temperate man, but thought Dr. Ridge 
went a little too far. 
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IN connection with the International 
Congress of Hygiene and Demography 
a debate was held on Thursday, 
13th August, at Burlington House, on 
‘‘The Relation of Alcoholism to public 
Health, and the Methods to be Adop- 
ted for its Prevention.” Great interest 
was evinced in the subject, the room 
being well filled with medical men 
and others representing almost every 
country in Europe. 

Sir Dyce Duckwortu, LL.D., 
M.D., of London, in introducing the 
subject, said that all matters relating 
to the question of the employment of 


alcoholic drinks are and must be of 
the highest importance to those inte- 
rested in the progress of humanity. 
He was not there as the exponent of 
any particular party, or as an apolo- 
gist for any particular line of practice. 
The opinions he was going to express 
were the outcome of his own observa- 
tion, and of an endeavour to find 
working principles. His remarks 
would no doubt meet with consider- 
able opposition, but he was not there 
to please any party or any one in 
particular, simply to state what he 
believed to be true. It was, however, 
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very fitting they should discuss this 
matter at the British meeting of this 
Congress. There was reason to be- 
lieve that both in France and in Bel- 
gium a great increase in alcoholic 
consumption had taken place during 
the last quarter of the century, while 
other countries had had happier ex- 
periences. The standpoint from which 
he was compelled to study all phases 
of this question was in the light of a 
physician with the experience of the 
effects of all forms of disease caused 
by alcoholic consumption. Such ex- 
perience gained in London should 
be worth something, but, when added 
to that was an experience gained 
in almost all parts of the world, 
the worth of it was greatly increased. 
He claimed a very important place for 
the opinions of trained medical ob- 
servers respecting the use and abuse 
of alcohol. The speaker then went 
on to say he was far from considering 
the employment of alcohol as an un- 
mixed evil in this world. He believed 
its use on the whole to be beneficial to 
humanity. But that was not what 
they had to discuss. They were there 
to consider the effects of the misuse 
of it, and to find the best methods of 
dealing with such misuse. They ac- 
knowledged all forms of intemperance 
to be bad, and alcohol was only one. 
They did not blink the fact that alco- 
holic excesses brought perhaps more 
disease in their train than others, but 
it was no more possible to abolish 
alcohol than to abolish bread and 
butter. The question in his opinion 
resolved itself into one of general 
progress in civilisation. He saw no 
reason for despair or hopelessness, but 
he believed progress would be made 
in the future, as in the past, surely, 
though slowly. Populations were 
practically everywhere on the increase, 
the means of locomotion were on the 
steady increase, and the means of 
procuring alcohol was on the increase, 
and yet, notwithstanding these facts, 
drunkenness was not increasing, but 
diminishing. The speaker then referred 
to the moderate use of alcohol, and 
said that if all that had been asserted 
as to the harmful effects of alcoholic 
consumption were true the finest races 


on the earth would ere now have been 
exterminated, citing as an instance 
the Hebrew nation, which had always 
used alcoholic liquors. As medical 
men, he said, they did not approach 
the question with any particular bias, 
and were notled by intimate knowledge 
of all forms of alcohol and degrees of 
abuse to entertain horror of it. There 
was neither sense nor reason for 
taking up such a position. The abuse 
of anything in any degree constituted 
a departure from laws which to secure 
health must be obeyed. They as phy- 
sicians, therefore, were bound to real- 
ise the legitimate use of alcohol. He 
had known life kept up by the use of 
alcohol. They found the greatest 
number of the best men and women 
doing the best work in this world 
taking some form of alcohol with bene- 
t to themselves, and they found a 
much smaller number of persons who 
could do better without it. There were 
a very few persons, he said, who never 
attained their best health till they 
ceased to take the very little they had 
been accustomed to take, but this was 
an idiosyncracy, not alaw. He knew 
of no evidence to prove that 
moderate quantity of alcoholic liquia 
taken with other tood was injurious to 
the best health of the human body. 
The utmost limit of alcohol in any 
alcoholised drink that should be taken 
in one day he put down at I oz. or I} 
oz., which should be consumed with a 
meal, and as a rule when the day’s 
work was done. None should be 
taken between meals. Much depended 
upon the habits and personal pecu- 
liarities of the person, but such a 
moderate amount of alcohol was in 
his opinion not only harmless but 
possibly beneficial. The speaker then 
referred to the argument that ab- 
Stainers were always safe, and could 
never misuse alcohol. If this declara- 
tion, he said, referred to healthy per- 
sons he could not agree to it, nor to 
the view that regarded all alcoholic 
liquids as dangerous. His opinion was 
that alcohol was a good gift to man,a 
good servant, but a bad master. He 
conceived of man in his highest civi- 
lisation as able to keep the moral laws 
without it being necessary or desirable 
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to deny any lawful appetite. He had 
long been convinced that total absten- 
tion from alcohol for its own sake 
and as an example to others was no 
remedy for careless and vicious in- 
dulgence. The abusers took little or 
no heed of such an example, but for 
those who had no control over them- 
selves and were wont to misuse alco- 
hol there was no doubt about the pro- 
priety of abstention. But this brought 
them face to face with vice and wrong 
doing that called for special considera- 
tion. Drunkenness was certainly the 
parent of teetotalism. Children, he 
said, in health required no alcohol. 
It should be a penal offence to supply 
any alcoholic liquors to anyone under 
the age of puberty. We were all 
descended from an .ancestry which 
had used alcohol more or less, and the 
habit had been woven into us, and in 
itself he did not believe it was a bad 
one at this stage of our civilisation. 
The anesthetic qualities of alcohol 
promoted cheerfulness and greater 
ability therefore to carry on the world’s 
business. Its use, however, should 
be strictly confined to meals, any per- 
son requiring it between meals must 
be regarded as a sick person requiring 
medical care. The speakerthen gave 
what he considered the three main 
points respecting the use of alcohol: 
—First, that little should be taken; 
secondly, that in whatever form it is 
taken it should be good of its kind; 
and thirdly, thatit should only be taken 
with meals. He said he offered no 
apology for stating what he believed to 
be true—but he wished it to be clearly 
understood that his remarks gave no 
authority whatever for the misuse of 
alcohol. The vice of intemperance 
he said it was an appalling matter, 
and especially because it led too 
often to the nervous disease of in- 
ebriety. He believed that that ner- 
vous disease was sometimes the result 
of ancestral alcoholic abuse, and in 
such cases they had practically to 
deal with a form of insanity for 
which the suffeerer was no more to 
blame than a lunatic. The public 
and the magistrates were incapable 
of making a discrimination between 
this class of person and the careless 





and vicious drunkard. It was true 
that the careless and vicious drunk- 
ard might occasionally become an in- 
sane and irresponsible one. It was, 
however, to be hoped that, with the 
spread of knowledge, alcoholic in- 
temperance might become to be re- 
garded as a vicious thing, and he 
(the speaker) would gladly support 
some more rigorous form of punish- 
ment for the vice of occasional intem- 
perance than could now legally be 
applied; and inasmuch as many care- 
less and vicious drunkards could not 
be made to smart in their consciences, 
he would advocate, in the case of 
men, the use of corporal punish- 
ment, and he held that the electoral 
franchise should be withdrawn from 
drunkards after the second convic- 
tion. The habitual drunkard was on 
all hands recognised as a pest of so- 
ciety, and was practically an insane 
and mischievous individual. Heknew 
of no means for the reformation of 
such persons, and the prospects of 
their ever getting over the habit 
were very remote. The prospects in 
the case of female inebriates were 
notoriously less than in the case of 
males, reformed female inebriates 


being very seldom met with. The 
children of drunkards, he said, 
should never take alcohol. He was 


in favour of a measure of local 
option, limiting the number of pub- 
lic - houses, with a much more rigid 
supervision of the conduct of the per- 
sons who conduct and frequent such 
places, and that they should be com- 
pelled to close earlier in the evening. 
than is now the case. Hetrusted more, 
however, to the spread of education, 
to the influence of strictly temperance 
habits, and most of all to the spread 
of Christian principles and the simple 
fear of God in men’s hearts. No legis- 
lation was likely to be so effective as 
that. Such was the faith of the great 
profession he represented. On one 
occasion when he had been expressing 
this view, a German gentleman had 
come to him, and, after thanking him 
for the expression of his opinion, said 
that the German doctors had no faith 
at all. Thank God they had it, and 
they meant to hold on by it. It was 
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good for their forefathers, it was good 
for themselves, and it would be good 
for those who came after them. It 
wouldhelp them to do their work, and 
guide them in carrying out all needful 
reforms. The speaker, in conclusion, 
said it was his firm conviction that 
legislative measures in respect of abo- 
lition were both ineffectual and unde- 
sirable, not warranted by experience, 
nor likely to promote the highest good 
of humanity. Many enthusiasts and 
laborious workers would disagree with 
him, but he could only say he for one 
was as much in earnest as any of them 
could be. Let them be thankful for 
earnestness anywhere. Better to be 
earnest than indifferent. Better still 
he thought to he free and yet sober. 
Professor WESTERGAARD, of Copen- 
hagen, then read a long andexhaustive 
paper, which was listened to with great 
interest and attention. He was at 
considerable pains to show that the 
mortality from alcoholism was very 
much less in countries where legisla- 
tion was strict, than in those countries 
where’alcohol could be procured easily 
and cheaply. He said that among 
the males in Denmark above twenty 
years of age from 5 to 6 per cent. of 
the deaths registered during one year 
were from delirium tremens, chronic 
alcoholism, and sudden death in 
drunken fits. It might be assumed, 
however, that the losses of life were 
much greater even than this, because 
the wish to spare the feelings of sur- 
viving relatives would be calculated 
to make the returns less trustworthy, 
and other diseases would be named 
as the cause of death, such as liver 
disease. Again, he had found that out 
of roo suicides forty-four of the per- 
sons were notoriously given to drink- 
ing. The speaker then compared the 
effects of alcoholism in Denmark with 
that of Norway, and said that whereas 
Copenhagen had a public-house for 
about every 300 of the inhabitants, 
Christiania had only one public-house 
for the sale of spirits for every 5,000 
inhabitants. In Christiania during 
twenty years only seventy-six deaths 
had occurred from alcoholism and 
delirium tremens, sixty-five being 
among males and eleven among 








females. In Christiania the death-rate 
from alcoholism among males had 
been only two-thirds per cent., whilst 
in Copenhagen it had been 5 per cent., 
and while suicides in Christiania were 
only 2 per cent. of the deaths among 
adult males, the corresponding figure 
in Copenhagen was 4 per cent. These 
facts spoke very clearly of the effec- 
tiveness of the measures adopted in 
Norway, which had reduced the 
quantity of spirits consumed in the 
country to one-fourth of what it is in 
Denmark. In most countries, he said, 
statistics of the causes of death did 
not allow conclusions with regard to 
the true effect of alcoholism, but at 
all events the statistical data was 
sufficient to show that a great part of 
the civilised world was suffering 
greatly from the effects of alcoholism. 
Undoubtedly they would find, if reli- 
able data could be had, that chronic 
alcoholism and delirium tremens alone 
kill many thousands of men every 
year. What was to be done? He 
thought that if the only result of this 
discussion were that the medical pro- 
fession in all civilised countries were 
carefully to register all cases of alco- 
holism within their reach they might 
congratulate themselves that nothing 
would serve better to open the eyes 
of the public. Medical men had it in 
their power by such investigations to 
render to society an invaluable ser- 
vice. The speaker then referred to 
private efforts for diminishing alco- 
holism through public coffee rooms, 
temperance societies, Bands of Hope, 
&c., and said these efforts had un- 
doubtedly saved many persons and 
families from moral, physical, and 
financial ruin, and they were also 
necessary to quicken public opinion 
against strong drinks and prevent the 
laws against intoxicating liquors be- 
coming adead letter. Homes for the 
cure of habitual drunkards would 
prove useful if properly managed. It 
had been proposed to deprive drun- 
kards of their freedom in financial 
matters by declaring them minors, and 
this, inaddition to other matters, might 
help to create a public opinion against 
alcoholic excess, as well as the pro- 
posed alterations in the criminal 
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laws. High excise duties were gene- 
rally looked on as an excellent weapon 
against alcoholism, but the high ex- 
eise in England did notprevent spiritu- 
ous liquors from coming within the 
reach of anybody so long as the num- 
ber of public-houses were so large. If 
a person had to go a long way to get 
drunk, and if in addition he had to 
pay a good sum for it, he would stop to 
think before going. Inconnection with 
excise every effort was to be com- 
mended which tended to render access 
to intoxicating liquors more difficult. 
The speaker then referred to three 
popular American systems which he 
thought were worthy of attention, 
viz., the ‘*‘ Maine Laws,” local option, 
and the high license system, which 
had all been effective to a certain 
degree. Still more effective had been 
the efforts in Sweden, Norway, and 
Finland, where the Gothenburg sys- 
tem had been introduced. According 
to this system all or most of the 
licenses in a town were given to a 
company which was not allowed more 
than a fixed rate of interest, the sur- 
plus being spent for the benefit of 
charitable institutions, and forming 
part of the municipal income. The 
result had been a great reduction of 
the number of drinking bars. More- 
over, there was a limitation of the 
hours during which the saloons were 
allowed to be open, and in Norway 
the sale of spirits was forbidden even 
from Saturday afternoon till Monday 
morning. None of the recommended 
expedients, he knew, would prove 
quite exhaustive. Every country 
would show alcoholism and delirium 
tremens as causes of death. Drunk- 
ards would exist even where it was 
very expensive to get drunk, and the 
opening hours of public-houses very 
few, but the combined action of such 
measures would at all events be a 
great saving of life anda great diminu- 
tion of misery. 

M. MILuiET, of Berne, who spoke 
in German, said that from the scientific 
standpoint the State had no right to 
interfere, and from the practical 
standpoint it had no power to do so. 
He could not find that there could be 
any objections, either religious or 
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legal, to the proper use of alcohol. 
But the excessive use must be checked,. 
and the people protected against the 
offender. He thought that a distinc- 
tion should be drawn between the use 
of distilled liquors and the use of 
fermented liquors, as the latter pro- 
duced so much less harm. M. Milliet 
believed that measures of local option, 
as recommended by Sir Dyce Duck- 
worth, might be of some use, and 
thought that the chief centres of 
drunkenness must always be small 
private drink-shops. 

Dr. NorMAN KERR, who was next 
called upon, said he had estimated the 
number of deaths prematurely occur- 
ring in the United Kingdom of Great 
Britain and Ireland every year at 40,000 
from personal intemperance. To this 
direct annual premature fatality of 
40,000 inebriates, there must be added 
double that number of deaths of indi- 
viduals occurring, not directly from 
their own habits, butindirectly, through 
accident, violence, starvation, neglect, 
and disease occasioned by the alco- 
holic indulgence of persons other than 
the slain by alcoholic poisoning. A 
terrible slaughter truly, and achieved 
at great pecuniary cost. The average 
worth of an adult to the community 
had been reckoned at 2s. per day. 
Deducting Sundays, this made £31 6s. 
per year (313 days at 2s.). If they 
allowed five years of working capacity 
on an average to each adult life thus: 
cut short, this would give £160 as the 
current value of each life; 40,000 lives. 
prematurely lost from inebriate addic- 
tion at £160 per head would amount 
to £6,400,000 of wealth lost to the 
nation every year from alcoholic per- 
sonal excess. The waste from alco- 
holic disease, over and above the 
waste from alcoholic deaths, was most 
serious. There were generally ac. 
knowledged to be at least thirty-nine: 
cases of non-fatal disease to each 
case of disease ending in death, 
with (as they had seen) an average 
value to each individual of 2s. per 
day. The average duration of each 
such illness was eighteen days. The 
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through the alcoholism of the de- 
multiplied by forty, gave 
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1,600,000 as the total number of ill- 
nesses yearly. This, multiplied by 
eighteen (the average number of days 
in each illness, gave 28,800,000 days 
in each year, during which adults were 
incapacitated for work from alcohol- 
ism. At 2s. per day, there would 
therefore be a money loss during the 
twelve months, from alcoholic intem- 
perance, of £2,880,000. This was but 
the threshold. They, as medical men 
and social reformers, were bound to 
look to posterity. It would be more 
difficult for the children of the next 
generation and the next to that to 
keep moderate drinkers than it was 
for them. The most distressing part 
of it was that this disease and death 
and mischief was avoidable. The 
question was, how could it be reme- 
died? First, by recognising inebriety 
(or, as he would venture to call it, 
*‘narcomania)”’ as a disease. He 
meant a mania, not for beer or cider, 
but an intoxication mania, which was 
an Overpowering and irresistible desire 
for intoxication by any kind of anzs- 
thetic. It had been said to-day that 
women inebriates were practically in. 
curable. He did not agree with it, for 
he knew of numbers of women inebri- 
ates who had been reclaimed, and 
were now filling posts of trust and 
honour. The experience of the Dal- 
rymple Home for Inebriates had 
proved that a fair number of such 
cases could be cured. The present 
method of dealing with it was unfair, 
because there were many inebriates 
who, from their morbid state, could 
not possibly refrain from drunken- 
ness when at liberty, or resist the 
abounding temptations to drinking 
which the Legislature surrounded them 
with. In fact, the Legislature made 
and kept them inebriates, and pun- 
ished them even with death, if they, 
without criminal design or actually 
unconscious of the act, committed a 
criminal offence, either in an intoxi- 
cated or post-intoxicated state. Our 
present judicial process simply re- 
warded the shattered drunkard with 
the healthful conditions of one of Her 
Majesty’s teetotal club-houses for ine- 
briates, and rehabilitated them for re- 
newing, with re-awakened vigour, 





their former intemperate career. The 
evil could also be remedied by amended 
legislation (the existing Inebriates’ 
Acts applying only to well-off inebri- 
ates voluntarily asking to be admitted 
to a licensed retreat, under the forbid- 
ding requirement of appearance before 
two justices) to provide for (a) com- 
pulsory reception and retention of ine- 
briates too demoralised to apply of 
their own accord ; (b) for reception of 
voluntary applicants on a simple agree- 
ment, without appearance before jus- 
tices; (c) for the care and treatment of 
the poor and those of limited means. 
It would be well also for guardians to 
have power to pay for the care and 
treatment of pauper inebriates, and the 
authorities to establish special hos- 
pitals for the detention and treatment 
of inebriates convicted of crime. Our 
criminal jurisprudence should be im- 
proved so that the most destitute 
could have the benefit of expert medi- 
cal testimony in trials complicated 
with inebriety. The adoption of such 
urgently called for measures in the 
interests of the individual, of the 
community, and of the administration 
of justice, though of vital importance, 
touched but the fringe of the subject. 
For the prevention of alcoholism in the 
future, a knowledge of the poisonous 
action of alcohol on body and on brain 
ought to form an integral part of edu- 
cation. Immunity from the physical, 
mental, moral, and social ravages 
wrought by alcoholism, could be even- 
tually secured only by general absten- 
tion trom even the ‘ limited ”’ use of in- 
toxicants ; their exclusion from social, 
political, and sacred functions; and 
the scheduling of alcoholic beverages 
as a poison under Pharmacy Acts, or 
by some other legislative enactment, 
the prohibition of their manufacture 
and common sale. They might, how- 
ever, legislate as much as they liked, 
but as long as the State, the Church, 
and society, encouraged intoxicating 
liquors, they would battle in vain. 
They had heard to-day of Maine. He 
had had ten years’ experience in the 
State of Maine, and in those ten years 
he had never seen but one drunken 
woman, and that was not in the street. 
They had got to deal with a law of 
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nature, and that law was that there 
was a tendency in all narcotics to lead 
to a diseased desire for them, and 
wherever they had any kind of intoxi- 
cating agent they had an element of 
disturbance. 

Sir JOSEPH FAyRER said he had no 
special knowledge upon the subject 
except that which must necessarily 
be gained by a physician who had 
practised the art for more than forty 
years in almost all parts of the world. 
He did not advocate total abstinence 
from alcohol; what he did advocate 
was temperance in its strictest sense. 
He advocated that men, women, and 
children, should be so educated and 
trained that their own judgment would 
enable them to be kept from excess of 
this kind. He agreed with Shake- 
speare : ‘‘ Good wine isa good familiar 
creature,” but he did not agree that 
it was well in any sense to abuse it. 
He believed that every human being 
found out sooner or later what was 
good for him. The speaker then 
dealt with the effects of alcohol in 
tropical climates, and said he was 
constantly being asked by young 
men who were going abroad whether 
it was necessary to drink. His 
answer was most emphatically that it 
was not necessary. A young man 
who goes out to India or any other 
tropical country, and neither smoked 
nor drank, was doubly armed against 
the climate and all other evils. To 
middle-aged men, whose habits were 
formed, he said nothing to disturb 
those habits, so long as the amount 
taken was moderate, and attended by 
no ill result. He would, however, 
sometimes warn these that a need for 
the support of alcohol was sometimes 
one that grew insidiously and rapidly. 
In conclusion, he was glad to learn 
from so eminent an authority as Dr. 
Norman Kerr that cases of habitual 
drunkenness were not so hopelessly 
irreclaimable as was generally believed. 
He had not had many opportunities of 
seeing this, but from what experience 
he had had he was convinced that if 
alcohol could be absolutely with- 
held from such people the majority of 
them would recover. The speaker 
then referred to the case of a man 
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during the siege of Lucknow, who had 
fallen into the habit of drinking to 
such an extent, and under such cir- 
cumstances, as to leave very little hope 
of ultimate recovery, but who had 
yet been restored and had become 
an abstainer. In referring to the 
methods for the prevention of alco- 
holism, Sir Joseph Fayrer said he 
feared it was quite impossible by 
legislation to prevent people taking 
alcohol. He thought, however, there 
was already a voluntary tendency to 
diminish drunkenness. He did not 
see so many drunken people in the 
streets now as he used to see before he 
went to India. He agreed with Sir 
Dyce Duckworth that everything pos- 
sible should be done to restrict the 
sale of alcohol, but not to prohibit it 
altogether ; to discourage people from 
taking too much alcohol, and to im- 
press upon the young that it was not 
a necessity to their existence in any 
part of the world, but that the longer 
they did without it the better it would 
be for them. 

A paper by Mr. John G. Phillips, 
read by Mr. W. BINGHAM, went to 
show that the mortality of abstainers 
had been proved by the Sceptre 
Life Office to be much lower than 
for non-abstainers. The number of 
deaths for the seven years ending 
1890 was 527 in the general section, 
and 174 in the temperance section, 
being a percentage of 77°61 in the 
former, and 56°86 in the latter. Up 
to the end of 1888 the number of 
policies issued by the association 
was upwards of 20,000, of which 
11,227 were in force at that date, 
6,700 being in the general section. 
and 4,527 in the temperance section, 
The latter were now gaining ground 
much more rapidly than formerly, as 
out of 4,112 policies issued since 
1885 2,404, or upwards of 58 per 
cent., were in that sestion. 

Dr. Hewitt, of Minnesota, briefly 
gave his experience as an American 
health officer. He did not believe in 
prohibition, but in making the way 
of the drunkard difficult for him, 
and in putting out indirect induce- 
ments to sobriety. He thought the 
Maine law a failure, but spoke very 
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favourably of the efforts of American 
ladies, whose tact and persistency 
had done more than their arguments 
to advance the temperance cause. 
The foreign population was the great 
difficulty in America, but their chil- 
dren were not so much addicted to 
drinking as their parents, owing 
largely to the temperance instruc- 
tion imparted in schools. He thought 
there was not much force in the 
outcry against adulteration, and said 
that alcohol was the great danger. 

Professor ALGLAVE, of Paris, said 
that there was no use to attempt to 
contest the fact that immense evil 
followed the abuse of alcohol, but 
he considered that all attempts to 
suppress its sale must be unsuccess- 
ful. He did not think that sufficient 
attention was paid to the fact that 
it was not the quantity of the liquor, 
but its quality, that generally did 
the mischief. There was a practical 
step that could be taken, The State 
might insist that the quality of drink 
supplied should be good. 

Dr. KINHEAD (Galway), who fol- 
lowed, said that he agreed with Dr. 
Norman Kerr that inebriety is a 
disease, and not a purely voluntary and 
moral offence. It followed, therefore, 
that legislation could be directed 
against it, whereas it was well-known 
that it was useless to attempt to legis- 
late against moral offences. It has 
been considered to be the inalienable 
right of every Briton to get as drunk 
as he likes, when he likes, and where 
he likes, and the law cannot punish 
him unless he does some mischief. 
Such a law is cruel and silly. With 
regard to the taking of a pledge, he 
was nota great advocate of the value 
of such a proceeding. To keep the 
pledge when taken was a daily strain 
upon the will power, and it was this 
will power that was so weak in these 
people, while a broken pledge was a 
shock to the moral system, which 
might lead to a worse state. The 
pledge is, however, useful and even 
necessary (1) where a tendency has 
already developed for drink ; (2) where 
the neurotic tendency—hereditary or 
otherwise—is believed to exist ; (3) 
in the young, whose ideas and habits 





still have to be developed. He con- 
cluded by stating that he agreed with 
Sir Dyce Duckworth in his view that 
the sale of liquor to children should 
be penal; he thought that parental 
protection was often inefficient ; pun- 
ishment, he held to be proved to 
be no remedy for the vice; there 
should be asylums established for ine- 
briates. 

Dr. IsAMBARD OweEN said: IT am 
taking part in the debate not because 
I have any new facts to communicate, 
but because what I have already writ- 
ten on this subject has been more 
often quoted than read, and most often 
quoted in an utterly misleading man- 
ner. I am the author of the “‘ Collective 
Investigation ’’ Report of the British 
Medical Association on ‘The Con- 
nection of Disease with Habits of In- 
temperance,” published in 1888, which 
containeda now famous table of figures, 
quoted, as it has been, from newspaper 
to newspaper, entirely apart from its 
context, and often with supposed 
“conclusions” tacked on to it for 
which I am in no way responsible. It 
has been over and over again repre- 
sented in speech and writing that, 
upon the authority of this report, the 
longevity of abstainers is below that, 
not only of moderate users of alcoholic 
liquors, but even of the decidedly in- 
temperate. Permit me to say, by no 
means for the first time, that no such 
conclusion is contained in the report, 
that no such conclusion is deducible 
from the figures in question, and that 
this is clearly stated in the text of 
the report itself. Its actual conclu- 
sions, as far as they concern the 
general public health, are verbatim as 
follows :— 

“y. That habitual indulgence in 
alcoholic liquors beyond the most 
moderate amounts has a distinct ten- 
dency to shorten life, the average 
shortening being roughly proportional 
to the degree of indulgence. 

‘2, That of men who have passed 
the age of twenty-five, the strictly 
temperate, on the average, live at least 
ten years longer than those who become 
decidedly intemperate. (We have not 
in these returns the means of coming 
to any conclusion as to the relative 
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duration of life of total abstainers and 
habitually temperate drinkers of alco- 
holic liquors.) 

‘3, That in the production of cir- 
rhosis and gout alcoholic excess plays 
the very marked part which it has 
long been recognised as doing; and 
that there is no other disease anything 
like so distinctly traceable to the 
effects of alcoholic liquors. 

‘““4. That, cirrhosis and gout apart, 
the effect of alcoholic liquors is rather 
to predispose the body towards the 
attacks of disease generally than to in- 
duce any special pathological lesion.” 

Whether we have, from other 
sources, the means of comparing the 
longevity of abstainers and temperate 
drinkers, is a point I will not now 
attempt to discuss; but, as far as my 
personal experience as a physician 
goes, I feel bound to say that, putting 
aside the subjects of actual disease, 
I cannot recall having ever seen either 
man or woman appreciably the worse 
for being a total abstainer. 

Sir V. K. BARRINGTON (member of 
the London County Council and the 
Metropolitan Asylums Board) said 
the insanity of one-half of the patients 
that were discharged as cured from 
the asylums under the control of those 
two bodies had a distinctly alcoholic 
history, and of the children coming 
into their schools nearly all were 
orphans or destitute through the drink- 
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ing of their parents. He was in favour 
of secluding the victims of inebriety, 
but it would be difficult to enforce, in 
consequence of the enormous cost, 
and he strongly upheld the Norwegian 
restriction system, which had trans- 
formed that country from the most 
drunken to the most sober nation in 
Europe. 

Professor F. C. Ropinson, of Maine, 
member of the State Board of Health 
and State Assayer of Maine, said that 
he wished to correct some mistakes 
he had listened to in the papers and 
discussions in reference to the ‘‘ Maine 
Law.” He believed that the Maine 
law was a just and an honest attempt 
to meet the great problem of intem- 
perance, and had achieved a success 
far beyond the general belief of stu- 
dents of hygiene. 

Dr. ARTHUR, of London, maintained 
that alcohol was not a food, but an 
irritant poison, and the idea that it was 
an article of diet had been overthrown 
by recent scientific research. All chil- 
dren in schools should receive instruc- 
tion in this subject, and be taught that 
alcoholic liquors were not only unne- 
cessary but harmful even in small 
doses. 

After a few remarks by Dr. SoNSINO 
(Pisa) and Professor BOHMERT (Dres- 
den), the discussion, which las 
rather more than three hours, 
brought to a close. 
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THE International Medical Con- 
gress, held at National Prohibition 
Park, on Staten Island, New York, on 
the 15th and 16th July, was attended 
by eminent practitioners of all schools 
and from all sections of the country, 
the number from the Western and 
North-western States being particu. 
larly gratifying. 

There was unanimity of opinion that 
alcoholic beverages are always injuri- 
ous to a healthy organism, and that 
when used in medicine they should be 
prescribed with great caution, and only 
in cases of emergency. Most of the 


doctors declared that a careful and 
thoughtful physician could find many 
comparatively harmless substitutes for 
alcohol and itscompounds. 

Dr. N. S. Davis, of Chicago, was 
elected chairman, and delivered the 
following address: ‘‘ Why does an in- 
telligent and free people continue to 
spend such enormous sums of money 
for drinks that so plainly bring nothing 
but evil in return? I answer, first, 
because of the erroneous education of 
the greater portion of the people in 
regard to the true nature and effects of 
alcoholic drinks when taken into the 


An American Medical Congress, 


human system; and, second, because 
of their power to pervert the sensi- 
bility ofthe brain and nervous system, 
and thereby develop the most fascina- 
ting and persistent mental delusions. 

‘* A large majority of the inhabitants 
of every country receive the most 
influential and enduring part of their 
education, not in the schoolroom or 
from books, but from the opinions, 
maxims and practices, that they hear 
and see from infancy to adult age in 
the family, on the street, and in the 
social circles of the neighbourhood. 
From a very early period in the history 
of these drinks, before chemistry had 
Separated and revealed the nature of 
the active ingredients that pervade 
them all, the people, judging only from 
the sensations and actions induced by 
their use, were very generally per- 
suaded to regard them as stimulating, 
Warming, soothing, and restorative. 
Consequently they speedily found 
their way into almost every household 
in Christendom, and were ever ready 
to relieve the baby’s colic, to enable 
the mother to give more milk, to re- 
lieve the father’s weariness, and to 
prevent the boys and girls from ‘ taking 
colds’ when exposed to wet or cold 
weather; and, of course, doctors, 
priests and people, all united in calling 
them tonics, stimulants, and restora- 
tives for the body and soothing exhila- 
tants for the mind. And it is true 
that these same designations and the 
ideas conveyed by them are still 
dominant in the family circles, the 
highways, and the newspapers of this 
and other countries. Even the great 
majority of medical men still contri- 
bute their full share to the support and 
perpetuation of these very general and 
destructive popular errors, by habitu- 
ally using the same language and 
sanctioning the same practices regard- 
ing them. 


DESTRUCTIVE POPULAR ERRORS. 


“I call them destructive popular 
errors advisedly, because the abundant 
results of their use in every circle or 
grade of human society, and because 
the most rigorous, varied, and skilful 
scientific investigations, have both de- 
monstrated that no form of alcoholic 
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drink is capable of either warming, 
strengthening, nourishing, or sustain- 
ing the life of any human being. I 
presume many of those who are lis- 
tening to me will regard this as an 
extravagant statement, moreespecially 
as they remember the many nursery 
and newspaper stories they have heard 
concerning sick persons who were 
alleged to have been kept alive on 
nothing but wine, brandy, or whisky. 

“The falsity of all such stories is 
made apparent by the fact that nine- 
teen-twentieths of all the alcoholic 
drinks given to the sick are given in 
connection with sugar, milk, eggs, or 
meat broths, which furnish the nutri- 
ment and would support the patients 
better if given with the same perse- 
verance without the alcohol than with 
it. It is true that chemical analysis 
detects the existence of some gum, 
sugar, and starch or fecula, in the fer- 
mented liquids, beer and wine, which 
may be classed as nutriment. But 
the proportion is so small as to be of 
no appreciable value. Baron Liebig, 
one of the most eminent chemists of 
Germany, has left on record the state- 
ment that ‘ If a man drinks daily eight 
or ten quarts of the best Bavarian 
beer, in the course of twelve months 
he will have taken into his system the 
nutritive constituents contained ina 
five-pound loaf of bread.’ 


ALCOHOL NOT NUTRITIOUS, 


‘‘Ifa man must take a whole year 
and drink twenty-three barrels of beer 
to get into his system the ‘nutritive 
constituents contained in a five-pound 
loaf of bread,’ it is certainly not 
sufficient to be worthy of the slightest 
consideration as food. But, if you 
keep in mind the fact also, that the 
person who drinks at retail the twenty- 
three barrels of beer at five centsa 
pint, pays about 300 dols. for it, and 
takes into his system during the same 
time about one barrel of absolute alco- 
hol, you will be able to see clearly 
the supreme folly of calling malt liquors 
and wine nourishment. The only in- 
gredient in the various malt liquors, 
wines, and distilled spirits, that is 
capable of exerting any important in- 
fluence on the living human system, is 
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the alcohol they contain. This alco- 
hol is exclusively the product of vinous 
fermentation, a retrograde chemical 
process by which sugar or saccharine 
matter is: converted into alcohol, 
averaging in beers 4 per cent. and 
rising in wines to 15 per cent., and in 
the distilled liquors to 50 or 60 per cent. 
Consequently those persons in this 
country who drank the 70,000,000 gal- 
lons of distilled spirits, the 40,000,000 
gallons of wine, and the 800,000,000 
gallons of malt liquors during the year 
1890, received into their stomachs 
and blood not less than 80,000,000 
gallons of absolute alcohol. And now 
comes the question of more impor- 
tance to the human race than any 
other of a temporal nature, namely, 
What are the actual effects of this 
alcohol on the living human system ? 


SOME OF THE DIRECT PHYSIOLOGICAL 
EFFECTS. 


‘* By all chemists and other scientific 
men it is classed as an active poison 
capable of speedily destroying life 
when taken in sufficient doses; and if 
taken pure or undiluted it destroys the 
vitality of the tissues with which it 
comes in contact as readily as creo- 
sote or pure carbolic acid. When 
largely diluted with water, as it is in all 
the varieties of fermented and distilled 
liquids, and taken into the stomach, 
it is rapidly imbibed or taken up by 
the capillary vessels and carried into 
the venous blood, without having 
undergone any digestion or change in 
the stomach, and made to penetrate 
every tissue of the living body, where 
it has been detected by proper chemi- 
cal tests as unchanged alcohol, until 
it has been’ removed through the 
natural process of elimination, or lost 
its identity by molecular combination 
with the albuminous elements of the 
blood and tissues for which it has a 
strong affinity. 

‘‘The most varied and painstaking 
experiments of chemists and physio- 
logists, both in thiscountry and Europe, 
have shown conclusively that the pre- 
sence of alcohol in the blood dimin- 
ishes the amount of oxygen taken up 
through the air-cells of the lungs; 
retards the molecular or metabolic 


changes of both nutrition and waste 
throughout the whole system, and 
diminishes the sensibility and action 
of the nervous structures, in direct 
proportion to the quantity of the alco- 
hol present. By its strong affinity for 
water and albumen, with which it 
readily unites in all proportions, it so 
alters the hemaglobin of the blood as 
to lessen its power to take the oxygen 
from the air-cells of the lungs and 
carry it as oxyhemaglobin to all the 
tissues of the body; and by the same 
affinity it retards all atomic or mole- 
cular changes in the muscular, secre- 
tory and nervous structures; and in 
the same ratio it diminishes the elimi- 
nation of carbon-dioxide, urea, phos- 
phates, heat and nerve force. In other 
words, its presence diminishes all the 
physical phenomena of life. 

‘These direct effects of alcohol, as 
demonstrated by rigid experimental 
inquiries, are in perfect harmony with 
the phenomena presented by their use 
in all the grades and conditions of 
human society. The diminution ot 
nerve sensibility, developed in propor- 
tion to the quantity of alcohol taken, 
may be seen in all stages, from simple 
exemption from all feeling of fatigue, 
pain, and sense of weight, as exhibited 
by ease, buoyancy, hilarity, &c., to 
that of complete unconsciousness and 
loss of muscular power. It is this 
anesthetic effect of the alcohol that 
has led to all the popular errors and 
contradictory uses which have proved 
so destructive to human health and 
happiness. It has long been one of the 
noted paradoxes of human action that 
the same individual would resort to 
the same alcoholic drink to warm him 
in winter, to protect him from the heat 
in summer, to strengthen him when 
weak or weary, and to soothe and 
cheer him when afflicted in body or 
mind. From the facts already stated 
as to the action of alcohol on the con- 
stituents of the blood and tissues, all 
this is easily explained. The alcoholic 
drink does not relieve the individual 
from cold by increasing his temperature, 
nor from heat by cooling him, nor from 
weakness and exhaustion by nourish- 
ing his tissues, nor yet from affliction 
by increasing his nerve force, but 
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simply by diminishing the sensibility 
of the brain and nerves, and thereby 
lessening his consciousness of im- 
pressions of all kinds, whether from 
heat or cold, weariness or pain. In 
other words, the alcohol by its pre- 
sence does not in any degree lessen 
the effects of the evils to which he is 
exposed, but directly diminishes his 
consciousness of their existence, and 
thereby impairs his judgment concern- 
ing the degree of their effects upon 
him. Well did the wise man of old 
say that ‘ Wine is a mocker, strong 
drink is raging, and whosoever is de- 
ceived thereby is not wise.’ 

‘“‘I say then, as I have repeatedly 
Said On other occasions, that from all 
the facts hitherto adduced, whether 
from accurate experimental investiga- 
tions in different countries, from the 
pathological results developed in the 
most scientific societies, from the most 
reliable statistics of sickness and mor- 
tality, as influenced by occupations 
and social habits, or from the life in- 
surance records kept on a uniform 
basis through periods of ten, twenty, 
thirty, or even forty years, it is clearly 
shown that alcohol when taken into 
the human system not only acts upon 
the nervous system perverting its sen- 
sibility, and if increased in quantity, 
cauSingintoxication orinsensibility,but 
it also, evenin small quantities, lessens 
the oxygenation and decarbonisation 
of the blood and retards the molecular 
changes in the structures of the body. 
And when these effects are continued 
through months and years, as in the 
most temperate class of drinkers, they 
lead to permanent structural changes, 
most prominently in the liver, kidneys, 
stomach, heart, blood-vessels and 
nerve structures, and lessen the natvral 
duration of life in the aggregate from 
ten to fifteen years. Consequently 
there is no greater or more destructive 
error existing in the public mind than 
the belief that the use of fermented 
and distilled drinks does no harm so 
long as they do not intoxicate. 


THE EVILS OF FERMENTED LIQUORS. 

“Another popular error, but little 
less mischievous, is the opinion that 
the substitution of the different varie- 


ties of beer and wine in the place of 
distilled liquors promotes temperance 
and lessens the evil effects of alcohol 
on the health and morals of those who 
use them. Accurate investigations 
show that beer and wine-drinkers 
generally consume more alcohol per 
man than the spirit drinkers; and 
while they are not as often intoxicated 
they suffer fully as much from diseases 
and premature death as do those who 
use distilled spirits. Again, the beer- 
drinker drinks more nearly every day, 
and thereby keeps some alcohol in his 
blood more constantly; while a large 
percentage of spirit-drinkers drink 
only periodically, leaving considerable 
intervals of abstinence, during which 
the tissues regain nearly their natural 
condition. The more constant and 
persistent is the presence of alcohol 
in the blood and the tissues even in 
moderate quantity, the more certainly 
does it lead to perverted and degene- 
tative changes in the tissues, ending 
in renal and hepatic dropsies, cardiac 
failures, gout, apoplexy, and paraly- 
sis. 

‘“‘If the foregoing views regarding 
the effects of alcoholic liquids on the 
human system in health are correct, 
what can we say concerning their value 
as remedies for the treatment of dis- 
ease? If it be true that the alcohol 
they contain acts directly upon the 
corpuscular elements of the blood, 
and so far diminishes the metabolic 
processes of nutrition and disintegra- 
tion as to lessen nerve sensibility and 
heat production and favour tissue de- 
generations, their rational application 
in the treatment of any form of disease 
must be very limited. 

‘* And yet the same errors and delu- 
sions concerning their use in the treat- 
ment of diseases and accidents are 
entertained and daily acted upon bya 
large majority of medical men as are 
entertained by the non-professional 
part of the public, 

‘* Throughout the greater part of our 
medical literature they are represented 
as stimulating and restorative, capable 
of increasing the force and efficiency 
of the circulation, and of conserving 
the normal living tissues by diminish- 
ing their waste; and hence they are 
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the first to be resorted to in all cases 
of sudden exhaustion, faintness or 
shock, the last to be given to the dying 
and the most constant remedies 
through the most important and pro- 
tracted acute general diseases. Indeed, 
it is this position and practice of the 
profession that constitutes at the pre- 
sent time the strongest influence in 
support of all the popular though erro- 
neous and destructive drinking cus- 
toms of the people. The same anzs- 
thetic properties of the alcohol that 
render the labouring man less conscious 
of the cold or heat or weariness, also 
render the sick man less conscious of 
suffering, either mental or physical, 
and thereby deceive both him and his 
physician by the appearance tempo- 
rarily of more comfort. But if admin- 
istered during the progress of fevers or 
acute general diseases, while it thus 
quiets the patient’s restlessness and 
lessens his consciousness of suffering, 
it also directly diminishes the vaso- 
motor and excito-motor nerve force 
with slight reduction of tempera. 
ture, and steadily diminishes both 
the tissue metabolism and excre- 
tory products, thereby favouring 
the retention in the system of both 
the specific causes of disease and the 
natural excretory materials that should 
have been eliminated through the skin, 
lungs, kidneys, and other glandular 
organs. Although the immedate effect 
of the remedy is thus to give the pa- 
tient an appearance of more comfort, 
the continued dulling or anesthetic 
effect on the nervous centres, the di- 
minished oxygenation of the blood, 
and the continued retention of mor- 
bific andexcretory products, all serve to 
protract the disease, increase molecu- 
lar degeneration, and add to the num- 
ber of fatal results. 


IS ALCOHOL A MEDICINE ? 


‘‘T am well aware that the foregoing 
views, founded on the results of 
numerous and varied researches and 
well-known physiological laws, and 
corroborated by a wide clinical experi- 
ence, are in direct conflict with the 
very generally accepted doctrine that 
alcohol is a cardiac tonic, capable of 
increasing the force and efficiency of 


the circulation, and therefore of great 
value in the treatment of the lower 
grades of general fevers. But there 
have been many generally accepted 
doctrines in the history of medicine 
that have proved fallacious. And the 
more recent experiments of Professor 
Martin, Sidney Ringer and Sainsbury, 
Reichert, H. C. Wood and others, 
have as clearly demonstrated that the 
presence of alcohol in the blood as 
certainly diminishes the sensibility ot 
the vaso-motor and cardiac nerves in 
proportion to its quantity until the 
heart stops paralysed, as that two and 
two make four. 

‘‘ After an ample clinical field of ob- 
servation, in both private and hospital 
practice, for more than fifty years, and 
a continuous study of our medical 
literature, I am prepared to maintain 
the position that the ratio of mortality 
from all the acute general diseases has 
increased in direct proportion to the 
quantity of alcoholic remedies admin- 
istered during their treatment. How 
can we reasonably expect any other 
result from the use of an agent that 
so directly and uniformly diminishes 
the cerebral, respiratory, cardiac and 
metabolic functionsiof the living human 
body? Both the popular and profes- 
sional beliefs in the efficiency of alco- 
holic liquids for relieving exhaustion, 
faintness, shock, &c., are equally fal- 
lacious. All these conditions are tem- 
porary, and are rapidly recovered from 
by simply the recumbent position and 
free access to fresh air. Ninety and 
nine out of every hundred of such 
cases pass the crisis, and begin to 
revive before the attendants have time 
to apply any remedies, and when they 
do not, the sprinkling of cold water on 
the face and the vapour of camphor or 
carbonate of ammonia to the nostrils, 
are the most efficacious remedies, and 
leave none of the secondary evil effects 
of brandy, whisky or wine. Indeed, 
whenever a person affected by sudden 
exhaustion or syncope is able to swal- 
low wine or whisky, he is in no im- 
mediate danger of dying ; and yet the 
recovery is always attributed to the 
last remedy given, even though its 
real influence may have been injurious 
to the patient. Nothing could more 
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clearly demonstrate the power of alco- 
hol to paralyse both the respiratory 
and cardiac organs than the experi- 
ments detailed by Dr. H. C. Wood, in 
his address to the recent International 
Medical Congress at Berlin on the 
subject of anesthesia. 

‘But without further taxing your 
patience with the details of investiga- 
tions and statistical results, I will 
answer three of the questions pro- 
posed for discussion by this assembly, 
by saying, first, that alcohol is a 
poison; or, in the words of Dr. Joseph 
Frank Payne, Vice-President of the 
Pathological Society of London, that 
‘the action of alcohol on tissue or tissue 
elements is three-fold. (1) as a func- 
tional poison; (2) as a tissue poison 
or destructive; (3) as a checker of 
oxidation.’ Second, that alcohol isin 
no proper sense a food, either direct 
or indirect. And third, there are not 
proper or necessary uses of alcohol 
as a medicine, except by the chemist 
and pharmacist in the manufacture 
and preparation of drugs. It is true 
that a physician can make the anes- 
thetic properties of alcohol available 
for the temporary relief of pain and 
the induction of sleep, but it is equally 
true that he has many other remedies 
more efficient for those purposes and 
less objectionable than the alcohol; 
consequently the use of the latter is 
neither necessary nor proper. 


AN APPEAL TO THE MEDICAL 
PROFESSION. 


‘*T wish to say further to the mem- 
bers of that most important and 
humane profession, in whose ranks I 
have diligently laboured for more than 
half a century, that if you, one and all, 
will patiently and boldly verify the 
truth of these several propositions as 
I have done, by acting in accordance 
with them at the bed-side of the sick, 
you will not only soon realise a 
marked diminution in the ratio of 
mortality from all those diseases for 
which you have heretofore prescribed 
alcoholic liquors, but by uniformly 
characterising such liquors as depress- 
ing, paralysing and poisonous, instead 
of stimulating and tonic whenever 
they are alluded to, you will save 








many thousands from death annually, 
and do more towards banishing the 
terribly destructive habit of liquor- 
drinking from every circle of human 
society in one decade than has been 
accomplished by legislation in a cen- 
tury past. By thus quietly and per- 
sistently designating all the various 
fermented and distilled drinks simply 
as diluted poisons capable of impairing 
cerebral and nerve sensibility, mus- 
cular force, metabolic tissue changes 
and secretory activity, in proportion 
to the quantity taken, you will more 
rapidly and effectually educate the 
people correctly on this all-important 
subject than can be done by any other 
agencies. You, more than any other 
class of persons, have free access to 
the individuals and families of every 
grade of human society. It is to you 
that all classes look for guidance in 
all matters relating to the preservation 
of health and the prolongation of life: 
Not only the common language you 
use in relation to alcoholic liquors, but 
your individual practices also, are 
capable of exerting a mighty influence 
over the maxims and habits of all 
other classes. Andit must be remem- 
bered that in proportion as the in- 
fluence of your precepts and your 
practices is great, so is your individual 
responsibility for actively exerting 
that influence in the right direction.” 


Dr. WILLIAM H. PorTER, professor 
of Clinical Medicine and Pathology 
in the New York Post-Graduate School 
and Hospital, opened the discussion of 
‘‘The Physiological Relation of Alco- 
hol to Food.” He was of the opinion 
that alcohol had a great value in cases 
of extreme and physical exhaustion, 
because it had the power to call into 
action the reserved forces of the 
system. But he said alcohol was 
nevertheless a dangerous medicinal 
agent, never to be admitted to a com- 
mon list of food-stuffs, and that it 
should never be introduced into the 
system except in connection with 
diseased processes or weakening and 
retrograde conditions. 

Dr. Elisha Chenery, of Boston, the 
author of ‘‘ Alcohol inside Out,” read 
a paper on the same subject. He said, 
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Water, with the alkaline and acid ; may be formed. 


fluids of the body, is the universal 
solvent of the body. There is nothing 
alcohol can do but oppose and hinder, 
since it is in direct antagonism to the 
various laboratory ferments There- 
fore as a fluid for the body it is not 
needed. It has no place. Its use is 
positively harmful.” 

Dr. LEsLir E. KEEvEy, of the 
Keeley Institute for Inebriates at 
Dwight, Ill., also contributed a paper, 
in which he said, Alcohol is the great 
conservative drug of nutrition. In 
the labouring man a certain quantity 
of alcohol will preserve the body 
weight with the same food pounds of 
labour and with a given quantity of 
food, and if these other things are 
equal the absence of the alcohol will 
require more food, ora decrease either 
in the labour or body weight. 

Mr. AXEL GusTaFson, author of 
‘*The Foundation of Death,” read an 
elaborate paper on “‘ Some Effects of 
Alcohol on the Brain.” 

Dr. N. RoE Brapner, of Philadel- 
phia, followed with a paper on the same 
subject. ‘‘ We are often confronted,” 
said he, ‘‘ with the question: ‘‘ Does the 
habit of moderate drinking in a patient 
increase the danger when attacked by 
disease P’?’ Now I assert that all 
dangers may result from this so-called 
moderate drinking. We know, alas, 
too little of alcohol and its true 
character, but we do know it is a 
poison, and like all poisons may act 
differently on different subjects. Why 
then should we tamper with an un- 
known deadly weapon?” 

Dr. T. D. CRoTHERS, Secretary of 
the American Medical Temperance 
Association and the editor of *‘ The 
“Journal of Inebriety,”’ of Hartford, 
Conn,, read a paper on “‘ Drunkenness 
a Disease; Its Remedy by Scientific 
Means,” 

Dr. C. A. DoRMAN, of New Haven, 
Conn., opened the discussion of the 
question: ‘‘Can a Physician practise 
Medicine without Alcohol? and If So, 
What Shall be the Substitute?”” He 
said: ‘‘ Alcohol should be prescribed 
with caution, especially in the atonic 
dyspepsia of the sedentary, because 
of the danger that an alcoholic habit 





I suggest that the 
only way that any learned brother can 
prescribe these remedies cautiously is 
not to prescribe them at all. Con- 
cerning the feeble digestion of old 
people I would say that here usually 
the cause of indigestion is insufficient 
mastication. Personally I have no 
use for alcohol in pneumonia, typhoid 
and diphtheria There are heart tonics 
and stimulants enough in the materia 
medica, and if we have the best in- 
terests of our patient and of our 
country in mind we will give time and 
study enough to this subject to come 
to some intelligent conclusion and to 
have some real conviction of our 
duties. If all sceptics will study these 
remedies carefully they will learn that 
it is possible to practise medicine 
without using alcohol, and thus do 
something to redeem the medical pro- 
fession from the just but odious charge 
of promulgating in the nineteenth cen- 
tury the opinions and errors of rude 
and ignorant times.” 

Dr. C. GILBERT WHEELER, Of Chic- 
ago, said: ‘‘ Alcohol is not an ideal 
vehicle or menstrum. Such a body 
while a solvent should have in itself 
no medicinal character, no therapeutic 
action, especially not a toxic one, as 
alcohol in large doses certainly has.” 

A young physician, DR. JAMES 
Woop, of New York City, championed 
the old theory of alcoholic medication. 
He maintained that alcohol is a stimu- 


_ lant for which no substitute has as yet 
| been found. 
| the administration of alcohol could be 


He said, however, that 


carried to an extent where it would 


| interfere with body nutrition, and that 


the amount that could safely be used 
varied with individuals. 

Dr. F. O. Broapy, of Chicago, 
closed the discussion of this topic. 
His conclusion was that ‘the phy- 
sician can do without alcohol and all 
agents belonging to the same class.” 

Dr. M. L. HoLsrook, of New York 
City, in speaking on the question of 
“The Effect upon Longevity of the 
Moderate Use of Alcoholic Liquors, 
said; ‘‘ Alcohol acts on the heart as a 
whip or spur and makes it beat faster 
than it should. Kept up year after 
year, it must injure this important 
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organ and shorten life. The working 
capacity of the lungs is lessened even 
by the moderate use of alcohol. That 
is, by the use of it, less oxygen is pro- 
duced and less carbon dioxide is 
thrown off. If we turn to the nervous 
system we find still another illustra- 
tion supporting our belief that alcohol 
shortens life, even if not used to in- 
toxication. The healthy, well-trained 
brain, is a fountain of strength to its 
owner. It thinks straight and its 
thoughts go to the mark. The man 
whose brain is stimulated by alcohol 
never thinks quite straight ; with him 
hope is magnified and caution dimin- 
ished; he often rushes into danger that 
ends life abruptly, or performs deeds 
that degrade him for ever. Can he for 
a moment believe that the substitution 
of abnormal for normal neural pro- 
cesses, incorrect for correct thinking, 
does not injure the constitution and 
diminish life both in quantity and 
quality ?” 


The other papers presented were: 
**Climatic Influences as Related to 
Inebriety,” by E. P. Thwing, M.D., of 
Brooklyn, N. Y.: ‘‘ What are the 
Effects of Alcohol upon the Physical, 
Chemical, and Vital Properties of the 
Animal Tissues and Fluids?” by 
Henry Clay Paddock, M.D., of New 
York, and W. F. Pechumen, M.D., of 
Detroit; ‘‘How to Deal with the 
Drunkard, with Reference to the New 
Massachusetts Laws, and New Hospi- 
tal for Dipsomaniacs and Inebriates,”’ 
by W. F. Spaulding, secretary of the 
Massachusetts Prison Association ; 
“*In What Ways may a Physician 
Effectively Help to Stay the Ravages 
of Intemperance?”’ by R. H. Tho- 
mas, M.D., of Baltimore, Fred Woos- 
ter Owen, M.D., of Morristown, N. J., 
and John Blackmer, M.D., of Spring- 
field, Mass.; ‘* W.C.T.U. Methods,” 
by Mrs. Martha M. Allen, of the 
New Jersey W. C. T. U.; ‘ Personal 
Observation of the Effects of Alcohol 
in producing Crime among Women,” 





O 


ae 


by Lucy M. Hall, M.D., of Brooklyn; 
‘“‘Ts Alcohol a Poison ?—If so, should 
it ever be taken into the System except 
under the direction of a Medical Ad- 
viser ?”? by J. Henry Carver, M.D., of 
New York; ‘‘ Does the Moderate Use 
of Fermented Liquors tend to injure 
the Body and Brain?” by Edward 
C. Mann, M.D., F.S.S., President of 
the New York Academy of Anthro- 
pology, and Henry S. Drayton, M.D., 
of New York; ‘“‘The Use and Abuse 
of Alcohol as a Medicine,” by H. 
Bedell Crane, M.D., of Newark, N.J. ; 
‘‘The Woman Doctor; her place and 
her work,” by Mrs. Isabella M. Ran- 
kine, of Brooklyn; ‘‘ The Use of Al- 
cohol—first, as a medicine; second, 
as a beverage,”’ by N.S. Robert, M.D., 
of New York; ‘‘ Do Alcoholic Beve- 
rages aid Digestion and assist in the 
assimilation of Food,” by I. N. 
Quimby, M.D., of Jersey City; ‘‘ The 
Hereditary Effects of Alcoholism,” by 
John Francis Burns, M.D., of Fort 
Hamilton, N.Y., “‘The Relations of 
Alcohol and of Health to the Nervous 
Centres,” by T. S. Lambert, M.D., of 
New York; “The National Tem- 
perance Hospital at Chicago; ‘ The 
Results Noted of the Exclusion of 
Alcohol in the Treatment of Diseases,” 
by C. G. Davis, M.D., of Chicago; 
“The Latest Investigations of the 
Effects of Alcohol on the Heart,’ by 
David Wark, M.D., of New York, and 
“What is the best Medical Treatment 
for Alcoholism,” by C. H, Shepard, 
M.D., of Brooklyn. 


At the close of Thursday night’s 
session, Dr. Davis frankly admitted that 
when he left home he was in a very 
dubious frame of mind as to the results 
of the Congress. He had not expected 
much in the way of emphatic declara- 
tion for a medical reform to which he 
had given serious thought for fifteen 
years. ‘‘ But,” he said, ‘‘I am more 
than satisfied. I shall go home with 
amore buoyant heart than I had when 
I started.” 
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MEDICAL TEMPERANCE BREAKFAST. 


In accordance with a practice insti- 
tuted twenty-two years ago, and regu- 
larly followed ever since, with greater 
success, the National Temperance 
League, on Thursday morning, 30th 
July, invited a large party of medical 
abstainers attending the annual meet- 
ing of the British Medical Association 
at Bournemouth, with other friends 
of the Temperance movement, to break- 
fast at the Hotel Mont Dore. The 
Mayor (Mr. T. J. Hankinson) kindly 
consented to preside on the occasion, 
and was supported by Dr. Norman 
Kerr, one of the vice-presidents of the 
League, Mr. Robert Rae (Secretary), 
and a large number of distinguished 
medical practitioners, included in the 
general company being also several 
members of the Corporation, most of 
the local leaders of the Temperance 
Cause, and anumber of ladies. Break- 
fast was laid in a spacious pavilion 
erected over the asphalte tennis ground, 
and an admirable repast was provided, 
duringthe consumption of which an 
excellent programme of music was 
played by the Royal Italian Band. 
Breakfast concluded, a few speeches 
followed, these having of necessity to 
be brief, on account of other engage- 
ments. 

The Mayor, in opening the pro- 
ceedings, tendered his thanks to the 
League for the honour they had done 
him in inviting him to preside on that 
occasion. He was very much inte- 
rested in their cause, for he had prac- 
tically been an abstainer all his life, 
although until the last two years he 
had taken no public part in connection 
with the movement. But when, for 
the second time, he was elected chair- 
man of the late governing authority— 
the Bournemouth Commissioners—it 
became necessary for him, as hospi- 
tality had come to be part of the duty 
of chairman, to take some public stand, 
and accordingly he announced, on the 
first occasion when the need arose, 
that an excursion which he proposed 
to take the board would be conducted 
on temperance principles, asd he 
wished all public men, in like circum- 


stances, would think of the influence 
which their action would have upon 
those surrounding and connected with 
them. He should like to mention, as 
showing the triumph and progress of 
temperance in this part of the country, 
that on the first Town Council in 
Bournemouth, elected under the single 
vote, they had eight abstaining mem- 
bers. None ofthem were medical men, 
but he trusted that was notasign of the 
feeling of the medical men in Bourne- 
mouth. He believed that if the minis- 
ters of religion and the medical men 
could all become firmly convinced of 
the importance of this movement, and 
would give it their support, that would 
be a power nothing could resist. He 
was glad the other day, when attend- 
ing the International Congregational 
Council, to hear that 60 per cent. of 
the Congregational ministers of Eng- 
land and Wales, and go per cent. of 
the students in the colleges, were ab- 
stainers, and it occurred to him if that 
were the case with other denomina- 
tions, what a grand thing it would be. 
If the medical men would join with 
the ministers in this matter it would 
be still grander, and the power which 
would be exercised upon their friends 
and clients would be immense. He 
hoped this conference might help 
towards that result. 

Mr, RoBERT Raz apologised for the 
absence of the Rev. Canon Wilber- 
force, who had promised to be present, 
but who, having been unexpectedly 
called upon to come to Bournemouth 
on Tuesday in the place of the Bishop 
of Winchester, found it impossible 
to leave home again, and therefore 
begged to be excused. Mr. Rae then 
briefly referred to the inauguration of 
these gatherings at Leeds twenty-two 
years ago, under the presidency of the 
late Sir Edward Baines, and to the 
growing interest which had been 
manifested in medical temperance; 
adding that, taking all things into 
account, he did not remember to have 
seen a more successful and interesting 
gathering than that which they had 
that morning. Their object was to 
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seek to establish a bond of union be- 
tween temperance reformers and the 
medical profession. They had no 
desire to dictate to them or tell them 
what they should do, but they were 
anxious that they, as a great body of 
influential men, should help to wipe 
away the greatest curse that now 
existed in this country. 

Dr. NoRMAN Kerr tended a hearty 
welcome to the company on behalf of 
the League, and congratulated them 
on meeting under the presidency of 
the chief officer of this great town of 
Bournemouth. He did so with all 
the greater pleasure because he had 
reason to be deeply indebted to 
Bournemouth ; for, had it not been for 
the health-giving breezes of these 
beautiful shores and the splendid 
bathing on these yellow sands, in all 
probability he should not have had 
the honour of appearing there, With 
such a health resort as Bournemouth 
had become, so splendidly secured in 
its sanitation by the Corporation and 
the medical officer, they had one of 
the greatest means of subserving the 
cause of temperance throughout the 
country. The stand he took that 
morning, in addressing them as medi- 
cal men, was that total abstinence 
was the surest way, all other things 
being equal, of attaining the highest 
physical, mental, moral, and every 
other kind of health. He urged upon 
them that they had a great responsi- 
bility in this matter, and hoped that 
this meeting would be made a sstart- 
ing- point for a greater advance. 
Just one word about the whole foun- 
dation of temperance reform. Was 
alcohol such an innocent thing to 
use as a beverage that every man, 
woman and child, could either let it 
alone or try to take it in moderation ? 
If the tendency to mischief did not 
lie in the alcohol, but in the person 
who took it, it was quite evident 
the temperance movement was not 
destined to endure any great amount 
of permanence; but if the tendency 
was towards cell degeneration and 
premature decay of tissues, thereby 
antedating that day of death to which 
all must look, then surely it was the 
duty of the medical profession to teach 


the people that this was a dangerous 
and perilous substance, which, as 
Sir Henry Thompson said, could 
never be taken by anyone without 
some possible risk. That was his 
ground for being an abstainer, and, 
feeling it was his duty to be that, he 
was obliged to teach that alcohol, 
opium, and chloral, were all lethal 
poisons, whose tendency was to the 
descent of the human race. Let them 
think what a contrast there would be 
if the use of alcohol could to-morrow 
be confined to the arts and manufac- 
tures—what a contrast there would 
be between the alcohol-soaked Britain 
of to-day and the alcoholless Britain 
of to-morrow? What right had they 
to hinder the consummation of such a 
glorious result as that? He felt that 
the medical profession, in not taking 
a greater part in this matter, were 
losing one of the grandest opportuni- 
ties of contributing to the public 
health of the community, as well as 
to the higher and more enduring in- 
terests of the present and the future 
life. What had the medical profession 
done in sanitation, as they might see 
in Bournemouth? They had achieved 
a magnificent result in the prevention 
of disease and the lessening of the 
mortality of the community, by public 
and personal sanitation; but by the 
teaching of the true physiology and 
pathology of the poison of alcohol on 
the body of man they would be the 
means of securing immensely greater 
advantages than those their teaching 
had secured to the public health of 
the community. He hoped they would 
banish all indifference to this matter, 
and that they would go forth to battle 
for the right against the wrong, for 
truth against error, and for those great 
interests of the community which they 
were all bound to look upon as a 
matter of duty, to the profession as 
well as to the country. 

Mr. P. G. W. NunN (Medical Offi- 
cer of Health (gave his fellow - prac- 
titioners a very hearty welcome 
to Bournemouth. He hoped they 
would thoroughly enjoy themselves, 
and that they would come again at 
some future time, and enjoy them- 
selves in the same way. 
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Dr. T. HuGHEs, J.P., of Bala, who 
was called upon as a representative of 
‘gallant little Wales,’’ claimed that 
his country, which was something 
more than a ‘‘ geographical expres- 
sion,’ was taking a leading part in 
the matter of temperance. He referred 
to the report of the Sunday Closing 
Commission, and said the Welsh 
were now beginning to think that if 
they could do without drink on Sun- 
day they could do without it on Mon- 
day, on Tuesday, and on other days of 
the week ; and he believed that before 
long Wales would become an object 
lesson even to Scotland, as a country 
that could do without the drink. He 
believed that there were a great many 
medical men now who were total ab- 
Stainers, but they were afraid of their 
patients. Some patients did not like 
a teetotal doctor; they did not like 
his physic, and they would go to a 
doctor who ordered the drink rather 
than one who ordered water. A man 
came to him the other day, and said, 
‘“‘Tf you don’t order my father intoxi- 
cants he will consult another doctor.” 
He urged them to act up to their prin- 
ciples, and to boldly declare that 
health is perfectly consistent with 
teetotal principles. 

Dr. M. CaMERon (Glasgow) gave a 
very entertaining and humorous ad- 
dress, full of point and anecdote. 
Referring to the story told by the pre- 
vious speaker, he said Dr. Hughes 
evidently forgot one point. It was 
clear to him that the young man who 
asked him to prescribe drink for his 
father wanted to get into his father’s 
shoes. Some people said they could 
not take too much. Well, if they 
could keep it in their stomachs, as if 
their stomachs were a tin kettle, it 
would only be a question of capacity 
of thestomach. The mischief was that 
the alcohol went up higher, and got into 
the head. It was very much like an 
umbrella that caused mischief to a 
steamer plying between Wales and 
Ireland. The steamer went on the 
rocks, and nobody could explain how 
it was. Thecompass was tested, and 
it was all right, but it was proved on 
examination that a passenger with a 
steel-ribbed umbrella had been stand- 





ing near the compass. One gentle- 
man advanced that as a theory, and,. 
though at first poo-poohed, it was 
tried, and the experiment had the 
desired effect. The umbrella, it was 
found, so affected the compass that 
the steamer could not be properly 
steered. So with alcohol; it was alk 
right as long as they kept it under 
hatches, but if they got it near the 
compass, then the ship went on the 
rocks no matter how well they tried 
to steer. Referring to some of the 
advances which had been made with 
regard to this reform, Dr. Cameron 
said that when he was a student at 
the Western Infirmary in Glasgow, 
the house-surgeons used to go ‘‘ the 
whole hog,” and unless they got in at 
twelve oclock, and got the night 
watchman to help them over the wall, 
they thought things were not right. 
Now there wasn’t a drop of liquor 
to be seen at the doctor’s table; and 
in the Glasgow Maternity Hospital, 
in which they treated over 2,500 cases 
in a year, there was nothing gave 
him greater pleasure, as the physician, 
than when they got two temperance 
men there, and in the evening, when 
he was up there, it was very pleasant 
to him to join them at their table, and 
find ‘‘ nothing ”’ there. 

Dr. J. STEWwarRT, of Clifton, was 
glad of the opportunity to stand up 
for “ Ould Ireland.’’ He had the mis- 
fortune to have a Scotch name, but 
he had a warm Irish heart. If they 
had one thing to thank Scotland for, 
it was that she had sent over to Ire- 
land men whom Ireland was not 
ashamed of, among them being one 
whom they knew down here as Earl 
Cairns. The speaker denied the value 
of alcohol as a beverage, and, though 
admitting to fifty-two years of age, 
said he was quite willing to run his 
five miles, to take five rounds with the 
gloves, or to swim with any one hisown 
size and weight. The speaker quoted 
from his own experience as a naval 
surgeon, showing the value of total 
abstinence in unhealthy climates, and 
afterwards referring tothe manner in 
which alcohol attacks the will, he 
compared the will to the steering 
power of a ship, and asked them every- 
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one to impress upon their patients that 
they could not get a ship properly 
steered if the steering power was im- 
perfect. He had had in his own house 
men engaged in literary occupation, 
whose will had been so undermined 
by alcohol, this wretched poison, that 
they dared not go out without someone 
to protect them against the dangers of 
temptation. 

Dr. J. J. RipGe (London) briefly 
urged the claims of the British Medi- 
cal Temperance Association, a society 
which at the present time has a mem- 
bership of 400 medical men, besides 
118 associates. He referred to the 
changes which have taken place in 
the views of the profession with re- 
gard to alcohol, showing the encou- 
raging progress that had been made, 
and the promise of the future. He 
reminded them, however, that the 
Chancellor of the Exchequer had 
shown that the expenditure on intoxi- 
cants last year showed an increase of 
seven millions sterling. That meant 
seven millions worth more of brain 
destruction, and perhaps more than 
that. He urged upon them the im- 
portance of these facts, and the duty 
of advising total abstinence. If this 
were a new evil, like ether-drinking in 
Ireland, which had been so promptly 
put down, the thing would only need 
to be exposed for it to be at once dealt 
with. This evil was a great deal 
worse than the other, and he argued 
that no less drastic remedy ought to 
be applied. They were not making a 
crusade against alcohol as a medicine, 
though personally he had no faith in 
it. He had only used it once at the 
Temperance Hospital, and he was not 
likely to use it again. Still he wished 
to maintain his freedom with regard 
to it as a medicine, though he empha- 





tically protested against it as a beve- 
rage or article of diet. He hoped the 
result of that gathering would be a 
large accession of members to the 
British Medical Temperance Associa- 
tion. 

Dr, ALDRIDGE (of Southampton), 
quoted the words of Shakespeare: 
“Though I look old, yet am I strong 
and lusty ; for in my youthI never did 
apply hot and rebellious liquors in my 
blood.” He could not quite say that, 
but for the last twenty years at all 
events, he had not added ‘‘hot and 
rebellious liquors’ to his blood. One 
of his chief reasons was that he liked 
to have a good balance at his bankers. 
The struggles of life were very great ; 
those who used intoxicants were al- 
ways drawing upon the balance of 
health, but those who abstained hada 
balance at their bankers ready for 
emergencies. He thought they ought 
to adopt the same principle with 
regard to alcohol as they did with 
some other matters; they looked after 
the house-drains and cesspools, and 
he thought they ought also to look 
after the drains from the whisky bottle. 
He concluded by proposing a vote of 
thanks to the Mayor for presiding. 

Dr. A. H. Crespr (Wimborne), a 
life-abstainer, who had the honour of 
taking part in the meeting sixteen 
years ago when the British Medical 
Temperance Association was formed, 
seconded the proposition, and laid 
special emphasis on the moral side of 
the question, remarking that for one 
person who was physically injured by 
alcohol at least ahundred were morally 
injured, doing harm to themselves and 
to the community. 

The Mayor briefly acknowledged 
the vote, and the proceedings con- 
cluded. 





Lunacy DocTors AND THE CONFIRMED INEBRIATE. — The Congress of 
Doctors of Lunacy sitting at Weimar, in September, passed a resolution 


approving of the German Bill for the repression of drunkenness. 


The clauses 


making confirmed drunkenness a punishable offence were, however, disap- 


proved of. 


Persons thus afflicted, it was recommended, should be treated 


as diseased, and, as such, placed in proper asylums. 
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THE BRITISH MEDICAL ASSOCIATION. 
REPORT OF INEBRIATE LEGISLATION COMMITTEE. 


Your Committee has much pleasure 
in recording the prompt action of the 
Government in grappling boldly with 
the recent rise and progress of the 
baneful habit of intoxication by ether, 
to which Mr. Ernest Hart drew gene- 
tal attention in an exhaustive paper 
read by him in October, 1890, to the 
Society for the Study of Inebriety. 
Your Chairman, acting by your autho- 
rity and also on behalf of the Society 
for the Study of Inebriety, held re- 
peated communications on this sub- 
ject with the Home Secretary, the 
Chancellor of the Exchequer, and 
the President of the Board of In- 
land Revenue. The authorities, alive 
to the serious expansion of this form 
of inebriety, which had spread with 
remarkable rapidity, mainly owing 
to the cheapness of ether prepared 
from methylated spirit, took the effec- 
tive course of scheduling sulphuric 
ether as a ‘‘ poison,” to be sold only 
by chemists and druggists under the 
provisions of the Pharmacy Act. The 
result has been most satisfactory, the 
sale of ether in Ireland having de- 
creased go percent. A still more re- 
cent development, over a more re- 
stricted Irish area, of methylated spirit 
drinking is to be dealt with also by 
Government. 

For years past your Committee has, 
with the Society for the Study of Ine- 
briety, been urging upon the Govern- 
ment the need for an inquiry into the 
working of the Inebriates Act, 1879. 
An Amendment Act was passed in 
1889, which made permanent the pre- 
vious temporary Act, in addition to 
one or two minorimprovements. For 
this the community is greatly indebted 
to the good offices of Mr. Matthews, 
the Home Secretary, whom your Chair- 
man has always found sympathetic and 
ready to render to lend legislative help 
so far as the exigencies of parlia- 
mentary work would allow. 

Existing legislation has these chief 
defects: There is no provision for the 
poor; admission of a voluntary appli- 


cant for reception in a licensed retreat 
is rendered forbidding by an enforced 
appearance before two justices; and an 
inebriate can be received and detained 
in such a retreat only at his own 
request. 

It is essential that well equipped 
retreats for the treatment of the disease 
of inebriety on such lines as those on 
which the Dalrymple Home is con- 
ducted, should be established, in which 
the poorest could be treated under 
conditions most favourable to a per- 
manent cure. Ali obstacles to the 
admission of voluntary applicants 
should be removed, cases being re- 
ceived and detained on a simple re- 
quest in writing, without appearance 
before magistrates, due care being 
taken to safeguard the liberty of the 
subject. Above all, compulsory powers 
should be vested in properly consti- 
tuted authorities, in order that ine- 
briates of all classes, whose will has 
been so broken down that they are un- 
able to apply for admission of their 
own accord, might be secluded for 
sound treatment in the hope of cure. 

Police-court and other criminal ine. 
briates, with whom our present judi- 
cial procedure has been a conspicuous 
failure, should be similarly treated as 
diseased individuals, whereby a sub- 
stantial proportion of such offenders 
against the law might be converted 
into healthful, useful, and orderly 
citizens. : 

Your Committee, therefore, gladly 
notes that a Committee of the House 
of Lords has been appointed, on the 
motion of Lord Herschell, to inquire 
into the present treatment of inebriate 
criminals and into the working of the 
Inebriates Acts. 

Your Committee regrets that Mr. 
Morton’s proposed Restorative Homes 
(Scotland) Bill has not been intro- 
duced into Parliament, and re-affirms 
its formerly expressed approval of this 
legislative proposal in so far as it pro- 
vides for compulsory reception and 
detention, for the reception and de- 
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tention of voluntary inebriate pa- 
tients without magisterial proceedings, 
and for contributions from the public 
funds. 

The Committee recommend its re- 
election as follows: the President and 
President-elect ex officio ; Dr. Withers 
Moore, President of Council; Mr. D. 
B. Balding, J.P.; Dr. T. Bridgwater, 
Retwie r. ©. Cameron, M.P.; Dr. 
mlired Carpenter,—J.P.; Dr. .G. B, 
Clark, M.P.; Dr. C. R. Drysdale; 
pity. (seorge | Hastes ;.. Dr... J... W: 
Eastwood, J.P.; Dr. R. Farquhar- 
son, M.P.; Sir Walter Foster, M.P.; 
Dr. W. T. Gairdner; Mr. W. C. Gar- 
man; Dr. J. Hill Gibson ; Dr. A. Grant; 
Direto,). Gray ;,Dr. C. Jo Hare ;,.Dr. 
Norman Kerr; Mr. H. R. Ker; Mr. 
R. N. B. Nicholson; Surgeon-Major 
G. K. Poole, M.D.; Mr. J. Prankerd; 
Surgeon-Major R. Pringle, M.D.; 
Fleet - Surgeon George Robertson, 
M.D.; Dr. G. Danford Thomas, 
Coroner; Dr. H. W. Williams; Dr, 
Wynn Westcott, Deputy Coroner ; and 
Dr. E Hart Vinen. 

NorMAN Kerr, M.D., Chairman. 





When the preceding report was 





presented to the members of the Brit- 
ish Medical Association at Bourne- 
mouth, its adoption was moved by Dr. 
Norman Kerr and seconded by Dr. 
P. W. G. Nunn, Medical Officer of 
Health for Bournemouth. Dr. J.C. 
Bucknill opposed the report, mainly 
on the ground that drunkenness was 
not a disease, but a vice, and did not 
see why the subject should be referred 
to a special committee. He moved 
as an amendment: ‘ That while 
thanking the Inebriates Legislation 
Committee for its past labours, this 
meeting is of opinion that the whole 
subject of legislation for inebriety 
should be referred to the Parliamen- 
tary Bills Committee, and that the 
Inebriates Legislation Committee be 
not re-appointed by the Council.”’ Dr. 
C. H. Allbutt seconded the amend- 
ment. Dr. James Stewart (Clifton) 
thought it was too large a subject for 
the Parliamentary Bills Committee to 
take up. He asked them not to prac- 
tically ignore the action of the com- 
mittee, which had done so much in the 
past. The amendment was lost, and 
the resolution for the adoption of the 
report carried. 





SOCIETY FOR THE STUDY OF INEBRIETY. 


A QUARTERLY meeting was held in 
the rooms of the Medical Society of 
London, Chandos Street, on Tuesday, 
4th July; the president, Dr. Norman 
Kerr, in the chair. 

An interesting paper on ‘ Ruthe- 
nian Inebriety, by Chevalier Max 
Proskowetz de  Proskow-Marstorff, 
president of the Austrian Inebriety 
Society, was read by the PRESIDENT, 
who called attention to the remark- 
able difference between Austrian and 
British jurisprudence as regards ine- 
briate criminal responsibility. In 
England, a man having while intoxi- 
cated killed his friend, would probably 
have been hung, or sentenced to im- 
prisonment for life, or for a long 
period. By this procedure he would 
either have been put out of existence 
swith little chance for repentance, or 


he would probably have becomea hope- 
less and irreclaimable criminal. By the 
juster Austrian penal code, Lagodin, 
who had killed his best friend in the un- 
conscious frenzy of drunkenness, had 
been sentenced to only one and a half 
years’ imprisonment, on the ground 
that there had been no criminal inten- 
tion. By the latter procedure Lagodin 
had the opportunity of turning over a 
new leaf, had availed himself of this 
opportunity, and had after his release 
become a good citizen, a trustworthy, 
well-conducted man, a public bene- 
factor and leader of a determined and 
successful attempt to deal with the 
prevailing inebriety of his fellow- 
countrymen. Britain might well pro- 
fit by such a happy illustration of 
a discriminating distinction in pun- 
ishment between crimes done in in- 
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tentional and unintentional intoxi- 
cation. 

Mr. JoHN HILTON said it was not 
reason or common sense to punish a 
man for crime committed while he was 
unconscious, and the Austrian law 
seemed to be very fair, as indeed in this 
most interesting history of a reformed 
drunken farmer in  Ruthenia, the 
result had been most satisfactory. At 
the same time something should be 
done to discourage men from taking 
an article which might make them, 
while unconscious, perpetrate crime. 
It was very desirable that the legisla- 
ture should institute a close inquiry 
into the criminality of inebriety, and 
the most judicious means of coping 
with it. It was of the highest import- 
ance to ascertain the best measures to 
be brought to bear on the drunken 
criminal. 

Mr. JosEPH SMITH was struck with 
the extreme care taken by the authori- 
ties in dealing with persons who in. 
fringed the law relative to the isola- 
tion of small-pox and other infectious 
diseases. Yet what were these mala- 
dies, as regards peril to the com- 
munity, compared with inebriety? A 
confirmed or even periodic inebriate 
was often a greater danger to life and 
property than a small-pox or a scarlet 
fever case. In his gaol experience he 
had frequently women who had been 
in prison for drunkenness and allied 
disorders thirty to forty times. Until 
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they could persuade magistrates and 
judges to look upon inebriety as a 
disease they would not go far forward. 

Mr. F. J. Gray, of Old Park Hall, 
Walsall, said the history in the paper 
was a type of many cases. They had 
to impress the legislature and the 
Lords’ Committee of Inquiry that the 
habitual drunkard was a diseased man,. 
and ought to be taken care of; and he 
was in a morbid condition of mind 
which rendered him irresponsible for 
his actions. It was a cruel injustice 
that habitual drunkards should be 
committed repeatedly as penal offen- 
ders. One woman of 72 had been out 
and in prison from the age of 12. 
Criminal acts were also committed by 
drunkards after they became sober, 
for which they were also irresponsible. 

Dr. H. W. Wituiams said they 
should not lose sight of the great help 
derived from religious influences in 
confirming and strengthening an ine- 
briate’s resolutions to abstain. 

Dr. R. Paramore thought that 
there was too much of giving criminals. 
the lash, instead of trying to reform 
them. Theinebriate was often diseased 
physically and morally, and must be 
treated as such. 

The President was instructed to 
convey the best thanks of the Society 
to Chevalier Max de Proskowetz, for 
his most useful and interesting papers, 
which all the speakers spoke of in 
high terms of praise. 





THE TREATMENT OF DIPHTHERIA WITH OR WITHOUT 
ALCOHOL.* 


By ALFRED CARPENTER, M.D., M.R.C.P., London. 


I HAVE frequently met with cases 
of diphtheria which have been treated 
with brandy, either as soon as exhaus- 
tion supervened, or from the very com- 
mencement of the disease. Most of 
these cases ended fatally. 

I wish to suggest that this kind of 
treatment is radically wrong. Some 





* Prepared for the Medical Section of the 
British Medical Temperance Association, 
Bournemouth, July, 1891. 


may have recovered to whom brandy 
had been ireely exhibited; but they 
are few, and did so, in my opinion, in 
spite of the remedy rather than in 
consequence of it. 

What is diphtheria? At first it isa 
local disease only, superficial and 
limited. This stage may be very 
short, but constitutional symptoms 
may begin almost at once. Whilst it 
is local, local measures may be ex- 
pected to control it, but as soon as it 
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finds admission to the tissues of the 
throat a new state of things arises. 
The germs are carried by the blood 
and the absorbent fluids into various 
organs, and manifest their presence 
by serious disturbance of those organs. 
This is especially the case with the 
air-tubes, the kidneys, and the cardiac 
centres. It is necessary that we 
should receive early intelligence of 
their invasion. That intelligence is 
impeded by the exhibition of brandy. 
It is true the drug sometimes soothes 
the patient, but it is opening the back 
door to admit the enemy. It is 
diminishing the sensitiveness of the 
trophic nerves—viz., the nerves which 
regulate the contractility of the minute 
capillaries. The latter dilate and 
actually allow the diphthertic disease 
germs to lodge in their dilated extre- 
mities ; especially in the pulmonary 
mucous membrane they grow more 
and more rapidly. The soothing in- 
fluence of the brandy on the trophic 
nerves masks the invasion, the medi- 
cal attendant knowing but little of 
this intrusion until he is surprised by 
the expulsion of a cast from bronchus 
or trachea, and increased prostration 
through the inability of the air-cells 
to purify the blood. But there is not 
necessarily any seriously impeded 
breathing, for the brandy soothes the 
pulmonary and cardiac nerves, and 
hides the danger until it is too late. 
As an old practitioner, let me warn 
my younger brethren against this 
-dangerous and delusive plan. The 
diphtheritic germ can be cultivated in 
brandy and water, and thus preserved 
from destruction. After a time it may 
be grown in gelatine, and produce a 
corresponding disease in fowls, or 
even in cats, as we have recently been 
informed by the medical officer of the 
Local Government Board. Brandy 
is in no way an antiseptic, but is a 
preservative of the dormant spores, 
allowing them to be conveyed into the 
slowed blood currents. It hastens 
the end of the case, which often 
comes upon the patient’s friends as a 
surprise, if there is no great amount 
of laryngeal impediment. 

Alcohol is not a stimulant; it is a 
narcotic, a soother of irritable nerves, 


or it may act as an irritant to cerebral 
nerve cells. By giving alcohol we put 
out the danger signals which nature is 
showing us; we lull our patients and 
their friends intoa dangerous lethargy, 
and give them hopes that the patient 
is recovering, whilst, in reality, the 
disease is rapidly advancing. 

Let me show a better way. As 
soon as the disease manifests itself in 
the throat, isolate the patient in pure 
air, in a room capable of being kept at 
60° Fah., without any articles of fur- 
niture such as carpets, curtains, or 
feather beds. Then carbolise the 
atmosphere, so that it may contain a 
volatile agent, which stays the growth 
of disease germs. Creosote, or other 
similar compounds, will do as well as 
carbolic acid, if thoroughly diffused in 
the room. Make the patient gargle 
frequently with a weak solution of 
Condy’s fluid, and drink the equiva- 
lent of five grains of permanganate of 
potash every time before taking food ; 
not for the purpose of acting upon the 
blood (for it cannot do that), but in 
order to destroy any disease germs 
which may have been swallowed 
since the last food was taken, that 
they may not be admitted into the 
glands or taken up by the lacteals. 
Paint the diseased mucous surface 
with dilute sulphuric acid, and should 
there be any false membrane cover it 
alternately with flower of sulphur and 
animal charcoal. Persevere with this 
local treatment every two hours, and 
oftener, if need be, which will be 
shown by the growth of the false 
membrane. The usual prescriptions 
of steel or quinine or mineral 
acids are not so sure. The cases in 
which diphtheria runs its most rapid 
course are those of patients who have 
a strong lithic acid tendency, and all 
(so-called) absolute tonics and quinine 
are disadvantageous in these cases. 
The best internal remedy is a potash 
salt with biborate of soda, or a few 
grains of sulpho-carbolate of soda 
every two or three hours until the 
temperature becomes normal, and the 
Jocal extension of the disease is ar- 
rested. The best diet is milk from a 
cow that is undoubtedly healthy, with 
some arrowroot, sago, or tapioca; jel- 
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lies with as little acid as possible. The 
best aperient will be some phosphate 
of soda in mutton broth. No alcohol 
of any kind should be given to allay 
restlessness, for it is only adding to the 
danger by allowing time for the disease 
to grow. In some depressed constitu- 
tions, after the disease has been con- 
quered, say at the end of fifteen days, 
a little claret and water may be useful, 
but it is not to be given on any account 
until the disease is entirely absent. 
Let these rules be followed to the 
letter, and diphtheria will be deprived 
of much of its malignity and danger. 
I have watched cases of this disease 
ever since it has been diagnosed as a 
distinct malady, and I at once asso- 


ciated it in my mind with similar dis- 
orders affecting the vegetable kingdom. 
In the year 1873 I pointed out the 
analogy between diphtheria and potato 
blight, and stated that the vesting 
spores of the latter might be pre- 
served unchanged in brandy - and- 
water. I concluded at that time 
that brandy-and-water would not 
be advantageous as a therapeutic 
agent. I discontinued its use, and 
have had the satisfaction of seeing 
all the adult cases which have come 
under my observation make a complete 
recovery, notwithstanding in some 
cases the development of temporary 
paralysis, which showed the immi- 
nence of the danger escaped. 


—_—o-——— 


INFLUENZA AND ALCOHOL. 


AMONGST the papers on influenza 
read at the recent meetings of the 
British Medical Association there was 
one by Dr. Norman Kerr, who objected 
to the abominable mixture of ammo- 
niated tincture of quinine in water 
whereby the alkaloid was set free, 
forming a repulsive milky liquid which 
he once tasted. Though he had in- 
fluenza twice, with much consequent 
discomfort, he preferred the influenza. 
The addition of mucilage would abate 
the nauseousness of the physic; but 
he preferred tincture of quinine or 
quinine in pill, one grain three times 
daily, when a prophylactic was thought 
needful. He gave a word of caution 
against the prophylactic use of intoxi- 
cating drinks, which invited rather 
than averted the disease. Dr. Kerr 
had seen several patients with influ- 
enza who had become drunk in their 
vain alcoholic effort to ward off the 
malady. He denounced large doses 
of quinine, One patient had suffered 
intense agony from a self-prescribed 
dose of 20 grains. Asecond important 
point was the value in treatment 
of prompt and profuse diaphoresis 
Where this had been secured as soon 
as the symptoms appeared, continued 
for two or three days, and the patient 
had remained in bed for six days, he 





had seen no death or permanent lesion 
in 1,600 cases, though he had had 
deaths where these conditions had not 
been achieved. Immediate and pro- 
longed perspiration should be the 
sheet anchor in treatment. He relied 
on frequent doses of liq. ammon. 
acetat with small doses of ipecac. In 
some cases there had been no time for 
a hot bath of any kind. A barman 
had fallen in agony on the floor while 
serving a pot of beer, the good (or 
bad) liquor being spilled. A young 
lady collapsed while ironing. A doctor 
fell on the bed of the patient whose 
pulse he had been feeling. A third 
point was the limited utility of modern 
antipyrics. Salicylate of soda, phe- 
nacetin, salol, and antipyrin had been 
occasionally of use, but good food and 
tonics (such as quinine, bark, calumba, 
or gentian) had effectually hastened 
recovery. 

In regard to alcoholic remedies Dr. 
Kerr further said :— 

With deep regret I recently read in 
the pages of a popular periodical, 
placed in the forefront of remedies for 
influenza, a judicious use of stimulants. 
Such advice to the lay public is as 
dangerous as it is unsound and unpro- 
fessional. It is not the language of 
science. Alcohol is an anesthetic, 
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not a stimulant—a paralysant, not a 
tonic. By their narcotic action, beve- 
rages containing alcohol in intoxica- 
ting proportion add to the deeply 
depressing influence of an obscure 
poison, the further depression from a 
poison of which we have considerable 
knowledge. In case after case to 
which an alcoholic intoxicant had been 
freely administered, in the face of an 
apparently fatal termination, I have 
succeeded in effecting the discontinu- 
ance of intoxicating remedies, with 
the result that the seemingly moribund 
patient has gradually emerged from 
the alcoholic anesthesia, recovering, 
though slowly, health and strength. 
Let me cite one case. The wife of 
a tradesman, aged thirty-nine, who 
had been prostrate from an attack of 
influenza with a relapse, had been 
having one bottle of port wine in every 
three days for thirty days, and had 
been given up when I was summoned. 
She was dull, semi-conscious, deli- 
rious, with hippocratic face and a 
scarcely perceptible intermittent pulse. 
The port wine was discontinued, hot 
external applications were applied, and 
the following mixture was given every 
two hours :— 
Kk. Vin. Ipecac. fl. m. 12. 

Sp. Ammon. Aromat. 

Sp. Chloroform. 

Tk. Cardamom. co. aa. fl. dr. i. 


Infus. Gentian. co. ad. fl. oz. vj. » 


S. A. sixth part every two hours. 
Warm milk and water was given in 
small quantities every hour, followed 
by beef tea, oatmeal gruel, and soups. 
The improvement was so gradual that 
the patient could not swallow solid 
food, beginning with bread and butter, 
for some twelve days. In three weeks, 
though still too weak to get up, she 
enjoyed an honest meal of roast lamb 
and spinach. Though she had been 
delirious for nine days, in four weeks 
she was able to get up a little, and in 
six weeks to have a short drive. 

In this case the comparatively small 
daily allowance of three glasses of 
port wine had brought this woman, 
prostrated by influenza, literally to 
death’s door. 

I prescribe alcoholic beverages oc- 
casionally, though never without the 











strictest injunctions as to quantity and 
time; but I confess that I have been 
appalled at the free and routine pre. 
scription of intoxicating drinks (of 
which the magazine article referred to 
earlier in this paper was but an indica- 
tion) during the late influenza epi- 
demics. After mature deliberation, and 
with an adequate sense of the respon- 
sibility involved in the statement, I do 
not hesitate to express my firm con- 
viction that the grave mortality and 
sequelee which have characterised the 
last epidemic of influenza have been 
substantially contributed to by a too 
free administration of alcoholic in- 
toxicants. Where alcohol seems indi- 
cated in medicine, I have generally 
found the most serviceable method of 
administration to be in the form of 
tinct. cardamom. co., sp. ammon. 
aromat., and sp. chloroform. By 
adopting this plan I know exactly the 
dose of alcohol which I order, which 
is infinitely more scientific and satis- 
factory than relying on alcoholic beve- 
rages of varying alcoholic strength as 
well as varying composition. 

There are a few cases in which, 
probably on account of the ethers de- 
veloped in intoxicating liquors, this 
form of alcoholic prescription seems 
most suitable. But I protest most 
emphatically against the misuse of 
medical authority in the recommenda- 
tion, in the pages of the non-medical 
press, of the therapeutic use of alco- 
holic inebriant drinks. Such powerful 
substances, powerful, too often, for 
evil, should be prescribed by medical 
men only when no other drug will 
answer the purpose, with the most 
scrupulous precautions and the most 
definite directions. The British people 
are possessed enough already by the 
superstition that intoxicating liquors 
are innocent and strengthening foods. 
The wise physician, who has at heart 
the honourable traditions of his pro- 
fession and the real physical and moral 
welfare of the community, should 
confine his commendation of potent 
and perilous remedies to professional 
circles, where his opinins can be con- 
sidered and dealt with by his profes- 
sional colleagues. 
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STIMULANTS IN CASES OF HA}MORRHAGE. 


WE are glad to find a writer in the 
Medical Epitome calling attention to 
the danger involved in the use of 
stimulants in cases of haemorrhage. 
The weakness and faintness which 
commonly result from the loss of blood 
are a great temptation to resort to the 
use of alcoholic or other excitants—a 
practice which is based upon the false 
idea that stimulation and strength 
are synonymous terms. The writer 
referred to remarks as follows :— 

‘Tt is customary, when the accident 
of hemorrhage occurs, for the operator, 
or some bystander, to administer wine, 
brandy, or some other alcoholic stimu- 
lant to the patient, under the false 
idea of sustaining the vital power. It 
is my solemn duty to protest against 
this practice on the strictest and purest 
scientific grounds. The action of 
alcohol, under such circumstances, is 
injurious all around. It excites the 
patient, and renders him nervous and 
restless. It relaxes the arteries, and 








favours the escape of blood through 
the divided structures. Entering the 
circulation in a diluted state, it acts 
after the manner of a salt in destroying 
the coagulating quality of the blood; 
and, above all other mischiefs, it in- 
creases the action of the heart, stimu- 
lating it to throw out more blood 
through the divided vessels, These 
are all serious mischiefs, but the last- 
named is the worst. In hemorrhage 
the very keystone of success lies so 
much in quietness of the circulation, 
that actual failure of the heart, up to 
faintness, is an advantage, for it brings 
the blood at the bleeding point toa 
standstill, enables it to clot firmly, 
when it has that tendency, and forms 
the most effectual possible check upon 
the flow from the vessels.”’ 

The writer recommends the use of 
hot milk as a restorative after the 
immediate danger from loss of blood 
has been met.—Good Health. 


———= () ——_—_— 


ALCOHOL AND SUDDEN DEATH. 
By Wynn Westcott, M.B., Deputy Coroner Central London. 


IN a paper on the causes of sudden 
death, read at the ‘* Medicine ”’ section 
of the annual meeting of the British 
Medical Association at Bournemouth, 
Dr. Wynn Westcott gave the results 
of an analysis of one thousand consecu- 
tive inquests held by him in London, 

After excluding all deaths occurring 
under the age of twelve years, and 
then removing all those due to external 
viclence whether intentional or acci- 
dental, there remained 303 deaths 
which were properly described as 
natural, sudden and unexpected. Of 
these 303 deaths, eighty-eight, or 29 
per cent,, were attributed by the medi- 
cal witnesses to the excessive use of 
alcoholic drinks. 

Of these eighty-eight deaths (largely, 
if not entirely, due to alcoholic excess), 
fifty-seven were males, and thirty-one 
females. 





Of the total number of 303 sudden 
deaths, 210 were due to syncope or 
fainting, sixty-four to coma or brain 
stupor, and twenty-nine to asphyxia 
or stoppage of breathing. 

Of the sixty-four cases of coma, 
chiefly cases of apoplexy, twenty were 
due to habits of intoxication, and ten 
of them were women. 

The twenty-nine cases of asphyxia 
included fewer cases of drink poison- 
ing, only six being definite cases of 
inebriety: but then it must be remem- 
bered that a large number of acciden- 
tal deaths from asphyxia when drunk 
were included in the 1,000 inquests, 
but excluded from present considera- 
tion of natural sudden deaths. 

The 210 cases of death from fainting 
and heart failure tell the saddest and 
most serious story. In fifty-seven 
cases there was direct evidence of 
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drunken habits, that is in between 27 
and 28 per cent. of the total deaths 
from syncope. 

Post-mortem examination disclosed 
fatty degeneration of the muscular 
walls of the heart in seventy-seven 
cases. Of these thirty - three, or 43 
per cent., were chronic inebriates. 

Reviewing these very important sta- 
tistics, the Deputy- Coroner said :— 
** This record demonstrates very clearly 
the extreme danger to life involved 
in drinking habits, more especially 
because of all the diseases set up by 
alcoholic excess. Fatty degeneration 


of the heart is notable as affording 
so few reliable symptoms of its pre- 
sence, and is capable of so little effi- 
cient treatment. These considera- 
tions seem to me to be such as tem- 
perance advocates would do well to 
insist upon, for there are many per- 
sons who are not ashamed to drink 
to excess, who yet shrink from the 
extreme risk of sudden death, which 
I have shown is so closely associated 
with inebriety—a risk from which 
each of our countrymen, at any rate, 
has from his earliest youth sought 
to be delivered.” 


== O- 


KOPS NON-INTOXICATING ALE. 


In a letter, dated July 18th, 18qI, 
Surgeon-General C. R. Francis, M.D., 
speaks of this ale as an ‘‘ admirable 
substitute’ for beer. He says :—‘“ Es- 
sentially it is simply a preparation of 
pure Kentish hops, in water impreg- 
nated with carbonic acid and contain- 
ing a mere modicum—less than 1 per 
cent. (ginger beer contains more)—of 
alcohol. I recently, with a medical 
friend, went over the Kops brewery 
in the Wandsworth Bridge Road, and 
had an opportunity, thanks to the 
courtesy of Mr. Evens, one of the 
partners who accompanied us, of in- 
specting in detail the various processes 
of manufacture. My friend and I were 
much impressed with the extreme care 
taken to secure purity of material and 
the cleanliness in working it. Excel- 
lent water has been obtained by sinking 
an artesian well 180 feet beneath the 
London clay, which has, at the point 
of sinking, a thickness of 500 feet below 
the surface. The hops are genuine, all 
offers of such combinations as are too 
frequently sold to brewers as substi- 
tutes being steadfastly rejected. The 
bottles, fitted with screw stoppers, are 
subjected to a system of most perfect 
cleansing; whilst they are completely 
emptied, by a plan of filtration and 
pressure combined, of whatever is 
likely to serve as a nucleus for setting 
up alcoholic fermentation hereafter. 
It should be stated that a small quan- 


tity of sugar and of yeast are added 
to promote the brewing, and whence 
of course the minimum of alcohol is 
derived. Alcoholic beer, at first (in 
most cases) exhilarating and appa- 
rently stimulating, has a tendency to 
intoxicate, to narcotise, and to cause 
a variety of ailments which are fre- 
quently attributed, by the sufferers to 
other than the right cause. Kops 
ale refreshes, stimulates, and acts as 
a genuine nervine tonic. Like malt 
liquor it, in some persons, induces 
sleep—a result due to hops alone, and 
not, in the slightest degree, to alcohol 
as in the former case, and unaccom- 
panied by any risk. 

“The hop (Humulus lupulus) is a 
valuable old-fashioned remedy, now 
rarely prescribed ; but its present re- 
introduction to public notice in an 
agreeable and useful drink will, it may 
be hoped, tend to restore to it some of 
its former popularity. Kops ale may 
be too bitter forsome tastes. It is for 
mine; but the addition of a little 
sugar sufficiently removes this. I 
would urge those who try this ale, 
and to whom it does not commend 
itself, not to at once condemn it. In 
many such cases, after a continued 
trial, the subsequent verdict has been 
favourable, The ale, now largely used 
in clubs, hotels, &c., appears to be 
growing in public estimation, the de. 
mand for it being greater than the 
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supply, which at present amounts to 
800 gross a day. The proprietors 
hope to be able, in the near future, to 
increase this quantity to a thousand 
gross a day. Its present cheapest 
price is three halfpence a half pint 
bottle, equal to a tumbler full, a half- 





penny more than the cost of the 
ordinary ale, which—and very ordi- 
nary stuff it is—is too frequently sup- 
plied to the working man at a penny 
the glass. May we not hope to educate 
him to prefer the beer-like tonic to this 
pennyworth of poison?” 





INEBRIATE RETREATS IN ENGLAND. 


THE Inspector of Retreats under 
the Inebriate Acts, 1879 and 1888, 
has issued his annual report upon 
the seven retreats licensed during the 
year 1890. In a schedule annexed 
the situation of each retreat, the 
name of the licensee, and the num- 
ber of patients who were admitted 
and discharged during the year are 
set forth. No fault is found either 
with the sanitary or general condi- 
tion of any of the retreats. On the 
whole, the health of the inmates has 
been remarkably good. No death 
has taken place. One new Retreat 


was opened— The Grove, Fallow-_ 


field, near Manchester, a license for 
which was obtained in the month of 
July. It was filled with twenty male 
patients shortly after the date of 
opening. In the aggregate, 109 pa- 
tients were admitted to the different 
establishments during the twelve 
months. This is the highest num- 
ber of admissions in any one year 
since the passing of the Acts. Some 
observations by the licensees on the 
working of the Acts and the results 
of treatment during the year record 
more than one opinion that the 
longest period of detention permitted 
by the Act (twelve months) is too 
short in many cases to accomplish 
the desired end. The licensee of 
the Rickmansworth Retreat (Dr. R. 
W. Branthwaite) put forward the 
following points ‘‘requiring urgent 
attention to make legislation for ine- 
briates of more universal value” :— 
(x) Less obstruction to the entrance 
of voluntary patients, by doing away 
with appearance before justices, or. 


at all events, by appearance before 
one justice; (2) compulsory reception 
and detention of inebriates too will- 
paralysed to apply of their own ac- 
count; and (3) need for provision 
for the poorer classes. A summary 
of the 224 cases discharged since 
the opening of the Home under the 
charge of this gentleman contains 
some exceedingly interesting and 
valuable figures. Most of the pa- 
tients were between the ages of 
thirty and forty; the numbers of 
married and single were almost equal; 
and nearly all had received a good, 
if not what is described as a ‘“col- 
lege’ education, Among the ranks 
of those treated were men of all 
professions and occupations. The 
largest number coming under one 
head are described as ‘‘ gentlemen 
of no occupation.” It is worthy of 
note that whereas only one retired 
naval officer figures on the list, no 
less than eleven retired army officers 
have been treated at the Home. The 
proportion of solicitors to barristers 
is almost, but not quite, aslarge. The 
difficulty of obtaining facts as to the 
hereditary tendency is shown by the 
failure .in exactly half the cases 
treated to obtain any details of the 
family history of the patients. After 
leaving the institution ninety - four 
have done well, ten have improved, 
ten become insane, one died, seventy- 
four failed to make any improvement, 
and thirty - five have not been heard 
from. A new Retreat is to be opened 
at Saltash, in Cornwall, during the 
present year.—Times. 
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Potes and Extracts. 





ALCOHOL AND INFLUENZA.—In a 
valuable paper on “Influenza as an 
Organic Nervous Paresis,’’ in a late 
number of the Asclepiad, Dr. Richard- 
son expresses the view that no definite 
conclusion as to causes or remedies 
has yet been arrived at by the medi- 
cal profession; but he emphatically 
says: ‘The remedy when found will 
not be an alcoholic stimulant. Ac- 
cording to my observation, alcohol 
has added largely to the dangers of 
influenza.” 


AMPUTATIONS WITHOUT ALCOHOL. 
—The Medical Press of the 31st De- 
cember published details of two cases 
of amputation performed at the London 
Temperance Hospital by the  visit- 
ing surgeon, Dr. W. J. Collins. The 
operations were thoroughly success- 
ful, although one was upon a working 
man of thirty, a “steady drinker,” 
who met with an accident while drunk; 
and the other, a charwoman of fifty- 
five, was of intemperate habits, and in 
liquor at the time of her accident. 


ALCOHOLISM AND TUBERCULAR 
Disease. — Dr. Hector Mackenzie’s 
paper, read in July last at Bourne- 
mouth, was concerned with the rela- 
tion of alcoholism and phthisis, and 
other forms of tubercular disease. The 
conclusions he drew were that phthisis 
was not infrequent among the intem- 
perate, and that in such cases the 
disease was generally particularly in- 
tractable and ran arapid course. In 
a large proportion of cases of phthisis, 
in which no hereditary tendency could 
be traced, a history of intemperance 
was to be found. 


ALCOHOL IN ERYSIPELAS. — Dr, 
Stembarth, of Cracow, emphatically 
recommends the treatment of erysi- 
pelas by means of freely painting the 
affected area and adjacent apparently 
healthy zone with absolute alcohol. 
The painting should be made with a 
brush or cotton wool swab, and re- 
peated every two or three hours. Of 
twelve consecutive cases treated by 





the author after this simple, easy, safe, 
and highly efficacious method, eleven 
recovered in two or three days. The 
remaining case (that of an extensive 
puerperal erysipelas of the lower limbs 
and lower part of the body) was cured 
on the tenth day.—St. Louis Medical 
and Surgical ¥ournal, May. 


BEER-DRINKING AND HEART Dis- 
EASE.—It is said (Blatter f. Klin. 
Hydrotherapie, 1891, No. 4) that dis- 
ease of the heart is very prevalent in 
Munich, where the consumption of 
beer amounts, on the average, to 565 
litres per head annually; and in the 
same place the duration of life among 
the brewing trade is shorter than that 
of the general population. Whereas 
the average age attained among the 
latter is 53°5 years, that of ale-house 
keepers is 51°35 years, and of brewers 
42°33 years. The same note adds that 
for the whole of Germany the annual 
consumption of beer per head amounts 
to 88 litres, but for Bavaria it is 209 
litres.—Lancet. 


DIPSOMANIA AND Lunacy. — The 
theory that dipsomania is a form of 
lunacy like any other mania is slowly 
but surely gaining acceptance. The 
Commissioners of the Lancashire 
Lunatic Asylums have some significant 
remarks on the subject. ‘ Although 
drunkards are not generally regarded 
as insane,” they say in their latest 
report, ‘‘it is a question whether the 
habitual tippler might not with advan- 
tage be considered an irresponsible 
being, and treated as such.” In sup- 
port of their view they point to the 
facts that the children of insane per- 
sons frequently become dipsomaniacs, 
while in not a few cases the only cause 
that can be detected for a patient’s 
insanity is the intemperance of one or 
both parents. 


MEDICAL TEMPERANCE ON THE 
ConTINENT.—In the struggle to check 
inebriety, which has of late so occu- 
pied the most cultured intellects on 
the Continent of Europe, very little 
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has been done in the advocacy of 
abstinence. The prevailing idea, even 
among Continental members of the 
medical profession, has been that the 
increase of insanity and of other evils 
from drinking has arisen from the 
heavier alcohols, and that pure unso- 
phisticated spirits, wines, and beers, 
are really temperance beverages. A 
new departure has, however, been 
taken by a few of our Continental con- 
fréres. Professor Forel, of Zurich, 
Professor Bunge, of Basle, and Dr. 
Wilhelm Bode, of Dresden, have es- 
tablished strictly abstinence societies 
in those cities, and those associations 
are now vigorously at work.—British 
Medical Fournal. 


MILK v. BEER.—Dr. Shaw, of Ban- 
stead Lunatic Asylum, reports that 
the abolition of beer in that institu- 
tion has been of service in many ways, 
apart from the practical advantage of 
teaching patients whose insanity has 
arisen from alcoholic excess that it is 
possible to live and thrive without 
intoxicating drink. At Hanwell, the 
Commissioners state that only here 
and there did a patient complain of 
the withdrawal of the beer. At this 
large establishment the male atten- 
dants have been granted, in lieu of 
the former allowance of beer, £3 per 
annum, and the nurses £2 ros. Dr. 
Alexander, the medical superinten- 
dent, Male Department, states that 
this change in the dietary of the 
patients, which dates from April last, 
has so far been followed by the happiest 
results, as evidenced by the notable 
increase of contentment and decrease 
of squabbles and bickerings amongst 
the patients. 


TREATMENT OF MORPHINOMANIA.— 
Two steps in advance have recently 
been taken in the provision for the 
treatment, in an institution, of mor- 
phine and allied narcomaniacs. One 
is in England, the other in America. 
Under the Lunacy Act of 1890, mor- 
phine or other inebriates may be re- 
ceived as voluntary boarders into 
licensed houses for the insane, with 
the consent of two Commissioners of 
Lunacy or two justices, by simple ap- 
plication, without specifying the cause 








for which the applicants desired to be 
admitted. The American step is the 
opening of a home at Brooklyn for the 
reception of twelve habitues of mor- 
phine, cocaine, or chloral, of whom 
one-fourth are to be free patients, if 
an endowment fund of £12,000 can be 
raised for the latter purpose. The 
treatment pursued is preliminary se- 
dation by sodium bromide, andarapid 
reduction of the narcotic, the period of 
reduction averaging from ten to twelve 
days.—British Medical ¥ournal. 


GouT AND Fruit Eatinc.—In the 
last number of his Archives of Surgery 
Mr. Jonathan Hutchinson says that he 
has been in the habit. for many years 
of forbidding fruit to all patients who 
suffer from tendency to gout. In every 
instance in which a total abstainer of 
long standing has come under his ob- 
servation for any affection related to 
gout he has found on inquiry that the 
sufferer was a liberal fruit eater. 
Fruits are, of course, by no means, all 
equally deleterious; cooked fruits, 
especially, if eaten hot, with added 
sugar, are the most injurious, the ad- 
dition of cane to grape sugar adds 
much to the risk of disagreement, 
Fruit eaten raw, and without the addi- 
tion of sugar, would appear to be 
comparatively safe. Natural instinct 
and dietetic tastes have already led 
the way in this direction, few wine 
drinkers take fruit or sweets to any 
extent, and Mr. Hutchinson suggests 
as a dietetic law that alcohol and 
fruit sugar ought never to be taken to- 
gether, and he believes that the chil- 
dren of those who in former genera- 
tions have established a gouty consti- 
tution may, although themselves 
water drinkers, excite active gout by 
the use of fruit and sugar.—British 
Medical Fournal. 


WINE AND _ INDIGESTION.—Many 
physicians are in the habit of recom- 
mending wine to persons suffering 
from indigestion, particularly persons 
advanced in years, with the idea that 
itis an aid to digestion, or in some 
way re-inforces the vital power. 
The practical experience of observing 
physicians long ago pointed out the 
error of this practice, nevertheless all 
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those who are interested in the ad- 
vance of temperance reform will be in- 
terested in the following confirmatory 
evidence afforded by the result of a 
series of researches, conducted for the 
purpose of determining the influence of 
wine upon digestion, by Prof. Hugo- 
unenq, as reported in a recent French 
medical journal. ‘‘(r) All wines,without 
exception, retard the action of pepsin; 
the most pernicious are those which 
are loaded with alcohol, cream of 
tartar, and colouring matter. (2) Of 
the elements of natural wine the 
active colouring matters, together 
with the cream of tartar and the 
alcohol, retard or arrest pepsic diges- 
tion. (3) The acidity of ordinary 
wines is powerless to provoke the 
action of pepsin; in the majority of 
cases it does not seem to aid it. (4) 
The colouring matters fraudulently 
introduced into wines, such as methyl 


blue, azoflavine, solid blue, and 
especially fuchsine, hinder pepsic 
digestion. The vegetable colouring 


matters, such as black madder, elder, 
makis, exercise, like enoline, a noxious 
action.” 


*¢ SQuisH.”’—An inquiring stranger 
who was being shown over a British 
wine manufactory was struck by 
several high mounds of crimson dust, 
These he was told were the refuse of 
the wine presses in which the juice of 
raspberries, currants, and other fruit 
used in the business, was extracted for 
making the wine. As it is seldom 
that anything is wasted in an English 
factory an inquiry was made as to the 
form in which these mounds of dust 
would re-enter the market ; the visitor 
was promptly told that it was dis- 
posed of to jam makers to give the 
appearance of fruit to the pulp of 
turnip, vegetable, apple, or what-not, 
which forms the basis of the confec. 
tion. It would seem that almost any- 
thing will do to make jam of, as the 
chemist can produce a flavour to imi- 
tate every kind of fruit. It is com- 
monly supposed that orange peel is 
picked up in the streets wherewith to 
make marmalade ; probably this is a 
slander on the preserve maker, but 
according to the report of a case heard 


of influenza about 


this year in a metropolitan police- 
court, rotten oranges in the condition 
of a “black pulpy substance,” and 
“‘ quite unfit to eat,” as the inspector 
very sapiently remarked, are con- 
sidered by the owners of the fruit as 
good enough to be ‘‘ chopped up for 
marmalade.”’ Oranges for this ‘ ex- 
cellent substitute for butter at break- 
fast,’’ it was shown, cost only 4s. a 
box, whereas fruit for eating costs ras. 
A disquieting fact indeed. — British 
Medical Fournal. 


ALCOHOL IN INFLUENZA. — The 
British Medical ¥ournal of July 4th, 
published a letter from Dr. W. E. 
Hadden (Portsdown), in which he re- 
lates the following incident :—** About 
three months ago a gentleman called 
to ask my advice under the following 
circumstances. A lady friend of his, 
about forty years of age, had an attack 
twelve months 
previously, when the epidemic was 
prevalent in this country. A medical 
man, whose name I do not know, 
living about twelve miles from this 
town, ordered for her, with other 
treatment, Io to 12 ounces of brandy 
in the twenty-four hours. The attack 
of influenza soon got better; but, alas! 
as too frequently happens, the stimu- 
lant was continued — ‘because the 
doctor had ordered it ’—long after the 
necessity for its use had ceased. At 
the time her friend spoke to me she 
had become a confirmed drunkard, 
and would not be satisfied with less 
than a bottle of brandy every day, 
and she threatened to burn the house 
if this was not procured for her.’’? Dr. 
Hadden adds: ‘May I suggest for 
the consideration of my professional 
brethren the plan I adopt when I find 
it really necessary to administer alco- 
hol in illness ?—namely, to give it in 
the form of rectified spirits of wine, in 
combination with the other medicines 
that may be prescribed; in this way 
the patient does not know what he is 
taking, and the stimulant will not be 
continued longer than necessary, and 
the medical attendant will have the 
satisfaction of knowing that he is not 
helping to make drunkards of his 
patients.” 
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OccUPATION AND MoORTALITY.— 
At the International Congress of Hy- 
giene and Demography, Dr. William 
Ogle, superintendent of statistics at 
the General Register Office, read a 
faper on ‘“‘ Diseases and Mortality in 
Relation to Occupations,’’ and in a 


Ogle’s statistical tables included the 
following, showing the mortality of 
dealers in liquor (twenty-five to sixty- 
five years of age) from various diseases, 
compared with that of men generally 
of the same ages :-— 














table of the comparative mortality of Mortality of 
men of from twenty-five to sixty-five 

years of age in different occupations, Discaee ‘ Men 
he shows how the rate ranges from I00 , Liquor gene- 
in clergymen, priests, and ministers, dealers. rally. 
to 397 in people working in inns and 

hotels. With regard to alcohol, Dr. 

Ogle said: ‘‘No man, whatever his | Alcoholism ... he 55 ge) 
trade, need drink more than is good | Liver diseases dNph240 39 
for him unless he pleases. Still there | Gout ... ros cs 13 3 
are, doubtlessly, trades in which the | Diseases of nervous 

temptation to do so is so great, that system iat 200 II9 
practically constant exposure to drink | Suicide ae 5 26 14 
comes to be very much the same | Diseases of urinary 

thing as constant exposure to such system =) re 83 41 
unavoidable poisons as mercury, | Diseases of circulating 

lead or phosphorus. The _ trade. system 140 | 120 
most exposed to the pernicious effects | Other diseases 764 | 654 
of alcohol is, of course, that of the 

dealers in drink — innkeepers, publi- All causes I,52I |1,000 
cans, and wine and spirit dealers. Dr. 
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‘THE RESPONSIBILITY OF THE MEDICAL PRO- 
FESSION IN RESPECT TO ALCOHOLISM. 


THE medical profession, if followed in the right spirit, is one 
‘of the noblest in which any man can be engaged. It presents 
‘greater opportunities for doing good to one’s fellow-creatures than 
almost any other. The members of the profession have the 
means of discovering the true nature and causes of the chief 
evils which afflict society, and, of all persons, should be the 
most capable of suggesting the best method for effecting their 
removal. In proportion as medical men recognise the nobility 
of their calling, the responsibilities which it imposes upon them, 
and the added dignity which a faithful discharge of their duties 
must confer, they increase not only their own usefulness, but their 
own happiness, and at the same time lay the nation under 
-deeper obligations to them. 

But whilst medical men can render most valuable services to 
the community, by the discovery of remedies for the cure cf 
various forms of human suffering, they can do immeasurably 
more, by showing how the physical evils which afflict society to 
such a terrible extent can be best prevented. In view of the na- 
tional interests, prophylaxis is by far the most important branch 
of medical science. This is a truth which is gradually forcing 
itself on the public mind. In the near future, the degree of esteern 
in which physicians will be held will be in proportion to the extent 
to which they exert their skill in the prevention of disease. 

It is beyond question that one of the most fertile sources of 
disease in our midst arises out of the use of alcohol. The enormous 
‘quantity of intoxicating liquor which the British nation consumes 
may be to some extent estimated from the fact that, last year, 
the mere duty paid thereon amounted to about $140,000,000 
Sterling. What the total cost even in money amounted to, it is 
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almost impossible to say. How utterly impossible then must it 
be to estimate the losses the nation annually sustains, through the 
disease, the misery, the infamy, the blasted lives, the ruin, con- 
sequent on the common use of alcohol in our midst ? 

Here then is an evil of gigantic proportions, which is scourg- 
ing the nation above every other, cursing the infant unborn, 
bringing on women ineffable shame and unspeakable suffering ; 
blighting our youth, and sending full-grown men by thousands to 
premature and dishonoured graves. 

Now, who witness so much of the evils associated with the 
use of alcohol as medical men? Who should know so well the 
subtle nature of this agent, the seductive influence it exerts, and 
the ensnaring, enslaving, and disastrous effects which in num- 
berless cases it produces, as do medical men? To whom then 
more than to medical men, has the nation a right to look for exact 
information on this momentous subject, for sound advice as to 
the best means of dealing with it, and for earnest and determined 
efforts for the prevention ofthis terrible endemic, this devastating 
scourge ? 

The urgency of the case has of late been augmenting. The 
destructive flood is increasing in volume; a year ago the alarm 
was raised that it was still rising; this year it has risen higher 
perhaps than ever before. The question naturally occurs, What 
are the members of the medical profession doing in order to 
check the havoc and ruin which this lava stream is producing? 
Has the Royal College of Physicians recognised its great 
responsibility to the nation in this matter? Has the President 
of the Royal College of Surgeons taken counsel with the leading 
members of that body, with a view to discovering, if possible, 
what can be done to at least mitigate the present disastrous state 
of things? What! Noreply? None! Sad to say, those to whom 
is virtually committed the care of the national health are betray- 
ing their sacred trust, by a blindness or indifference which amazes. 
every intelligent patriot who investigates the matter? The 
nation is suffering year by year from evils, almost greater than 
have ever been inflicted upon it by pestilence, famine, or war; 
and yet the leaders of the army, on whose watchful care the 
nation depends for its safety, are slumbering at their posts, whilst 
the enemy ravages the land. The leaders of the medical pro- 
fession are passive, whilst the health and lives of tens of thousands 
of their countrymen and countrywomen are being destroyed, by 
alcoholism. 

England expects every man to do his duty faithfully, more 
especially when the highest interests of the nation are at stake. 
But it has a special claim on those great corporations, which it has 
created, and on which it has conferred important privileges. The 
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nation holds in honour those who are zealous in the promotion of 
dts honour. It is ever ready to promote the interests of those 
who disinterestedly seek to guard and extend its interests. But 
on the other hand, it treats with contempt, and sometimes 
indignantly avenges itself on, those who betray the honourable 
trust it has confided to their care, who are lacking alike in gra- 
titude, in patriotism, and humanity. 
R. M. 
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REVIEW. 


WE have before us again the phenomenal work, edited by Dr. 
Sajous and seventy associate editors, ‘“‘The Annual of the 
Universal Medical Sciences for 1891.” The five large volumes of 
this work contain an immense amount of matter on every disease, 
collected from all over the world. As a work of reference it is 
unrivalled. We notice more particularly that several researches 
on alcohol are described. Among them are those of Blumenau, 
which have been already noticed inthis Journal. Those, also, of 
Diakonoff, of St. Petersburg, who undertook a course of experi- 
ments on febrile patients to elucidate the effects of alcohol on 
the assimilation and metabolism of proteids, as well as on the 
kidney, skin, appetite, &c.; 12 ounces of absolute alcvhol 
(diluted) were given daily, two patients being abstainers and five 
non-abstainers. He found that it invariably lowers the assimila- 
tion of the nitrogenous ingredients of food, no difference existing 
between abstainers and non-abstainers. It spoils the appetite, 
increases the excretions from the bowels and kidneys, and 
decreases the quantity of albumen undergoing decomposition in 
the system. When assimilation of nitrogen is only slightly 
lessened, the metabolism of the tissues is also lower; but where 
the depression is considerable the metamorphosis is augmented. 
Alcohol also raises the proportion of under-oxidised products. The 
decrease in the assimilation and increase of the urine remain 
more or less marked, even for some time after discontinuing the 
alcohol. The patient’s subjective state seems to be improved by 
alcohol, which means that the person it influences thinks he is 
being improved by alcohol, while he is being injured by it. 

Some results of experiments of Egleton on the action of alco- 
hol on the circulation are also given. Their value is greatly 
dependent on the nature of the experiments, which is not given. 
But the general conclusion is that it increases the force of the 


* The Annual of the Universal Medical Sciences. 5 vols. F. A. Davis, 
Philadelphia, New York, and London. 
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heart in small doses, and diminishes it inlarge ones. Then follow 
‘some researches of Jackimoff on the pathological changes in the 
nervous system of dogs slowly poisoned by alcohol. And then 
some conclusions of Reichert are given, to the effect that alcohol 
does not diminish the total quantity of heat produced, but increases 
its dissipation, and he supposes that by oxidation it yields heat. 
This is apparently only a pious opinion, not actually proved by 
experiment. 

On the question of alcohol in therapeutics several papers are 
noticed, and some interesting observations, e.g. that alcohol is 
injurious in hemorrhage; that it has caused apoplexy; that it is 
not to be given in delirium tremens except in old persons long 
habituated to its use (!); that it sometimes causes death ; that, 
while it is useful in fever [this we do not believe] it is contra- 
indicated in endocarditis, pericarditis, meningitis, epilepsy, 
eclampsia, chorea, acute diseases of the skin, and certain chronic 
forms, as eczema, psoriasis, &c., nodular rheumatism and the 
gouty diathesis. 

There are many other subjects dealt with of the greatest 
possible value to the practitioner, but these we must leave our 
readers to discover themselves. 
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Miscellaneous Communications. 
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THE PRESENT TESTIMONY OF SCIENCE AS TO ALCOHOL.* 
By Ezra M. Hunt, M.D., LL.D., New Fersey. 








By alcohol we mean ethylic or | and it intoxicates now as always. It 


common alcohol. It is necessary to 
specify this, as there are several alco- 
hols. Some, like methylated spirits, 
are added in the falsification of liquors. 
Amylic alcohol, variously known as 
grain oil, fusel oil, &c., is very frequent 
in ethylic or common alcohol, because 
it is made in the usual manufacture of 
spirits from corn, potatoes, or the mash 
of grapes, and it is very difficult to sepa- 
rate it complelely from the ethyl] alcohol. 
Alcohol has long had its place among 
poisons, and the present testimony of 
science keeps it there. It is a toxic, 





* Written for the National Temperance 
Convention, Saratoga, July 15, 1891. 


is not the minute dose, but the full 
dose, of an article that tests its phy- 
siological effects. Because a minute 
dose does no declarative harm, it is not 
thereby removed from the poison cate- 
gory any more than are opium, bella- 
donna, strychnine, or arsenic, because 
moderate doses are used as medicines. 

We now ask definitely— Wonaat is the 
most recent testimony of science as to 
the use of alcohol as a food? 

In order to determine this, we pro- 
perly inquire, ‘‘ What constitutes a 
food?” The answer still stands that 
‘‘ The food employed for nourishment 
of the body must have the same, or 
nearly thesame, chemical composition 
as the body itself. Our bodies and 
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our foods consist of essentially the 
same materials.” 

This is found to be the case not only 
with animal food, but vegetable albu- 
men, fibrin, and caseine, are scarcely to 
be distinguished from the bodies of the 
same name extracted from blood and 
milk. These are variously called the 
nitrogenous, albuminoid, cell-forming, 
or protein compounds constituting the 
‘‘ plastic elements of nutrition ”’ which 
afford nutrition by * tissue building,” 
whether for growth or repair. These 
include tne modern division of albumi- 
noids, gelatinoids, and extractives, all 
of whicn contain nitrogen. 

The answer also stands that the 
other division of foods is that of respi- 
ratory, or force and heat - producing 
foods, in which the starches, fats, and 
sugars, produce a heat of vital force, 
which is toa great extent the measure 
of the comparative value of such foods. 
These “ keep up the temperature of 
the body by the combustion going on 
between them and their products, and 
the oxygen of the air in the blood.” 
These are variously called hydro- 
carbons, or carbonaceous aliments, as 
gums, starch, sugar, and fats. If we 
examine these, we can trace and esti- 
mate the processes by which they 
evolve heat and are changed into vital 
force, and can determine the capaci- 
ties of various foods. We find in both 
of these classes of foods certain defi- 
nite salts, which make up the one 
other class of foods. Water serves as 
a dissolving or distributing menstruum, 
by which interchange in the system 
and riddance of effete substances are 
secured. Weare aware that chemists 
and physiologists donot separate these 
two classes of food by so hard-and-fast 
lines as did Liebig and his followers. 
But to snow how fully the general 
principles of the divisions are main- 
tained, although modified, and how 
even more accurately than formerly 
we are able to detine and classify 
foods, we need only to refer to such 
recent statements as those from Pro- 
fessor W. O. Atwater, who has given 
to the subject of food experiment and 
food values such skilled investigation. 

‘The protein compounds, some- 
times called muscle-furmers, are the 


only ones that contain nitrogen. Ac- 
cording to the best experimental evi- 
dence, they alone form the basis of 
blood, muscle, tendon, and other nitro- 
genous tissues of the body. As these 
tissues are worn out by constant use, 
they are repaired bythe protein of the 
food.” (See article on the ‘‘ Chemistry 
of Foods, and Nutrition,’ W. O. 
Atwater, vol. xxxiv., p. 73, 1887, of 
The Century.) 

‘The fats of foods are stored in the 
body to produce heat. Fats are con- 
sumed for fuel, z.¢., to keep it warm, 
and provide muscular energy for the 
work it has to do.” 

“The carbo-hydrates are changed 
into fat—are consumed for fuel. The 
modification is, that in addition to these 
distinct effects of these foods, the pro- 
tein of foods, besides being alone the 
basis of blood, muscles, tendons, and 
other nitrogenous tissues of the body, 
is also available for change into fats 
and hydrocarbons, and for fuel. Yet 
it has but little of that which is called 
‘potential energy.’’’. (See series of 
articles above referred to.) While the 
protein or nitrogenous compounds are 
thus available, to a degree ‘ the carbo- 
hydrates and fats cannot replace the 
protein.” 

So far as we know, no one by the 
light of more recent science pretends: 
to claim that alcohol is a source of 
protein. It has no nitrogen, and can- 
not do any of the work of nitrogenous 
foods. If, therefore, it is to be searched 
for as a food, we are to look for its 
power as a producer of fat, or of hydro- 
carbons, or as in some other way fur- 
nishing fuel. The fuel value of a 
food is what is called its “ potential 
energy.” 

Some time ago Professor Frankland, 
of London, determined the heats of 
combustion of different food materials, 
by measuring the heat generated in 
the consumption of various foods in a 
calorimeter, and stating this as their 
fuel value of potential energy. Our 
latest scientific researches have shown 
that the heat thus generated in the 
calorimeter is “an accurate measure 
of the energy developed by the same 
materials in the body.” This energy 
is the result of a process of combustion 
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by union with oxygen, as when fuel is 
burned in a fire. Modern science, at 
least, has revealed to us no production 
of energy without the evolution of 
heat. Heat, as produced in the animal, 
is only known as a result of the process 
of combustion. We can measure thus 
the energy developed by the consump- 
tion or combustion of these foods. 

It was formerly supposed that the 
ingestion of alcohol increased bodily 
heat and temperature, and so it was 
concluded that it acted just as others 
of the force or energy-producing foods 
do when, by entering into combination 
with oxygen, there results carbonic 
acid and water with the production of 
heat. {sut the experiments of Prout 
of England, Bécker of Germany, as 
followed by the evidence of Anstie, 
Richardson, Brunton, Atwater, Ham- 
mond, Davis, and others, show that 
*© alcohol does not form tissue, flesh, 
or fat, and apparently has no effect as 
a fuel.” The testimony of modern 
experiment is uniform in showing that 
alcohol ‘“‘ diminishes temperature, and 
is a sedative and paralyser rather than 
a stimulant.” 

As a result, medical practice now 
recognises it as one of the medicaments 
for reducing temperature. No one has 
yet explained in what way a fuel, or 
heat, or force-food, can do this. But 
why it does this is not so difficult to 
explain; it is because its action is 
neither that of a food, or in any true 
sense that of a stimulant. Dr. Sidney 
Ringer, in a report made in 1883, as a 
result of experiments on the action of 
alcohols upon the heart, records the 
effect as ‘‘ clearly paralysant, and that 
this appears to be the case from the 
outset, no stage of increased force of 
contraction preceding.” 

It now finds its place in the materia 
medica as a ‘cerebral sedative,’’ to 
which class belong narcotics and anes- 
thetics, the effects being chiefly ex- 
pended onthe nervous system. These 
diminish and suspend the functions of 
the cerebrum after a preliminary state 
ofexcitement. Bartholow puts under 
the same head opium, chloroform, 
chloral, and the bromides. More re- 
cently Prof. Martin, of Johns Hopkins 
University, fully confirms these views. 


| 


{ 





The Present Testimony of Science as to Alcohol. 


Its effect cn the circulation is chiefly 
due to its effect on the cardiac and vaso- 
motor nerves which are distributed to 
the blood-vessels, and is that of an 
anesthetic or sedative. It diminishes 
sensibility, and often does so to actual 
paralysis. Thus the whole direction 
of evidence, both of recent chemistry 
and recent physiology, is to deny 
any place to alcohol among the food 
products. As never before, modern 
chemical investigation, with its greater 
perfection of methods, fails to find it 
either amid constructive, reparative, 
or energy-producing foods. 

Hence the last few years have been 
fertile in hypotheses by those who 
have, from immemorial custom, looked 
upon it as a stimulant and force-pro- 
ducer, and who seek to find evidence 
that it originates or conserves force. 

These arrange themselves at present 
under two heads. The first speaks of it 
as among the food adjuncts, accessory 
foods, or possible foods. Prof. Atwater, 
as to these, quotes from Prof. Forster, a 
well-known experimenter, in speaking 
of what the Germans call genuss mittel 
—appetisers is perhaps our nearest 
corresponding word. He shows, by 
actual experiment, that these have 
been overestimated as helps to diges- 
tion. He then refers to alcohol as 
one of these appetisers or food adjuncts 
claimed to aid digestion, and says of 
all of these: ‘‘ The quantities digested 
appear to be less affected by flavour, 
flavouring materials, and food adjuncts, 
than is commonly supposed.” 

The next contention has been that, 
although alcohol does not respond to 
the usual definition of foods, it is an ac- 
cessory in that it retards ‘ regressive 
metamorphosis, and so adds to the 
physical force.” Now, all chemists 
and physiologists are familiar with 
the metamorphosis which takes place 
under the general name metabolism. 
Life itself is a process of daily income 
and expenditure, the income being 
the food that is digested and appro- 
priated. Some of this is used for 
construction of new tissue, some for 
force and repair. The outgo is in the 
form of carbonic acid and water by 
the lungs, kidneys, and skin, or in> 
that of urea and allied products that 
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escape by the kidneys. This appro- 
priation of foods by the system, the 
combinations made with used - up 
material, and its removal, constitute 
the uniform and indispensable phe- 
nomena of life. The contention of 
those who claim alcohol as acting the 
part of an accessory food, is that 
somehow it delays metabolism, and 
causes what has been called a “ retro- 
grade” or ‘‘ regressive’? metamorpho- 
sis, and so husbands the resources of 
the system. This. is equivalent to 
saying that it interferes with the natu- 
ral process by which life is conserved. 
The advocates of this view aie singu- 
larly deficient in facts needing to be 
furnished by chemistry or physiology, 
but rely upon what they call the ex- 
perience of practitioners of medicine. 

Now, the physiological conclusion 
as to any substance which did actually 
interfere with the natural phenomena 
of disintegration and of life, would be 
that it would prove an embarrassment 
to health, and promote thuse various 
degenerations which are so character- 
istic of the effects we see in chronic 
alcoholism. 

After careful search, we have been 
unable to find any chemical or physio- 
logical facts which warrant theassump- 
tion that alcohol fortities life by any 
such process. It is not suspension of 
life processes that we want in any such 
emeryzency, but rather the most skilled 
use of the most available tonics, and 
the avoidance of excessive wastage by 
not calling upon the body to perform 
its usual service. Dr. B. W. Richard- 
son, of London, so eminent as a phy- 
siologist and as a medical practitioner, 
in a recent note to me in answer toan 
inquiry as to the effect of alcohol in 
this respect, says: ‘‘I have no reason 
to believe in delay of metamorphosis, 
or if there be such I should consider 
it injurious.” He adds: “I think in 
this country the appreciation of alco- 
hol, and its defence by leading prac- 
titioners in regard to food value, has 
much decreased.” We are aware that 
Dr. Binz, of Bonn, perhaps the ablest 
advocate for the medicinal use of 
alcohol, claims that it is an ‘‘ economic 
factor.” But it is worthy of note that 
he only speaks of it as ‘‘ available on 


the sick-bed,”’ and more than intimates 
that its use in any healthy subject is 
an abuse. If it is an ‘‘ economic 
factor”? in any food sense, it could 
only be so by being consumed in the 
organism. If so consumed, it should 
respond to the tests of the foods, which 
it does not. We know of no new light 
from physiology or chemistry on this 
hypothesis of delayed metabolism since 
we fully examined it in the little 
treatise on ‘‘Aicohol as a Food and 
Medicine,” 1876. and so refer to the 
arguments and facts there contained 
(pp. 49-56). We are not aware that 
anyone has brought out any chemical 
facts, or any facts, as to the physio- 
logical process of digestion, that at all 
substantiate this view. Indeed, most 
of those who propound such a view 
are fair enough to offer it only as a 
plausible explanation. Thus Ham- 
mond, in his plea for regressive meta- 
morphosis, siys: ‘‘It is not at all 
improbable that alcohol furnishes the 
force directly, by entering into com- 
bination with the products of tissue 
decay, when they are again formed 
into tissue, without being excreted as 
urea, uric acid, &c.’? This is a meta- 
bolism, which no one has yet found, 
an to which chemistry or physiology 
afford no parallel. 

Professor Bartholow, who also refers 
to delayed metamorphosis of tissue as 
a probable use of alcohol, sees the 
chemical and physiological dilemma, 
and so witho t the needed explanation 
adds the ominous sentence: ‘As al- 
cohol checks tissue metamorphosis and 
thus diminishes the evolution of heat 
and force, it might be expected that 
the produce of its own oxidation would 
supply the deficiency, but this is not 
the case.’”’ If such is not the case, why 
not ? How does alcohol do this strange 
work of arresting tissue metamorphosis 
and so conserving health without the 
usual relation to oxygen? 

We have a recent opinion (March, 
1891), from Professor A. B. Prescott, 
of the University of Michigan, who 
has perhaps studied the alcohol series 
with more thoroughness than any che- 
mist in this country. He says: “In 
my judgment, alcohol is not a food. 
To lessen tissue metamorphosis is not 
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to serve as a food, but is more com- 
monly to antagonise the service of 
food. If alcohol had no other action 
than to suffer oxidation, it would be a 
fooi. But the chief action of alcohol 
is always that of a neurotic. Its total 
action is to lessen the total oxidation 
in the system. So its service is not 
that of a food, but that of a neurotic.”’ 
The fact is, that since we have come 
to know through physiological che- 
mistry more definitely what chemists 
understand by ‘metabolism,’ the 
phrase ‘regressive metamorphosis,” 
or *‘ delayed metamorphosis of tissue,” 
is retired from service. If any argu- 
ment is made on that basis, it must 
now be called arrest of or interference 
with vital metabolism, and so che- 
mistry and physiology arerightly called 
upon to furnish the facts and experi- 
ments illustrating this process. This 
is something that no one has yet 
done. 

The trend of scientific research, 
therefore, up to the present moment is 
more and more against assigning any 
definite food value, direct or incidental, 
to alcohol. We know neither the 
calorimeter or chemical laboratory or 
physiological experiment that shows 
any such a result. 

We are not disposed in this discus- 
sion to minimise the import of any 
facts as to alcohol in its relation to 
man, or even to discard testimony 
which claims the basis of experience, 
even though it has no scientific facts 
to confirm its findings. 

We will not even press.the criticism 
that so many physicians have become 
prejudiced through the force of habit 
or through their own moderate indul- 
gence in table appetisers, although 
many of them are not slow to in- 
sinuate that medical temperance tes- 
timony is prejudiced because of absti- 
nence. We therefore next inquire, 
what is the present testimony as to 
alcohol of those who study it as cli- 
nicians, and who consider it with refe- 
rence to its actual effect in disease ? 

Our reply to this is, that the result 
of the last fifteen years has been 
greatly to constrict the sphere of al- 
cohol as a medicine, but nevertheless 
to insist upon its value and avail- 


ability in the class of cases to which 
it is adapted. 

Just here we beg to say that in our 
judgment some advocates of total ab- 
stinence have felt themselves called 
upon to dispute the possible value of 
alcohol as a medicine to a degree not 
at all necessary to sustain the doctrine 
of total abstinence. The claim that 
the value of alcohol as a medicine 
depends upon its availability as a food 
needs to be dealt with, because argu- 
ments as to that might, by implication, 
refer also to a state of health. But 
it is all gratuitous to assume that 
because to a restricted degree alco- 
hol may be used as a medicine, its 
value depends upon any such prin- 
ciple. 

We accept ethers, aldehyde, and 
other products allied to alcohol, as well 
as digitaline, morphine, strychnine, qui- 
nine, &c., as having medicinal value, 
when we do not know the modus 
operandi, and when we know them 
to be inimical in health. We at once 
grant that there are states in which 
small doses of opium, of strychnine, 
of quinine, and many other substances, 
when skilfully prescribed, help invalid 
life over some of its hard places. So 
there can beno doubt that a little alco- 
hol amid the acids, the ethers, and the 
aroma of some liquors, or with the com- 
bination of fruit juice, malt, &c., may 
carry the system over some temporary 
infirmity, as the whip may cause the 
horse to leap forward when he cannot 
trust to his life forces. 

If the hospital ambulance picks up 
a man well-nigh pulseless, the physi- 
cian may fill his hypodermic syringe 
with brandy and digitaline without any 
discussion of food values or total abstt- 
nence, if so be statistical facts and cli- 
nical experience have shown this the 
most available substance for well-nigh 
mortal heart failure. The advocate of 
total abstinence may well place himself 
upon the scientific basis, that a chemi- 
cal substance thatis shown to bea toxic 
— a poison, a neurotic is never needed 
in the healthy human body, and is not 
to the slightest degree indorsed for anv 
use other than medicinal by the fact 
that it may be available as a medi- 
cine. So far from that, the lezitimate 
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contention is, that any such substance, 
because thus available, is all the more 
to be guarded against any use except 
that which is specifically prescribed in 
skilful adaptation to the symptoms in 
hand. 

It is one of the satisfactions of mo- 
dern medicine, that amid much that 
must ever be empirical, it seeks to de- 
fine more closely the indications and 
the limits of medicines, and of alcchol 
among them. While there will ever 
be a host of promiscuous doctors, hypo- 
thet cal doctors, experimental doctors, 
and‘ tollowthe fashion ”’ doctors, and 
now and then one of these among the 
lights of the profession, there is never- 
theless a prevailing tendency to preci- 
sion. There is also in some respects, 
both in the light of science and clinical 
record, grounds for closer definitions of 
the real availability of medicines. The 
debate in the fall of 1888, in the Patho- 
logical Society of London, led Dr. J 
F. Payne, Dr. Lionel Beale, and Dr. 
George Hay, to express very significant 
Opinions representing the best medi- 
cal talent in London. 

Dr. Payne spoke of alcohol in its 
terrible effect on the functions of 
organs, its poisonous and destructive 
work on tissue, and its interference 
with oxidation. He was fully supported 
by Dr. Harley, who claimed that ‘ very 
moderate drinkers were in reality the 
most numerous class of alcoholic vic- 
tims.’ Dr. Lionel Beale repeaied 
and emphasized his weli-known views. 
Since then Dr. Harley has given a 
series of lectures on the subject, which 
well represent the most thoroughrecent 
clinical beliefs as to the very restricted 
availability of alcohol in disease, and 
its organic effects on moderate drinkers. 

While exact clinical experiment and 
experience now narrows the sphere of 
alcohol, it regards it as available in 
sudden shock from injury, chiefly in 
the form of hypodermic injection with 
digitalis, and as also for temporary 
use in sudden prostrativn until nutri- 
ents and other restoratives become 
preferable in its place, as is quickly 
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the case. There is a narrow stage of 
fever and debility in which alcohol may 
be available. But it is to be borne in 
mind always that the stimulant effect 
is short, and apt to be followed with 
depression, and that its chief effect is 
that of a neurotic. Since we have 
come to know the value of the various 
peptonoids, and of their cornbination 
with beef, gluten, milk, and flavouring 
oils or condiments, there is far less 
need of alcoholics. The appetizing 
effects of wines, &c., result full as much 
from flavours, such as znanthic ethers 
developed in them, and from the aci- 
dity, as from the alcohol itself. 

The fattening effect of beer to some 
results from the malt, &c., which now 
has an excellent substitute in the 
sy:upy malt extracts. Alcohol, as it 
comes to derange organs, especially 
the liver, has much the same effect as 
is produced by a forcing process upon 
the livers of geese, which become ab- 
normal. The more such geese weigh, 
and the better they look, so much the 
worse for the geese. No doubt by the 
clogging of organs there may be reten- 
tion of materials and pent-up secre- 
tions which add slightly to bulk or 
weizht, but itis only a storage tending 
to disease, and not a storage of health. 

The day is passed when upon die- 
tetic or medicinal grounds there is any 
indispensable call for the moderate or 
habitual use of alcoholic beverages. 

In the midst of all the various 
alcohols and of all the manufactured 
and concocted mixtures which are now 
sold, as if they were the real and pure 
product of the grape or of alcoholic 
distillation, we have better known 
tonics and nutrients which effectually 
take their place, except to those who 
wish them as pleasure giving drinks. 
As the design of this paper is only to 
state the finding of scientific and 
experimental research as to alcohol 
and the judgment of skilful and critical 
clinical experience we leave to others 
many arguments which go to empha- 
sise the convictions which experiment 
and observation force upon us. 
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DR. RICHARDSON, F.R.S., ON TEMPERATE INTEMPERANCE. 


At a Conference of the National 
Temperance League held in Plymouth 
on the 1st of October, Dr. Richardson 
took as the text of his evening address 
what he called ‘‘Temperatc Intem- 
perance.” He opened by saying that 
as all great progresses have their sea 
sons ot ebb and flow, so abstaining 
temperance must submit to that in- 
fluence so long as doubts remain. We 
must be assured on that point. We 
might suppose from what has been 
going on in Plymouth this week past, 
and from the presence of this influen- 
tial and healthy audience of men and 
women largely pledged to total absti- 
nence, that the temperance cause was 
not only on the crest of the wave, but 
on the crest ofa tidal wave that would 
carry all before it. It isnot so. There 
are two currents of abstaining tem- 


perance in progress, one on thesurface’ 


and visible; the other a strong tlde, 
not much heeded, although the stron- 
gest, but still there is not the advance 
that ardent minds require. The visible 
current is the one that comes first into 
view at this moment, and it ebbs and 
flows ; ebbs because of an opposition 
which is as yet overpowering by the 
force of its attraction, the force of a 
powerful public opinion that has to be 
overcome. For my part, said the 
speaker, ‘‘[ think the exhibition of this 
public opinion in opposition to us is 
not to be regretted. It shows us our 
own weakness and our own strength ; 
and, better still, it shows us the weak- 
ness as well as the strength of those 
who oppose us. When under these 
circumstances we win a point, we make 
it good; we convince in assent with 
the will of the convinced, and less than 
that is useless. 


“¢* A man convinced against his will 
Is of the same opinion still,’ ”’ 


and never in any controversy was this 
pithy saying in better evidence than in 
the alcohol controversy. I have seen 
many men convinced and become, on 
pure conviction, pledged abstainers ; 
but their wil did not go with their con- 
viction, and so they remained in the 


end, what, not to offend them, we will 
call moderate drinkers. Wehave con- 
sequently to capture will, as well as to 
produceconviction; and here at present 
lies our great difficulty, a difficulty I 
propose briefly toexplain that we may 
the better see the way we should go. 


THE GREAT OPPOSING ‘“‘ TEMPERATE ” 
SECTION. 


In the contest in which we ere en- 
gaged there are three sets of persons. 
(A.) The total abstainers. (B.) The 
confirmed and acknowledged intem- 
perate. (C.) Those who call them- 
selves the moderate ortemperate drin- 
kers, and who scrupulously sever them- 
selves from the immoderate or acknow- 
ledged intemperate class. Class B, 
the intemperates out and out, need not 
enter intoour argument. Their extra- 
vagances are all evidences on our side, 
and I shall not to-night treat upon 
them even as examples. If we had 
merely to fight them we should win 
without credit, for they are neither 
more nor less than the wounded and 
disabled of the army of class (C) that 
is opposed to us. Usually they fall 
into our hands as prisoners of war, 
deserted by their own people, and ex- 
tremely troublesome to us; but they 
are of no importance in the contro- 
versy at this moment. The men we 
have to deal with are the so-termed 
temperate class, amongst whom there 
are some who without being strictly 
abstainers are so very moderate they 
are practically abstainers, and are so 
convinced that we are nearest to the 
truth, they are silently one withus. I 
will not meddle with them. Our real 
opponents, although they mav be con- 
sidered temperate, are sufficiently 
under the influence of their friend, the 
‘‘vood gift,” as to be pugnacious inits 
behalf, and they are oiten so much 
under its influence as to be fanatical. 
In respect tothe yod of their idolatry 
they have all kinds of inspirations; 
when they see the beautiful grape 
hanging as luscious fruit, they praise 
it not as a fruit but as ‘mother of 
mighty wine ;”’ and they say of wine 
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that ‘it makes a mortal half divine.” 
They deciare it warms them when they 
are cold, and cools them when they are 
hot ; they call for it when they are 
empty, and they call for it equally 
when they are full. They resort to it 
when they are weak, and they rejoice 
in it when they are strong. They say it 
makes them enjoy and digest a hearty 
meal, but they despise as a glutton 
the poor abstainer who can digest 
equally weli without tasting it. They 
have all kinds of ‘tads,’’? to use a 
vulgar term, in respect to it ; one likes 
it as gin, a mixture often of poisonous 
things; another as whisky, rum, or 
brandy ; a thirdas wine of some sort ; 
a fourth as malt liquor; each com- 
pound having its own special virtue. 
{f it be clear that they are indulging 
their fanaticism a little too far, and are 
just entering the boiderland of danger, 
they tell us that to live a year or two 
longer by carrying out total abstinence 
is not worth the sacrifice of the enjoy- 
ment of a glass of good wine; and 
when they find, it may bea little more 
than middlz life, that the said glass is 
hastening the catastrophe, they are the 
first to discover how unjust a thing it 
is that when they have made their 
daily bread for the future without fur- 
ther labour they must lay it at the 
mouth otf their sepulchre. They tell 
us he is a fool and to be despised who 
cannot so control himself as to keep 
his indulgence within due bounds, and 
they are everlastingly asking, What are 
the due b unds, and how are they to be 
kept? Are they kept most safely on 
spirits, wine, or malted drinks? They 
affirm that we abstainers show the 
white colour in our countenances, and 
to indicate how robust they are they 
mount the red and keep it mounted as 
if they wished to renew the wars of the 
toses. If they go to a funeral they 
think it no wrong to encourage their 
grief in a cup; and if they go to a 
feast they think it impossible to be 
merry without the same assistance. 
if a man is faint they give him a glass 
to lift bim up, and if he is excited they 
give him a glass to keep him quiet; if 
aman cannot sleep they suggest an 
alcoh lic potion as ‘‘a nightcap,” and 
if they want him to hold watch all 


through the night they prime him with 
a glass to keep him awake. In all 
these examples, too, let it be observed, 
they only do what is moderate. What 
they carry out is drinking as distinct 
from drunkenness. 

It is a part of the argument of these 
our moderate opponents to declare 
that under total abstinence there is an 
increase in the amount of disease, and 
that even though the death-rate may 
have been reduced, and the life-rate 
have increased, there is more feeble- 
ness abroad, and lower forms of 
disease, owing to total abstinence. If 
so, in every abstaining club and com- 
munity more doctors ought to be re- 
quired than in the old and hilarious 
days. The late Dr. William Farr 
told me that when he commenced his 
career as a statician there were so 
many days of sickness in the commu- 
nity that one medical man was re- 
quired for goo persons of a mixed 
population. In the later years of his 
life, under the improving health of all 
classes, he computed that one medical 
man in 1,600 people would be ample 
for all needs, except during some 
great visitation like cholera. But I 
not long since visited a town of ab- 
staining people where 4,000 persons, 
all engaged in active and laborious 
work, and allin prime health, had not 
sufficient sickness amongst them to 
support even one medical practitioner 
—a stranve circumstance, until it was 
explained that every man, woman, 
and child was a total abstainer. On 
this point, therefore, our opponents 
are, at least, in confusion, and I ven- 
ture to think, in error, a suspicion sus- 
tained by the curious diminution of 
days of sickness amongst clubs of 
working men carried out on the absti- 
nence principle in comparison with 
clubs carried out: on the moderate 
principle. I owean old and able ac- 
quaintance, who has alarmed some 
parts of the world by a declaration on 
the matter now before us, no grudge ; 
on the contrary, I wish him all that 
length of life and happiness total 
abstinence gives to its favoured chil- 
dren. But if I did owe hima grudge, 
I could wish for no surer way ot grati- 
fying it than by seeing him removed 
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from his present position, and doomed 
to seek his livelinood, in the absence 
of asinyle rival, as a physician without 
being an accoucheur, in a well-to-do 
community of some 4,000 total abstain- 
ers. I warn even a young man from 
such an experiment. He had better 
chance his profession, and take to the 
church in the character of the historical 
mouse of that edifice than do anything 
so certain to fail. If he be a good sur- 
geon to boot, he wrll also fail, for 
these wretched teetotalers not only 
shirk accidents, but, when wounded, 
heal so fast there is neither plea- 
sure nor profit after the first skilful 
dressing. 


REPETITION AND AUTOMATIC RHYTHM. 


Repetition soon becomes automatic, 
soon becomer rythmatic, and to auto- 
matism and rhythm working together 
there is only one end, and thatend is 
death. ‘To automatic rhythm we suc- 
cumb easily enough without alcohol. 
The heart of man continues to beat 
from birth to death without his con- 
sciousness, by no other regulation 
than automatic rhythm. The heart 
asks for blood, and getting it, goes on 
its accustomed course. This is a na- 
tural act, but a similar act may be 
acquired, and it is a.quired in those 
who ask for alcohol, and feel they 
cannot get on so well without it as 
with it. Imperceptibly they become 
the temperate intemperate. They 
may be half divine compared to us, 
but it isa queer divinity. The very 
difficulties felt in coming back from 
the artificial automatic rhythm to 
the natural are proofs of the serious 
nature of the aberration. They who 
feel the want at particular hours, in 
particular quantities, and under par- 
ticular circumstances, soon find that 
the more brilliant they become the 
more they want the cause of bril- 
liancy. The want supplied brings its 
physical cares. The heart beats more 
quickly to keep the fuel of the body in 
motion; the breathing is quickened to 
keep the animal fire alizht; and the 
alcohol, assidulously cumulative, es- 
pecially in the membranes and in the 
nervous centres, is being laid by until 
at last what may be called an alco- 
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holic organisation is instituted, in 
which the elastic tissues lose their 
elasticity, and in which changes of 
tissue degeneration proceed, slowly or 
rapidly, as sure as the earth proceeds 
in its course round the sun. We 
need not dispute the greater brilliancy 
of the living organisation thus modi- 
fied. It has its own seasons, its rise, 
its height, its decline. Our argument 
is simply that we do not oursc-lves 
wish to purchase the briliancy at the 
cost it entails. We do not court a 
new automatic rhythm ; we are water 
engines by natural law, as all other 
living things are, and we feel it best to 
remain as nature has ordained it to be. 
(4) In all sincerity we do not see that 
by our plan we lose anything of value 
which the moderate drinker gains. 
We are emphatically free of his din- 
ger of coming, without knowing it, 


under the automatic rhythm of alco- . 


hol; of becoming temperately intem- 
perate; of becoming absolutely intem- 
perate. These, at all events, are ‘ad- 
vantages. 


THE BODY A WATER ENGINE BY 
NATURE. 


Neither do we feel that by remain- 
ing, under the government of nature, 
as water engines, we are vital enzines 
of lesser power, in a physical point of 
view, than we should be if we let 
alcohol diffuse with the water we take 
into our organisations. 
of evidence as to strength, endurance, 
and precision lies, in fact, on our side 
of the animal creation; and if it be 
said of us that, in the human family, 
we bear the pale face, we may fairly 


retort that if colour be sign of strength, ° 


and white be pitted against red, then 
the white face is the strongest, as it 
is the most natural. To blossom like 
the red, red rose and darken like the 
mulberry is not, we think, the out- 
ward and visible sign of inward 
strength, physical or mental. (5) We 
know, and all who are candid know, 
of a truth that, amongst those who 
abstain from it, there is a steady vital 
activity which does not pertain to 
those who believe and follow the 
dogma of the “ diffusion of useful 
alcohol.” The so-called temperate 
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are imperceptibly intemperate in so 
many instances it is impossible, we 
feel, to say where temperance ends 
and where intemperance begins. If 
we want to insure a life we prefer the 
staunch abstainer to the doubtful tem- 
perate; if we want to insure from 
accident we do the same; if we want 
to have a man to whom we would en- 
trust some great responsibility, the 
‘driving of an engine, the supervision 
of fire, the protection of property, the 
tending of the sick, any post where 
there is most risk and danger—and 
the greater the risk the greater the 
search—we seek those who are abso- 
lutely safe from the artificial self- 
inflected automatic rhythm. The 
abstainer’s heart may be slow, but it 
is sure; it is as the heart of the lion 
is, and the lion, it is a fact beyond 
dispute, is a life abstainer. Balancing, 
therefore, the absolute temperate with 
the temperate intemperate, and giving 
over the absolutely intemperate to 
those from whom they spring, we in- 
cline to forfeit brilliancy in favour of 
solidity of life, and to be one with 
nature rather than two with alcohol. 
In plain words, we disclaim alcohol 
as being in any sense a part of the 
natural scheme of healthy and useful 
vitality. If ic had been intended for 
that end we should not have to manu- 
facture it. It would have been im- 
planted for us, distilled for us, de- 
livered to us on the same gigantic 
scales as water is implanted in the 
ocean beds, is distilled by the sun, is 
condensed by the everlasting hills, 
and is carried to us and to every 
creature of life in river, lake, rivulet, 
and spring. We are water engines 
all, and the Lord of Life is the 
engineer in whose unapproachable 
wisdom we can well afford to confide. 


THE PRIME CURRENT OF THE 
REFORMATION. 


I said, as I opened this short address, 
that there were twocurrents of progress 
in the abstaining reformation. Ihave 
spoken of the current that ebbs and 
flows and is visible to the eyes of men. 
Let me refer, in conclusion, to that 
under-cu'rent, that prime and princely 
spring,on which all our hope in the 
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future rests. Except they are touched 
by the artificial automatic rhythm of 
heredity, all our newly-born are izno- 
rant of the brilliancy emanating from 
the alcoholic fire, and until they swal- 
low that fire they are, if they be fortu- 
nately circumstanced, active, vigorous, 
engaging, observant, happy. They 
require great strength that they may 
grow into women and men. They 
work, they play. They do it all as 
water engines. Why shouldn’t they 
go on doing it? There is only one 
reason, and that as bad a reason as 
ever was known, namely, that they 
are taught by their elders to depart 
from the way in which they are born 
to go. They are trained to break 
eternal law; to swallow fire. This is 
what has been, but here is our hope, 
that they are now being largely trained 
to keep eternal law. Let but one 
generation hold its place, keeping the 
law inviolate, and the whole victory 
is on one side. The arguments we 
now hear about the ‘“‘ diffusion of use- 
ful alcohol”? could never occur to the 
human mind freed from the training 
on which that shameful delusion rests. 
The arguments about sensations, and 
needs, and services from alcohol, must 
cease with the thing that first makes 
them and then exaltsthem. Let it be 
the duty of every abstainer to confer, 
through free education, the freedom 
of absolute temperance on every one 
born, from birth to death. Then very 
soon nations themselves shall rejoice 
in the strength of the purest vitality, 
and the innocence of a little child shall 
lead them from the bright morning of 
life to the close of the happiest, most 
useful, and longest day. 


IDIOSYNCRASY AND DRINKING. 


They who oppose total abstinence 
say that we abstainers have an ‘‘ ¢dio- 
syncrasy ” for keeping up our strength 
under abstinence. I am constantly 
told this, and am adduced as a man 
who won’t see that, although I can 
keep strong on water—that is the way 
it is put—other people cannot. Well, 
but I observe, the revered Cardinal 
Manning, and the Bishop of London, 
and Dr. Nathan Davis, of Chicago 
—who remembers that great city as a 


66 


small village—and hundreds more of 
active men,all keeping up their strength 
on the same system. I see nationali- 
ties of strongest men keeping up their 
strength under the same system; and 
if I turn from our own earth-mates to 
those of the lower creation, what are 
the wonders I behold? How poor is 
human strength to that of an elephant? 
A whale by one movement could cast 
twenty men stronger than Samson 
himself into the air; a pigeon would 
easily go ten miles to one accomplished 
by a man on foot; and the racehorse 
—but I need not push the point further, 
except to intimate that these com- 
petitors in physical powers are all 
working on the total abstinence 
system, and that if we wished to bring 
them down in physical power it would 
be by placing them on the moderate 
system of wine, spirits, or malt liquor. 
Is there an idiosyncrasy on this 
matter of alcohol and its effects on 
animal life. Certainly. An idiosyn- 
crasy is a peculiar condition of con- 
stitution by which one animal body is 
specially influenced bya certain thing 
or py certain things which do not 
affect the general organisations of life 
and living action. Drinkers of alco- 
hol, moderate or immoderate, are 
affected by a special idiosyncrasy, in 
that they have a penchant for one 
particular thing which gives to them a 
particular organisation, under which, 
like Oliver Twist, they ‘‘ ask for more,”’ 
and getting more stand at peril, always 
on guard, and even then always in 
danger, We have heard it said recently 
that alcohol is no more a source of 
danger than fire. The analogy would 
be good, excellent, if we could swallow 
fire, and if, having swallowed it, the 
swallower cried for more until he was 
slowly or quickly consumed. But here 
is the difference. A man cannot 
swallow fire, and he can swallow alco- 
hol, which latter being swallowed he 
does cry for more, until he is slowly or 
quickly consumed. This is all the 
difference in the world. The burned 
child dreads real fire; the burned alco- 
holic courts the alcoholic burning. 


THE SIMILE OF FIRE. 
This simile o fire, although phy- 
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siologically it is but asimile, how true 
it is. If we could divide all living 
creatures into two sections, the infini- 
tesimal section in the world of life that 
takes in alcohol, and the mighty sec- 
tion that takes in none of it; and, if 
we could see through the two as trans- 
parencies, how striking and instructive 
the picture would be. The alcoholic 
section would indeed be seen to burn 
most freely, until we came to those 
who, overwhelmed by the excess they 
have consumed, were all but extin- 
guished and burnt out. The mode- 
rates, they who assume to pity and 
despise the intemperate, would shine 
out with a light peculiar to themselves 
yet showing by flickering intervals how 
near their temperance edged on in- 
temperance, and how imperceptibly 
to them the phenomena of temperate 
intemperance may be displayed in 
them. Practically they would all ex- 
hibit the alcoholic fire. One would 
show how the alcohol brightened him 
up when he had *‘run down;” another 
how it warmed him; a third a little 
too hazardous for once, how it gave 
him “hot coppers;” and, a fourth 
would illustrate the fixed glow of the 
fire on his glowing visage. Yet they 
might all be moderate men, distinct 
entirely from the dark, leaden, helpless 
collection, who, through the moderate 
path, had landed themselves into the 
living death. If we watched them 
minutely, we should see, too, under 
the brilliancy of their superior fire, that 
their pulses were quicker than those 
of their fellows, who let their watery 
bodies, made by nature to work on 
water, depend for motion on that neu- 
tral and potent agent alone. We 
should observe that their brilliant 
light day by day went somewhat 
quickly and quietly down, unless the 
sustainer of it were somewhat more 
frequently renewed. We should ob- 
serve how fora season they were olithe 
and gay, rejoicing in the renewal of 
their youth in each cupful the, quaffed.. 
We should hear them boasting of their 
strength of mind and limb, and should 
not wonder at their contemptuous. 
raillery on ourselves, our tenets, and 
our practices. Let us, however, be 
fair to them. Let us admit that if 
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they are not such steady lights as we 
are they surpass us in temporary bril- 
liancy. I, for one, am quite ready to 
admit my own dulness by the side of 
them; let us all admit the same, and 
allow the truth of what they conteid 
for They speak as they feel, and 
what elsecan they do? Let us believe 
them, forthey on their side speaktruly. 
The question with us is why we don’t 
follow in their brilliancy; why we do 
not set up their idiosyncrasy; why 
not become imbued with their fanati- 
cism; why not leave the lower and 
grovelling ranks of the crea'ion at 
large, acknowledge that ‘‘ wine’s the 
soul of man below,’ and from our 
common mortality be made ‘half di- 
vine.” What fools we must be to 
grovel as wedo! What cowards we 
must be not to feel that raised to such 
brilliancy we cannot reach whatever 
height of brilliancy we like, and with- 
out Canger stop there! 

Well, we have a reason for our 
obduracy, nay, many reasons, which, 
dull as they may be, possess us. (1) 
We have trust in Nature, and belief 
that we are not wiser than she is in 
regard to her designs ; ifshe has made 
all the phenomena of animal life to 
work by water power, and has sup- 
plied all the conditions and appliances 
for such work, we cannot help it; it is 
the Divine will, and that will be done. 
(2) We admit that man can change 
the order of nature by an instrument 
in which there is a new and third 
element ; we admit that he can pro- 
duce by the use of this instrument, 
introducea new kind of life; we know 
that he could extend that new life to 
all life: to fish of the sea, to fowls of 
the air, to beasts of the field, to creep- 
ing things, and to all mankind, male 
and female, through all phases from 
the cradle to the grave! It is a won- 
derful art; but follow it up. What if 


all living things were transformed by 
it into moderate drinkers, with the 
usual contingent of drunkards from 
amongst the weaker of them? What 
if all creation were made half divine 
instead of a few men and women 
specially blessed? What if the 
elephant were endowed by it with 
more strength and vitality and bright- 
ness of intellect; the elephant is a 
Sagacious creature and powerful; it 
would restrain itself to what was 
good for itself even better than some 
men; and see how much more saga- 
cious and powerful it would be if, 
like man, it were made “ half divine.” 
How useful it would be so super- 
endowed. We admitthe power; but, 
in our judgment, all creation works 
better without it, and as man merely 
belongs to all creation, he, too, comes 
under the rule of creation, and is in 
like manner better without it. All 
creation does well without it; why 
should man be an exception? (3) 
Looking carefully at the brilliant 
human brotherhood that supports the 
‘* diffusion of useful alcoho!,’’ and 
picks up its delightful inspiration from 
that diffusion, and we are not entirely 
satisfied with the results. With the 
debris of that brotherhood, with its 
murderers, madmen, paupers, para- 
lysed and otherwise death-stricken, 
we are so profoundly dissatisfied that 
we would be led to close up the sources 
of such gigantic evils, even if some 
considerable good came out of the 
Same sources; but we are not con- 
vinced about any good. ‘“ The diffu- 
sion of useful alcohol”’ is, we think, 
not proved, diffuse it ever so gingerly. 
The quickened throb of life which 
changes the brilliant and exceptional 
community of temperate men, can 
only be sustained by repeating the 
cause, and repetition is a fearful and 
lurking degenerator. 


OO ——- 


Dr. RICHARDSON presided over a morning Conference held at Plymouth, on 
the rst October, when he discussed the question, ‘‘ What separates ti e members 


of the medical body in the matter of Temperance ?”’ 


A paper was also read 


by Dr Robert Martin (Manchester), and addresses were given by Dr.C. R. Prance, 
Principal Chapman, LL.D., and other gentlemen. 
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DOES SCIENCE JUSTIFY THE USE OF ALCOHOL IN 


THERAPEUTICS? 


IF SO, WHERE? 


WHEN? 


Read before the Section of Medical Furisprudence and Neurology, at the Forty- 
second Annual Meeting of the American Medical Association, Washington, 


D.C., May 6, 1891. 


By EvisHaA CHenery, M.D., of Boston, Mass. 


THE time is upon the profession to 
review and recast its notions concern 
ing the use of the alcoholic compounds 
in the treatment of disease, grounded 
upon what they are, what they do, 
and what they do not do; for Argus- 
eyed science of our day shows alcohol 
to be widely different from what was 
supposed of it, in the years that are 
past. If our fathers.drove their cows 
around a stump to make them give 
down the milk, we are not bound to 
do the same. Moreover, the liquor 
treatment has come to have a moral 
bearing, which both the human and 
the divine of our profession requires 
that we respect. And let me here add 
what the learned President of this 
Section has said: ‘* The influence and 
teaching of the medical profession on 
the great drink question is most im- 
peratively demanded.” YetI radically 
‘differ from him in another statement: 
‘‘Medically and scientifically, the 
whole subject is the polar region of 
mystery.” 

Certainly this speaks poorly of the 
candour of those who still prescribe it. 
If so, then why not leave it alone? 

Bunyan got his hero into the Slough 
-of Despond; but does any one in his 
senses believe that the Slough of Des- 
pond is a necessary part of the pil- 
-grim’s pathway ? 

My subject compares to my time, 
to-day, like a man’s hat to a boy’s 
thead. Hence I can touch only a few 
points, and that in the most unsatis- 
factory way—of leaving out most of 
the proofs of my positions. 


ALCOHOL AS A RESTORATIVE. 


This term includes the tonics— 
agents which increase strength and 
overcome languor—the promoters of 
the constructive metamorphoses, and 
the force producers. It excludes that 


which adds nothing, only whips out 
the strength the body already has. 
Restoratives are in great demand. 
The physician to-day prescribes them 
more frequently than any, if not all, 
others. He feels, when doing so, he 
is adding to the sum total of vitality. 

Considering alcohol in this relation, 
we meet the fact that its chemistry is 
squarely against it. Nota particle is 
incorporated into the bodily tissues ; 
so, to say the least, he is visionary in 
the extreme who prescribes it with the 
idea that it is incorporated, or that it 
incorporates any thing else. 

It contains carbon, as all carbo- 
hydrate food substances do; but that 
carbon cannot be extracted from it as 
from them, They all undergo certain 
changes, as chemistry shows; while it 
enters, pervades, and escapes from 
the body as alcohol, no proof of its 
transformation, either in the digestive 
tract, the bluod or the tissues, ever 
having been found. This one fact of 
its indigestibility nullifies all argu- 
ments in its behalf as a force pro- 
ducer. If any contend that it does 
change, let them give the evidence. 

The various symptoms, commonly 
attributed to this supposed change, 
are very satisfactorily accounted tor 
from its known irritating and anes- 
thetic actions. Yet if we admitted all 
that has been claimed for it in this 
respect, we concede very little, for 
Voit and Subbotin say: ‘In the 
amount we can take without injury, its 
importance as a nutriment is too small 
to be considered.’”’ But we have no 
warrant for the concession. 

That all the liquor taken cannot be 
recovered, we allow, It is the same 
when alcohol is mingled directly with 
freshly drawn blood. But the mere 
loss of a portion is not a proof that 
that portion changes and becomes 
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useful. Such egiiclusion is not scien- 
tific nor rational. The loss of my 
knife is not proof that Jones has it, or 
that he stole it. As well contend that 
Stanley’s ‘“‘ rear column “ found Emin 
Bey. Better do as Hahnemann did— 
jump from the tangible of medicines 
into their spirituality. Right reason 
requires that we withhold our conclu- 
sions till we establish the premises. 
In the light of the foregoing how un- 
reasonable were the assumptions of 
Dr. Todd: ‘Alcohol is the most 
easily digestible and assimilable of 
substances. . . . It oxidises in place 
of the tissues.”” Equally absurd is the 
theory that alcohol conserves tissue, 
as we showed in our essay last year.* 

That it is sustaining because some 
persons have lived a long time while 
taking it, is not conclusive. There is 
every reason to believe they would 
have done better without it. Had Dr. 
Tanner, and the others who fasted 
longer than he, depended on alcohol 
ratherthanon the store of nourishment 
in their bodies with water to dissolve 
it, it is unquestionable that the under- 
taker would have had them long ere 
the forty or forty-five days expired. 
But, so far from acting as a restorative, 
abundant careful observation shows 
that liquor actually depreciates the 
Strength one has. It is the strong, 
not the weak, who bear it—not the 
young, the feeble, and those addicted 
to it. In other words, the strong can 
resist it, while the weak cannot. 

Thus speaks Dr. Chambers: ‘ Above 
all, I would caution against employ- 
ing wine as a substitute for the true 
restorative treatment.” ‘* To call alco- 
hol food,’’ writes the Editor of the 
British Medical Fournal, ‘ in the pre- 
sent state of our knowledge, is an 
abuse of language.” ‘ The popular 
belief,’ says Dr. A. Mullan, ‘‘ that 
beer and other alcoholic drinks are 
strengthening, is a mistake, a delusion, 


* “Does Alcohol Conserve Tissue?” 
in pamphlet. Free to physicians who send 
to the author for it. See this much more 
fully shown in the author’s ‘* Alcohol In- 
side Out,” 12mo, 350 pages, mailed for 
1 dol. 
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a mere superstition, which receives 
no support from science.” 


ALCOHOL AS A STIMULANT. 


This class adds little or nothing to 
the bodily forces. They call out what 
was in store, using it up before its 
time. They act promptly and for the 
time only. Their repetition is a matter 
of much discretion. They take from 
the sum total of vitality, and lead to 
exhaustion unless wisely guarded. Al- 
cohol has so monopolised this term, 
that alcoholics and stimulants are at 
present quite synonymous. But is 
not the term mostly misapplied when 
applied to alcohol? When and where 
does it summon out the forces of the 
body the better to resist opposing 
forces? Never, except in very small 
doses, much smaller than we should 
be likely to give, if we give it with 
the idea that it is stimulating. 

If we, for a moment, lay aside our 
pack of vague notions, and sit down 
at the deliverance of instruments of 
precision, we shall learn for certainty 
that any considerable doses do not 
stimulate, but depress and weaken. 
‘‘ Careful observations,” Brinton states, 
“leave little doubt that a moderate 
dose of beer or wine will, in most 
cases, diminish the maximum weight 
a person can lift.” *So Liebig : ‘* The 
circulation will appear accelerated at 
the expense of the force available 
for voluntary motion, but without the 
production of a greater amount of 
mechanical force. Itis attended with 
an inward loss of power.’ Prof. Mar- 
vaud of France, Zimmerberg of Ger- 
many, Richardson of England, and 
Martin of Baltimore, have wrought at 
this and find alike. According to Prof. 
Martin, as much as an ounce of 
whisky or brandy always lessens the 
force of the heart-beat, though gene- 
rally increasing its frequency. Prof. 
W.E. Ground, of Toledo, asserts ‘‘ that 
it acts as a paralyzer from the first, 
through paralytic effect on the nerve 
centres, aS in experiments where the 
inhibitory nerve is cut.” Alcohol adds 
no heat. It strengthens neither body 
or mind; and this is not only science, 
but the common sense view of com- 
monexrerience. Alcohol agitates the 
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system, while nutritive agents perform 
their work silently within, leaving 
other functions undisturbed. More- 
over, it has certain drawbacks which 
stand in the way of its repetition, 
which proper stimulants do not have. 
Cold, or mechanical irritation to the 
stomach, increases heart frequency, 
and heart and vascular force. Forthe 
instant, small doses of spirits will do 
this, but, directly after, the absorbed 
portion begins to paralyse the nerves 
and capillaries. Hence heat, hot 
drinks, the aromatics, &c., are the 
proper means to warma chilled person. 
They do not tumble the blood into the 
external capillaries as alcohol does, 
to the neglect of the more important 
internal parts. Whales are made to 
resist cold and not heat. Their ex- 
terior is in contact with the waters of 
the polar seas, while under their skins 
is a thick layer of non-conducting 
blubber, beneath which their warm 
blood circulates. Our bodies are 
made to resist both heat and cold. 
Exposed to the latter, perspiration 
stops, the skin contracts, forcing most 
of the blood beneath the subcutaneous 
layer of fat, where its heat is protected. 
A drink of grog unlocks the skin and 
drives the blood to the surface, dis- 
sipating its heat, just as would happen 
to the whale if his blood were brought 
to the outside of his blubber, when it 
would lose temperature and his heart 
chill. Not only is alcohol bad in this 
way, but it does more; it puts a wet 
blanket over the internal fires, by 
shrinking and depressing the functions 
ofthe blood cells. So, so far from its 
being a stimulant to bring out the 
forces of the system to resist cold, it 
is a traitor, and appears doubly armed 
on the side of the enemy. Arnold had 
his good qualities; so has this. Ifa 
person has been exposed to severe 
cold, and is suffering internal pains 
and cramps from the vascular engorge- 
ment, no doubt alcohol has temporary 
helpful relations to the case, bringing 
the blood away to the surface. So 
has it useful relations to syncope, to 
shock, and to other cases of deficient 
brain circulation, where its irritation 
to the stomach, and not its absorption, 
may serve. Hence, what is used for 


the purpose should be strong, There 
are many other things as good, if not 
better. Thus the horizontal position, 
splashing the face and neck with cold 
water, cold or hot drinks, aromatic 
teas, camphor, ammonia, are appro- 
priate, and are the people’s remedies ; 
while physicians may add amy]-nitrate, 
nitro-glycerine, and other things too 
numerous to mention. For years, 
nitro-glycerine has been the chief 
remedy of the writer. It is good to 
administer in anticipation of faintness 
from operations. So iron, and not 
alcohol, for anzmia. and anemia 
neuralgia; bismuth for gastralgia and 
pyrosis ; not whisky, but the bromides, 
capsicum, digitalis, feeding, nutritious 
enemata, for delirium tremens; heat 
to the chest, camphor, ammonia, stro- 
phanthus, digitalis for the flagging 
heart; not alcohol, but digitalis, 
strychnia for dropsy ; camphor, chlo- 
roform, turpentine, not liquor, for ma- 
larial chills ; not liquor, but turpentine, 
ergot, salt, milk, for haemorrhages ; 
not alcohol in congestive dysmenor- 
rhoeea, inflammatory colic, dysentery, 
and a thousand other conditions in 
which stimulation is required. [In all 
cases of nervous exhaustion, or where 
the stomach is at fault, Dr. Archibald 
Billing says “restoration will not be 
expedited by stimulants,’ meaning 
alcoholics. Being, then, rather a 
hindrance than a help, good sense -is 
on the side of the surgeons of certain 
corporations where accidents are Com- 
mon, in recommending that the em- 
ployés be prohibited from resorting to 
liquor in cases of injury.] 


ALCOHOL AS AN ANZSTHETIC. 


It would be well if this term, as 
applied to alcohol, were excluded from 
medicine. That alcohol by the skin, 
stomach, lungs, obtunds the nerves, 
paralyses the muscles, stupefies the 
brain, needs no confirmation here. As 
persons see these effects, they name 
it according to their conceptions— 
intoxicant, narcotic, paralysant, &c. 
I use the word anesthetic, for, like 
Aaron’s rod, it swallows up all the 
rest. 

Anesthesia is the most conspicuous 
of its effects. It is this which balms 
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the feelings and brings the cheer ; that 
smothers the aches and the pains; 
that exhilarates the mind, beguiles 
to repetition, to increasing doses, to 
habit, to inebriety, upsetting the mind, 
and raising the devil. 

Alcohol is thus the very mad dog 
of materia medica. Nevertheless, it 
was the best anesthetic known to our 
fathers. They also wore wooden 
shoes, things we need not wear. 
Ether, gas, chloroform, and many 
other agents, have come to the fore, 
pushing it tothe rear. They are not 
so deceptive, so seductive, so habit- 
producing, and those who handle them 
are not so likely to catch the Tartar 
—inebriety. 

Having so numerous and efficient 
agents as substitutes, agents which 
have not its peculiar back-cut upon 
the blood cells, I need not waste time 
in pointing out when and where it can 
be used in this direction; for it was 
the new cane the old man used while 
all the former ones were put in a 
brace in the wood shed. Neither 
need I stop to indicate the purpose its 
varied properties fit it to serve as an 
external remedy. I therefore pass at 
once to my last point, 


ALCOHOL AS A PERTURBATOR OF 
THE ORGANISM. 


The effects of alcohol on structure, 
and so, on functions, marks it as the 
most remarkable disturber of the 
animal body with which we are ac- 
quainted. Whatever else it may do, 
here it takes pre-eminence. Its ethe- 
rial influence, to be sure, are the lull- 
ing wings of the vampire; in this is 
its mouth applied to the vital fluids. 
Its anesthesia is the dummy hand of 
the thief; here are the concealed 
fingers which filch the purse. The 
mental exhilaration it produces is the 
smiling face of Brutus; this, his 
bloody hand which plunges the 
poniard. 

With all that is known of the mor- 
bid changes produced by alcohol, how 
little is systematically considered and 
applied in practice? Last year I called 
attention to its power over the blood 
corpuscles, and showed a photograph 
of the extreme changes it produces in 





their physical character, in a portion 
of blood taken directly from a drunken 
man. This was right to the point. 
It gave ground for explanations and de- 
ductions otherwise impossible. Know- 
ing the physiology of these corpuscles, 
as the gas carriers of the body, we do 
not require to be beaten with a club to 
comprehend that such alteration in 
their character must amazingly effect 
their important functions. But this is 
not all. The alcohol which gets into 
the interior of the corpuscles acts the 
part of the dog in the crib, and refuses 
the oxygen and the carbonic acid. 
Thus in a double sense their functions 
are depressed. In the paper referred 
to, I explained how it was that alcohol 
so affected their physical character, 
by showing that the spirit, having a 
great attraction for water and little or 
none for the substance of animal mem- 
brane as such, by the laws governing 
osmotic action compels the water to 
come out of the cells and mingle with 
it on the outside. Not only does it 
thus collapse the cells, but it also simi- 
larly affects all other moist structure 
throughout the body. Who has not 
seen this in mucus, in albumen, in the 
protoplasm of rapidly-healing wounds? 

What it does under the eyes on the 
outside of the body, it does on the in- 
side, and the more so in proportion as 
they are watery and the cell walls de- 
licate. In this way are the tendons, the 
muscles, the nerves, the connective 
tissue and thé organs affected. Is 
there, therefore, difficulty in compre- 
hending why the bodies of drinking 
young men grow oldapace? Anagent 
that will sterilise the cells of a pup 
and prevent their evolution, thus hold- 
ing his body throughout in the condi- 
tion of a Chinese woman’s foot, must 
and does pervert the structures of 
those who drink it. Here, then, we 
have the key to the alcoholic patho- 
logy—the changes so conspicuous in 
the bodies of old topers, and so sur- 
prisingly numerous in the bodies of 
moderate drinkers suddenly cut off by 
other causes. This shows why we 
cannot cure persons made sick by 
alcohol while the habit is continued; 
why surgical cases act badly in alco- 
holised patients; why the healing of 
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wounds is not expedited but hindered 
when the liquor is given: why the 
white blood cells are crippled and 
protoplasmic movements arrested by 
this agent. 

Here is the key that unlocks the 
mystery of fatty degeneration, fatty 
bloating. Is it strange that such 
organs as the kidneys, the liver, the 
stomach, the brain and spinal cord, 
the vascular system, should undergo 
fibroid and cirrhotic changes by so 
active an agent, and actingin the way 
that alcohol does ? 

Here is the explanation why the 
bodily temperature can never be raised 
by alcohol, but always lowered; and 
why this antipyritic action cannot 
be rendered serviceable in practice. 
Here is its philosophy in weakening 
brawn and brain. Every other func- 
tion must be depressed when the 
blood-cells are strangled. 

Now, I ask, what reason have we to 
expect good from it in the treatment 
of any or all diseases of the respira- 
tory system ? They obstruct oxigena- 
tion and the elimination of carbonic 
acid. Does not alcohol do the same? 
They weaken; this, more. If pneu- 
monia blocks pulmonary circulation 
and aération, and by heaping excessive 
labour on the heart, tends to overwork 
it and exhaust it, determining heart 
failure; this, more. Strange that we 
should lose our heads as philosophers 
in the face of alcohol. Would that 
we return to the lancet for this grave 
disease, relieving the volume of blood 
upon which the embarrassed heart 
has to act, and be done with this most 
irrational and fatal treatment of it, 
ever employed. If the structural 
changes in the lungs of consumptives 
hinders oxidation and weakens the 
body, does not liquor do the same, 
albeit it diminishes the cough by 
times? Is our philosophy correct 
when we give alcohol in distegration 
with defective depuration, as in fevers 
and the like? Does it not itself in- 
crease depuration by hindering the 
absorption of oxygen and the expul- 
sion of the waste, represented by car- 
bonic acid and urea? 

Certainly ifitcan obstruct the waste 
in a well man till he stinks from head 


to foot, it can never purify the blood 
of one already foul. 

These questions, with scores more 
that might be asked, being based 
on solid grounds, leave me little 
room to answer, Where? When? 
Give alcohol? There is nothing in 
physiology more certainly scientifi- 
cally demonstrable than that alcohol 
changes the structure of the blood- 
cells, and, through these, the func- 
tions dependent upon them, and as 
their functions are vital and no hin- 
drances to them can conduce to the 
restoration of the sick, the reasons. 
for alcoholic medication are driven to: 
the polar region of barrenness. They 
cut the tap-root of the popular liquor 
therapeutics, and no human invention 
can make it again bear green leaves. 
Alcohol, when in any degree of con- 
centration, is opposed to ptyaline, to 
pepsine, to pancreatine. It is contra- 
indicated in bilious cases, cirrhosis of 
the liver, gout, Bright’s disease and 
diabetes; the last of which it can 
directly produce. 

But this paper is not written in ig- 
norance of the fact that many good 
physicians use it. Were it not that 
many do, the statements herein would 
not be worth the making. I may be 
wrong; weallerr. In a neighbour- 
ing city an astute physician stood up: 
in a medical meeting and deposed in 
favour of a certain pill, relating nume- 
rous cases where he had given it with 
good results. Another physician fol- 
lowed, showing the same pills which 
had been gathered from the former’s. 
patients, they passing whole, only 
losing their sugar coats. A prominent 
member of this Association had a fever 
case which got into the typhoid state; 
his kidneys being obstructed, I coun- 
selled efforts to open up the kidneys 
and skin and so relieve the nervous. 
condition. The doctcr was obstinate, 
believing in ‘‘ bridging the chasm” 
with ‘‘ the bridge that brandy makes,” 
and gaveit. His bridge was rotten. 
I now have a patient under my care 
who told me he had taken quite a half 
a barrel of different liquors on the pre- 
scriptions of this same physician and 
began to improve the moment he left. 
the liquors off. A clergyman called on ° 


Is Drunkenness Curable ? ae 


me, relating that his child had been 
sick with the typhoid and got to that 
condition where the doctor said no- 
thing but brandy would save him, and 
accordingly brought a bottle of it to 
the house. The clergyman took it, 
threw it into the back yard, made a 
liberal portion of beef tea and gave it. 
Soon the sweat started, and the child 
fell into a sweet sleep and was better 
the next morning. The doctor spoke 
of the change and attributed it to the 
wonderful power of the spirit. I warned 
thatclergyman for not undeceiving his 
doctor, and allowing him to go away 
strengthened by the success of the 
brandy in this case, to give it with in- 
creased confidence. 

It may have been good in cases of 
fever, diphtheria, &c., where large 
doses have been given and which ap- 
peared to be beneficial. If so, I am 
very positive that it was owing to its 
power over the peculiar microbes in 
these diseases, sterilizing and render- 
ing them inert ; for we know that al- 
cohol, at fifteen or twenty per cent. 
Strength, overcomes and practically 
destroys most of the germs about us, 
even the blood-cells themselves, as I 
have witnessed, producing death. And 
it is a most wonderful provision of 
nature against fatality from the drink 
habit, that the medulla oblongata is so 
much more resisting to the power of 





alcohol than the rest of the body, con- 
tinuing its functions when all else is 
practically dead, keeping the heart 
beating and the lungs moving, fanning 
out the poison from the prostrated 
blood-cells. Were it not so, how often 
would the undertaker’s service be re- 
quired to what it now is! 

I know I cannot answer all your 
questions, yet I trust I have said enough 
to show you that this subject is not all 
a mystery, but full of interest and in- 
struction, if we but come out of the 
clouds and study it from ground 
principles. Icame up the historic Poto- 
mac, and, though the oar, the sail, the 
smoking steamer, seemed to indicate 
that the current was devious, I am 
sure its steady flow is to the ocean 
beyond. Though I note some drift- 
wood held in sluggish side-currents, 
some cross currents, whirlpools and 
waves, I am as satisfied that the 
stream of alcohol, whether taken 
foolishly, from habit, or on the advice 
of physicians, in large or in small 
doses, has but one general course,one 
end—the fathomless deep. 

Comparing the results of my prac- 
tice with the practice of those whouse 
it, until something more scientific in 
its favour comes up, some new revela- 
tion is made, the day is far distant 
when I shall send another Brutus after 
my Cesars. 


o-——- 


IS DRUNKENNESS CURABLE? 
(From the North American Review.) 


IT may be stated, with perfect con- 
fidence in the absolute correctness of 
the assertion, that there is no medicine 
or combination of medicines that will 
cure a person of the habit of drunken- 
ness—that is, that will destroy his or 
her habit or appetite for alcoholic 
liquors. It may be incidentally stated 
with equal positiveness that there is 
no habit, whether of chloral, opium, 
hashish, or any other intoxicating sub- 
stance, that can be cured by medicine; 
and, even further, that there i no 
habit or appetite whatever to which 


mankind is subject that can be got rid 
of by drugs, whether it be drinking 
coffee, or smoking tobacco, or taking 
a walk every day at a particular hour, 
or going to bed at a certain time. 
Appetites and habits are not under 
the control of medicines; neverthe- 
less, there can be no doubt that the 
habit of drunkenness is curable, and 
that the appetite for alcohol can be 
abolished. 

In order to demonstrate these facts 
it will be necessary to state, first, 
what the desire for alcoholic liquors 
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is, and, secondly, how it may be 
cured. 

Most persons get drunk because 
they want to; others because they 
cannot help it with the means of com- 
bating their inclination which are at 
their disposal. 

Now in regard to the first class— 
those who get drunk because they 
want to—there are several motives 
which prompt them to excessive in- 
dulgencein alcohol. By lessening the 
nervous impressibility of the indivi- 
dual it diminishes any painful impres- 
sion, mental or physical, of which he 
may be the subject; it drowns his 
sorrow, and eases his pains. Besides 
these effects, by stimulating certain 
portions of his brain it, in many cases, 
at first arouses pleasurable emotions 
before the stage of stupor or utter 
forgetfulness is reached ; though every 
one knows that in many cases it pro- 
duces a state of frenzy or prompts to 
acts of violence. ‘These people get 
drunk every day, for the habit becomes 
established in them, and habits when 
well fixed in the system are very diffi- 
cult to eradicate. Still, they may be 
cured, and it is well if they can be 
cured before not only the habit has 
become confirmed, but before an appe- 
tite has been aroused which is quite as 
difficult to sabdue. 

A person, for instance, is induced to 
smoke a cigar after dinner. The in- 
ducement, whatever it may be, con- 
stitutes the impression made upon the 
brain. The persuasion of a friend, the 
desire to be sociable, or the idea that 
smoking would be beneficial to the 
health, prompts to the performance of 
the act, and the cigar is smoked. It 
is repeated for similar reasons, until at 
last the act of repetition begins to 
exercise its effect, and the original 
incentive is lost sight of in the more 
powerful one which has taken its 
place. A habit has been fully formed ; 
an appetite has been created; and 
neither can be broken without violence 
to both mind and body. The oft- 
repeated impression has left its traces 
somewhere each time, until at last it 
assumes a local habitation and be- 
comes permanently fixed in the 
organism, not to be lost except through 





some more powerful influence acting 
in a manner similar to the first. 

What is true of tobacco is even 
more true of alcohol, for the effects 
resulting from this agent are more 
powerful than those that ensue from 
the use of tobacco, and hence its in- 
fluence in causing a habit or arousing 
an appetite is more difficult of eradi- 
cation. 

Next, in regard to those who drink 
because they cannot, with their then 
existing means of control, prevent the 
indulgence—an indulgence which they 
know is injurious to them, and from 
which they honestly endeavour to 
abstain. A great many of these 
people have the proclivity to the exces- 
sive use of alcohol born in them, and, 
aware of this fact, they sometimes 
imagine that it is useless for them to 
try to overcome the fatal inclination. 
This inclination may come upon them 
spontaneously, without their being any 
love for alcohol, either for its taste or 
for its effects, and act witha force 
which it appears to them they are 
powerless toresist. Even inregard to 
substances which produce no very 
marked effects upon the system, a 
habit may be aroused through this 
influence of hereditary tendency. 

Thus, a gentleman informed me 
that his grandfather had become 
accustomed to wake up from sound 
sleep at twelve o’clock every night and 
drink a cup of tea, after which he 
would lie down and sleep quietly till 
morning. The father of my informant 
was a posthumous son, and his mother 
died in childbirth with him. He was 
English, and at an early age went to 
India with an uncle. One night, 
when he was about twenty years of 
age, he awoke suddenly with an in- 
tense desire for a cup of tea. He 
endeavoured to overcome the longing, 
but finally, being unable to sleep, got 
up, and proceeding to an adjoining 
room, made himself a cup of tea, and 
then going back to bed, soon fell 
asleep. He did not mention the cir- 
cumstance at that time; in fact, it 
made no strong impression on his 
mind; but the next night the awak- 
ing, the desire, and the tea-making 
were repeated. At breakfast the 
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following morning he alluded to the 
fact that he had twice been obliged to 
rise in the middle of the night and 
make himself acup of tea, and laugh- 
ingly suggested that perhaps it would 
be as well for him in future to have 
the materials in his bedroom. His 
uncle listened attentively, and, when 
the recital was finished, said :— 

“Yes, you have everything ready, 
for you will want your tea every 
night; your father took it at midnight 
for over twenty years, and you are 
like him in everything.” 

The uncle was right; the midnight 
tea-drinking became a settled habit, 
Several years afterward the gentleman 
returned to England and_ there 
married. Of this marriage a son— 
my informant—was born, and six 
years subsequently the father died. 
The boy was sent to school till he was 
sixteen years old, when he was sent 
to Amsterdam as a clerk in the count- 
ing-house of his mother’s brother, a 
banker of that city. He was kept 
pretty actively at work, and one night 
in particular did not get to bed till 
after twelve o’clock. Just as he was 
about to lie down the idea struck him 
that a cup of tea would be a good 
thing. All the servants had retired ; 
so the only thing to do was to make it 
himself. He didso, and then went to 
bed. The next night he again had his 
tea, and after that took it regularly, 
waking from sleep punctually for that 
purpose at twelve o’clock. Up to that 
time he had never been a tea-drinker, 
though he had occasionally tasted tea. 
Writing home to his mother, he in- 
formed her that he had taken to the 
custom of drinking tea, but had 
acquired the habit of taking it at a 
very inconvenient hour—twelve o’clock 
at night. She replied, telling him 
that he had come honestly by his 
liking, for his father and grandfather 
had had exactly the same habit. Pre- 
vious to the reception of this letter he 
had never heard of the peculiarity of 
his father and grandfather. 

Any sensible person, whether physi- 
cian or layman, will see at once that 
such a habit as this is not within the 
range of cure by medicine. And if 
the comparatively innocent habit of 





drinking tea at inconvenient hours is 
not, why the still more imperious 
habit of drinking alcohol? But, 
though not curable by medical means, 
the alcoholic habit is curable, and 
there are three ways by which it can 
be overcome. 

First, by absolutely stopping the 
manufacture, importation, and sale of 
alcoholic liquors. 

Second, by putting the person in 
whom it is desired to stop the habit 
under such restraint or into such 
utter seclusion that he cannot by any 
possibility get liquors. 

Third, dy instructing him fully in 
regard to the injurious effects of alco- 
hol upon his system, and, by superior 
mental influence, so strengthening his 
will-power as to enable him to resist 
temptation. 

In regard to the first means men- 
tioned, it is probably altogether im- 
possible of accomplishment, even if it 
is desirable that the presence of alco- 
hol upon the earth should be abolished 
in order that a comparatively few 
persons, not by any means the most 
valuable citizens, should be cured of 
drunkenness. It is well-known that 
such prohibitory laws as legislatures 
enact do not essentially interfere with 
the use of alcohol by the more worth- 
less portion of the community, who 
will get it at all hazards, while they 
materially lessen the comfort of those 
persons who take their glass of wine 
or mug of beer in all sobriety, and who 
are benefited by this decent use of 
stimulants. Nevertheless, it is quite 
certain that thesaleof alcoholicliquors 
should be regulated by the state, and 
that much may be done to prevent 
drunkenness by such wise _ interfe- 
rence; by requiring a high-license fee 
and such strict police supervision as 
will not only insure the purity of 
liquors, but will prevent their sale by 
improper persons. The total abolition 
of alcohol from the earth would, as I 
have said, be invariably curative of the 
habit of drunkenness, but it is a thera- 
pextical means so utterly beyond the 
reach of any earthly potentate or power 
that we may dismiss it from further 
consideration. 

Secondly, in regard to the seques- 
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tration of the drunkard. This is en- 
tirely within our means of accomplish- 
ment, and must form, in the majority 
of cases, the chief means for the treat- 
ment of the habitual drunkard, or the 
one who drinks spasmodically. The 
gentlemen who were in the habit of 
getting up in the night to take tea 
could have been cured of this habit by 
such physical restraint, continued for 
a sufficiently long period to break the 
force of the power of iteration. We 
are all conscious of the fact that some 
one or more of our habits have been 
broken up when they have become 
physically impossible of repetition. 
And this is true not only of habits, but 
of appetites as well. The longer we 
abstain from any particular habit, the 
less powerful becomes the inclination 
to indulge, and after a period varying 
according to circumstances, or the or- 
ganism of the individual, the excita- 
tion is no longer experienced. 

It must be understood that, after 
persons have been in the habit fora 
long period of over-indulgence in the 
use of alcoholic liquors, the system be- 
comes habituated to their use; and 
when they are stopped many disagree- 
able and even painful sensations are 
experienced. Little by little, however, 
if abstinence is continued, these be- 
come less strongly felt, and they even- 
tually disappear. 

There are many ways in which this 
physical prohibition can be effected. 
The person against whom it is directed 
may, in mild cases, be allowed to go 
at large accompanied by a faithful 
attendant, or he may, if a high-minded 
and honourable man, even be trusted 
to his honour after he has made a pro- 
mise not to drink. Cases of this kind 
are not often met with; still they do 
occur. Or the victim may be subjected 
to actual imprisonment, either in an 
inebriate asylum, a hospital, ora jail; 
than into either of the other places; 
or the restraint may be accomplished 
by drugs, such as opium or other nar- 
cotics which so stupefy the patient 
that he is never conscious enough to 
exercise a habit or gratify an appetite. 
Of course this is no more curative than 
would be the production of the same 
effect by a severe blow on the head, 


and is, altogether, a method of treat- 
ment which, in my opinion, is perfectly 
unjustifiable. Such treatment cannot 
be continued sufficiently long to prove 
of any benefit. In fact, it is never suc- 
cessful, and there is always the risk of 
making one habit take the place of 
another. 

Still, even after physical restraint 
has been faithfully persevered in for 
long periods, many of those who have 
been subjected to it resume the habit 
of getting drunk soon after they are 
set at liberty. They do this simply 
because they want to. Drunkenness 
is a mode of enjoyment for them. 
They either do not believe it to be 
injurious or, if so believing, they 
drink and knowingly take the conse- 
quences. 

Not long ago a patient said to me: 
‘Doctor, you may lock me up and 
surround me by guards when I go out, 
and you may advise me as much as 
you please, and you may continue this 
system of treatment for ten years or 
more, and when you stop it, and I pass 
from under your charge, I will get 
drunk. I shall do so because I like to 
get drunk. I am a free citizen of this 
country, and I have a right to get 
drunk if I wish to do so.” 

In this connection it may be stated 
that many persons continue to drink 
to excess because they believe they 
have a moral right to do so if they 
choose: and they feel that it is an out- 
rage upon their personal liberty to sub- 
ject them to restraint. 

As to moral suasion, the third of our 
means of cure, it is mainly successful 
with those unfortunate but intelligent 
persons who strongly desire to be 
cured. It is with these that the advice 
of a physician in whom they have con- 
fidence, the encouragement that he is 
able to give them, and his charity to- 
wards their failings which his know- 
ledge of human nature gives him, prove 
most successful. These are the pa- 
tients to whose honour we can trust 
with the most confidence, and these 
are the ones who are most generally 
cured. 

Now, I am not to be understood as 
saying that medical treatment is to be 
altogether neglected. Certain tonics 


Is Drunkenness Curable ? rh 


and sedatives are required in the course 
of treatment, to overcome conditions 
that may be produced in the system of 
the habitual drunkard when his cus- 
tomary stimulus has been taken away; 
but as to the specific influence of the 
nitrate of strychnia, which has had its 
day, and the double chloride of gold 
and sodium, which is now being palmed 
off on the public as a certain cure for 
drunkenness, Ihave only to say that 
their use in such a connection is most 
irrational, unscientific, and delusive. 
Almost every drunkard can abstain 
for a time, more or less long, by the 
mere effort of a very weak will, and 
actuated by a desire to think that he 
has got something to cure him. But 
I venture to say that there is not one 
single case of a cure by either of these 
agents, or any other agent, by the un- 
aided power of the drug. Strychnia 
or gold or almost anything else will, 
when used in the case of sensible per- 
sons who sincerely desire to be cured, 
and who are imbued with confidence 
in the physician, prove efficacious. I 


have cured patients with a daily hy- | 





podermic injection of a few drops of 
water, combined with the influence or 
mental predominance which I hap- 
pened to have over them. But that 
there is any antidotal power in the 
chloride of gold, or any other drug, is 
the purest kind of fiction. I have used 
the chloride of gold hypodermically in 
my practice for many years, and I have 
never witnessed a single case in which 
it abolished the taste for alcoholic li- 
quor. Neither do I believe that there 
is any such case in existence, 

This is all I have to say on the sub- 
ject, although there is one means of 
cure not yet sufficiently tried, but of 
which the therapeutical promise ap- 
pears to be good: and that is hypno. 
tism. There are cases on record in 
which it is said to have been effectual, 
but I have none such within my own 
experience. I have, however, cured 
two cases of the opium habit by em- 
ploying it. Its range of usefulness is, 
unfortunately, not large, for compara- 
tively few persons are subject to its 
influence. 

WILLIAM A. Hammonp, M.D. 


IS DRUNKENNESS CURABLE ?—A SYMPOSIUM. 


Dr. ALFRED CARPENTER’S REPLY, 


THIS question, which has been often 
asked, and variously answered, like 
many other physiological and patho- 
logical queries, is not yet settled. The 
reason why it remains open is not 
difficult to see, since it relates to 
such a variable quantity as man. 

Workmen skilled in the business 
can judge accurately whether an anti- 
quated dwelling, a dismantled bridge, 
or a crippled ship, may be rendered 
suitable and safe for occupation, as 
an experienced gardener may predict 
with reasonable safety whether a 
diseased plant will mature to advan- 
tage ; but questions involving the more 
complex organism, man, are not deter- 
mined with the same degree of cer- 
titude, 

Further than that, when influences 
affecting man are estimated, which of 


themselves do not tend to lessen the 
power of self-control, some degree of 
accuracy may be expected; but when, 
as in this case, the agent considered 
acts constantly to the destruction of 
self-control, who can say, since no 
two men are precisely alike, whether 
drunkenness in the abstract is curable 
or not. 

The most we may expect, therefore, 
is a determination of the probabilities 
involved from a consideration of the 
physical conditions incident to this 
repulsive habit, and from observing 
actual cases of inebriety. 

Some men are born drunkards, some 
achieve drunkenness, and some have 
drunkenness thrust upon them. Then 
again, the question varies with the 
conditions of youth, manhood, and 
old age; while physical and mental 
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strength, occupation, and general 
habits of life need to be considered. 

It seems hardly necessary to men- 
tion the obvious fact that drunkenness 
is but the perversion of a necessary 
function. The human body, like every 
other active machine, requires force 
to perform its various labours, of which 
food in the liquid form is an important 
source. From 83 to 85 per cent. of 
our customary diet is water, the im- 
portance of which may be noticed 
in the fact that water constitutes 
some 75 per cent. of the blood, 
and nearly three-fifths by weight 
of the whole body. The evaporation 
of the fluid portions of blood in all 
parts of the system is doubtless an 
important factor in the process of 
nutrition. 

When a deficiency of fluid occurs 
in any part, those signal-stations, the 
nerves, give notice, and a sensation 
of thirst arises. If the tissues from 
which this sensation primarily comes 
lack any necessary element due to 
their proper nourishment, this sensa- 
tion varies accordingly, provided that 
the nerves conveying the signals are 
sufficiently accurate in the performance 
of their work. If the living liquids 
conveying nourishment contain any 
special ingredient or property affecting 
the nerves themselves in a peculiar, 
unusual, or abnormal way, some 
correspondingly peculiar sensation is 
incorporated with the sense of thirst. 

In this way morbid cravings are 
created as the result of the continued 
use of stimulants and narcotics. No 
one is thoroughly and truly a drunkard, 
probably, until these diseased cravings 
have been established. The tendency 
to drink spirituous liquors may exist 
for a considerable period as a perverted 
natural function without the formation 
of these abnormal impulses. I once 
knew a young man who had naturally 
a dislike to the taste of most strong 
liquors, and yet who got drunk occa- 
sionally because he thought it a dash- 
ing and manly thing to do. In spite 
of difficulties he worked up to his 
highest ideal, and was successful in 
attaining it. He became noted asa 
mixer of fancy drinks, and later on as 
a professional guzzler. For a con- 


siderable period, in this case, it may 
be noted that drunkenness was not 
due to any internal abnormal craving, 
but to the external force of fashion 
and this young person’s exalted idea 
of manliness. 

Another case is that of a young man 
of a wealthy family with several 
drunkards in the ancestral line, and 
yet who drank no beverage stronger 
than wine, and that sparingly, until 
after twenty-five years of age. He 
had a natural liking for alcoholic 
liquors, of which he was thoroughly 
aware, and yet from the force of his 
own will never drank to excess till 
after the age of twenty-five. For a 
considerable period thereafter he was 
not in any proper sense a drunkard, 
and the desire he possessed to drink 
was that due to nature, probably, and 
not to disease. 

This case illustrates another impor- 
tant point—that it is not the desire or 
craving alone that makes the drunkard, 
but, in addition to that, loss of self- 
control—weakening of the will. In 
this particular case, the young man’s 
will, which had been previously strong 
to resist the natural tendency, was 
weakened by business reverses which 
stripped him of his property. He then 
drifted into the common channel of 
sottish debauchery. Abnormal crav- 
ing and weakened power of control 
do not always go together therefore, 
though they usually do. Individuals 
are not rare who possess special likings, 
which become at times, through one 
influence or another, morbid cravings 
for stimulants, and who yet remain 
steady, sober citizens, for the greater 
part of their lives through sheer force 
of will. An eminent example of this 
class is the late John B. Gough. 

The will of an individual may be 
weakened and drunkenness induced 
by influences which have no relation 
to morbid cravings. Any sort of 
sickness that sufficiently lowers the 
‘“‘nerve,’”? as fever, hzmorrhage, or 
tape-worm ; any loss, as the loss of 
property, loss of friends, or disap- 
pointed affection—any of these may 
serve to break down the will, and sot- 
tishness results. Morbid craving, 
however, while it may arise as a con- 
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sequence of many and various remote 
Causes, is always due, there is good 
reason to believe, to one of two imme- 
diate physical causes—deficient nutri- 
tion or perverted nutrition. Alcohol 
has the same property of retarding 
the waste of tissue in the human body 
as it has for preserving snakes, toads, 
curious growths, and other specimens 
in the glass jars of the museum. It 
is true that eminent medical authori- 
ties have cited this fact—that alcohol 
retards the waste of tissue—in support 
of its moderate use as a food; but as 
it may be seriously doubted whether 
the health is best promoted by retard- 
ing the waste of tissue, this property 
of alcohol suggests quite a different 
conclusion, 

A physical reason why savages take 
so naturally to rum is that they are 
usually suffering from hunger ; if not 
as regards the quantity, certainly as 
regards the quality, of their food. It 
is no doubt true, as Maudsley has said, 
that ‘‘a freedom of mental power, an 
exaltation of the whole nature, mental 
and bodily,” is opened up to the savage 
by the use of intoxicants, just as the 
same freedom of mental power induces 
the civilised man when drunk to be- 
lieve that he owns the earth. But 
there is the additional reason in the 
case of the savage that the rum retards 
the waste of his poorly-nourished 
tissues. 

Dr. Robert Bird, a surgeon, formerly 
of the East Indian Army, has pub- 
ished four cases, which are certainly 
most convincing as to the point men- 
tioned, that deficient nutrition is an 
immediate cause of morbid craving, 
and that when the defects of nutrition 
are remedied this unnatural craving 
ceases, These cases, cited by Dr. M. 
D. Field in an address before the 
alumni of Bellevue Hospital, are as 
follows :— 

‘**Case I.—I. H., an infant, while 
suffering from malarious diarrhcea, 
showed an abiding desire for gin and 
brandy. When she could get it, she 
would drink as much as ten or even 
twelve ounces a day. This amount 
made her happy, but never very drunk. 
It was her chief sustenance for some 
months, and under its influence the 


diarrhcea got well. The craving for 
drink disappeared with the disease. 
When I last heard of her, she was the 
sober mother of a family, living with 
her husband in a village near New- 
castle, England. 

“Case II.—H. R., a scrofulous boy 
of two years, while suffering from 
chronic dysentery, developed an insane 
appetite for brandy. When this was 
first offered to him, he drank it greedily 
and screamed for more; and for weeks 
brandy was his cry, his joy, and _ his. 
support. Ultimately he got rid of his 
dysentery and drink craving together. 

“Case III.—E. B. was the wife of 
a river-steamboat captain. Her hus- 
band told me ‘she drank like a fish,’ 
and had been drinking so for years. 
She drank anything she could get; 
and when ordinary drink was not 
forthcoming, she would drink eau de 
Cologne, surreptitiously purchased 
from Hindoo pedlars. As she also 
suffered from rheumatism of the womb 
and copious leucorrhcea, I had her 
removed to hospital for treatment. 
Cure of the womb-affection in a great 
degree cured the drink-craving also, 
but not quite. Oxide of zinc, as 
recommended by Marcel, of London, 
and wild thyme, as recommended by 
Salvatori, combined with seclusion in 
an institution where she acted as sew- 
ing-mistress, were required to.com- 
plete the cure of this. She ultimately 
returned to her husband, reformed 
and thoroughly restored; nor did she 
in the subsequent years relapse, so 
far as I know. 

“Case IV.—M. W., when I first 
came to know her, was the mother of 
eight children. In her last confine- 
ment she lost a great deal of blood, 
and subsequently developed a mad 


wish for liquor, to the great grief of 


her husband, a steady mechanic. It 
turned out, on inquiry, that she had 
for years previously been in the habit 
of starving both herself and her chil- 
dren for purposes of economy. Iron, 
good food, and change to a more tem- 
perate climate, in this case cured the 
anemia and drink-craving too.” 
These cases also indicate, to some 
extent, doubtless, the influence of per- 
verted, as well as deficient, nutrition. 


80 Is Drunkenness Curable ? 


It has been frequently noticed that 
workmen are especially addicted to 
drunkenness who are accustomed to 
pursuing their vocations in badly- 
ventilated rooms. Gross feeding, with 
lack of exercise, may similarly pervert 
the food-supply and produce morbid 
craving. People accustomed to live 
on a single article of diet, or a class 
of food deficient in some essential 
element, would seem to be especially 
susceptible to the dangers of morbid 
cravings. ‘They receive the quantity 
of food without the nourishment, and 
the effect is much the same as the 
loss of nervous power by the well-fed. 
Says Dr. George M. Beard: ‘* When 
the nervous system loses, through any 
cause, much of its nervous force, so 
that it cannot stand upright with ease 
and comfort, it leans on the nearest 
and most convenient artificial support 
that is capable of temporarily propping 
up the enfeebled frame. Anything 
that gives ease, sedation, oblivion— 
as chloral, chloroform, opium, or alco- 
hol—may be resorted to, at first as an 
incident, and finally as a habit. Such 
is the philosophy of opium and alcohol 
inebriety. 

Referring the immediate causes of 
morbid craving for alcoholic stimulant 
to defective or perverted nutrition, we 
may enumerate the more general in- 
fluences inducing these conditions, as: 

1. Congenital or hereditary ; where 
he parents have eaten the sour grapes 
of debauchery, and the children’s teeth 
are set on edge with the taint ofa de- 
praved appetite. 

2. Excessive mental strain due to 
overwork, anxiety, or similar cause, 
inducing not only loss of self-control, 
as already referred to; but, through 
the strain on the nerves, morbid crav- 
ings for stimulants or sedatives. 

3. Diseases or injuries to the bodily 
organs which directly or indirectly 
affect the brain and nerves. 

4. In the case of the weaker sex 
certain peculiar conditions, as shown 
in menstruation, parturition, and espe- 
cially the climacteric, not only tend 
to paralyse the will, but induce at 
times intense morbid craving for stim- 
ulants. 

5. Negative social conditions, such 


as the lack of friends or family ties, 
inducing lowness of spirits and a 
perversion of the fluids and functions 
of the body. 

6. Changes in the brain sometimes 
due to age. 

As all these influences Jead to one 
of the two physical conditions, defi- 
cient or perverted nutrition, remedies 
must evidently have reference both to 
these ultimate influences and to cor- 
recting the bodily conditions. 

Perverted nutrition due to alcohol 
itself is not easily remedied; the yearn- 
ing demands of the poison being diffi- 
cult to destroy by medicines. Various 
antidotes have, however, been sug- 
gested, and some are thought highly 
of in this connection. Nearly five 
centuries ago the old alchemist Roger 
Bacon asserted that he had discovered 
in aurum potabile, or tincture of gold, 
the veritable elixir of life, to drink of 
which would restore age and decrepi- 
tude to youth and beauty. The pro- 
perties of this wonderful tincture, how- 
ever, have dissolved away and dis- 
appeared, till now the only medical 
value claimed for any combination of 
gold is that of the chloride, which is 
regarded as a specific for the effects of 
drunkenness, one physician claiming 
to have made permanent cures of 95 
per cent. of his cases. It is difficult to 
see how he can claim permanency of 
cure for so large a percentage unless 
the patients are all dead. The writer’s 
experience in many cases where he has 
administered the chloride of gold has 
not convinced him ofitsefficacy. Other 
drugs, extract of gentian, the sulphate 
and also nitrate of strychnia, bromo- 
potash, bromidia, &c., have been urged 
similarly as specifics for drunkenness, 

As it is doubtful whether the phy- 
sical action of any drug taken fora 
brief period will influence the indi- 
vidual to a temperate, sober course of 
life for a series of years thereafter, 
unless the state of his mind and other 
conditions are all favourable, we must 
still regard the inquiry as an open 
question—Is drunkenness curable ? 

From the reports of an institution 
for inebriates we note, in connection 
with some five thousand cases of 
drunkenness, certain points relating 
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to the general circumstances and con- 
ditions of life. 

In regard to nationality, while it is 
true that Europeansare heavier drinkers 
than Americans, the American is more 
susceptible to the evil effects ofalcohol, 
and as arule succumbs sooner to ine- 
briety than the European. We are 
not to infer from this, of course, that 
the American drunkard, in order to be 
cured, needs to change his nationality; 
though it does indicate the need of 
considering the susceptible tendency 
to exaltation of the American tempe- 
rament and the necessity for a non- 
stimulating diet and non-exciting treat- 
ment for quite a long period in any 
attempt to cure the average American 
dipsomaniac of his disease. 

As to climate, elevated regions are 
better suited to the would-be tempe- 
rate than low levels or sea coasts. 

In regard to marriage, in the insti- 
tution referred to “there were some 
2,100 married, and 1,750 single male 
inebriates, and 400 married female ine- 
briates, and only about 50 single female 
inebriates: ’’ from which it is fair to in- 
fer that uncongenial marriages lead to 
inebriety in a greater ratio than soli- 
tary singleness. Unmarried males were 
however, more frequently subjects for 
readmisslon than the married; while 
the reverse was true in regard to 
females. 

As to indoor occupations, the great- 
est number of drunkards were those 
engaged directly in the liquor busi- 
ness, and next to those painters, and 
printers next. Of outdoor occupations 
drivers and teamsters were the greatest 
in number. The professions ranked, 
in the order of greatest number of ine- 
briates, as follows :—physicians, law- 

-yers, engineers, druggists, journalists, 
artists, students, reporters, clergymen, 
actors. 

In regard to occupations, the more 
arduous the calling, and the greater 
its demands upon the physical, as well 
as mental powers, the greater the ten- 
dency to inebriety, from which it is 
fair to conclude that a necessary 
condition in any system aiming at a 
permanent cure is rest for a sufficient 


period to enable the physical factors 
of life to readjust themselves on a nor- 
mal basis. Where any self-regulating 
apparatus like the human body suffers 
deranyement, occupying considerable 
time in the process, it would seem but 
reasonable to suppose that an equally 
long period at least would be neces- 
sary to effect a normal readjustment. 
According to unquestioned testimony, 
not only does the drinking-habit de- 
range and poison the tissues, induce 
morbid craving, and weaken the power 
of self-control, but it destroys the moral 
responsibility of its unfortunate victim.. 
He becomes not merely diseased, but 
insane, and in accord with his tempe- 
rament exhibits the vagaries, halluci- 
nations, or silly eccentricities of the 
lunatic. 

To attempt to cure the confirmed 
inebriate by appealing merely to his. 
moral sense as against the morbid 
craving of a diseased stomach and 
brain would seem futile. The poor 
drunkard may appreciate the argu- 
ment,acknowledge its truthfulness, and 
yet have no will toenforceit. The best 
he can dois to place himself in a situa- 
tion where his physical powers may ~ 
be restored and where he will be free 
meanwhile from the social influences 
inducing him to drink. 

I once knew a brilliant young man 
who had become a drunkard. In one 
of his sober periods, which were not 
frequent, he fell in love with a young 
woman who, for a time at least, reci- 
procated his affection. He proposed 
to her, and, acting under the advice of 
friends, she consented to marry him 
provided he would lead a perfectly 
sober life for two years. He agreed 
to this, and engaged himself to work 
in an institution where abstinence from 
all intoxicants was the law. This plan 
was successful, and he now is a suc- 
cessful business man in a neighbouring 
city, andis not a drunkard. The most 
we may expect of the confirmed ine- 
briate in his lucid moments is that he 
may have sense and will enough re- 
maining to put himself into a condition 
favourable to his recovery. —‘‘ Health,” 
October 23rd, 1891. 


OS 


82 


QUESTIO VEXATA. 
(From the Popular Medical Monthly.) 


SucH is the alcoholic question. It 
affects all ranks, all ages, and almost 
all countries. Its importance is out 
of all proportion to any dietetic or 
therapeutic value that the most ardent 
advocates of alcohol claim for it. It 
is a subject that deserves our most 
serious consideration. It is a subject 
that has made considerable progress 
during the last twenty-five years, both 
in the profession and out of it. In 
spite of that, there is much ignorance 
prevailing, and many believe that 
there is some mysterious potency 
belonging to alcoholic beverages. It 
is to be regretted that many medical 
men foster this belief, and that tem- 
perance reformers, in their knowledge 
of the subject of alcohol, are in 
advance of the doctors, and are lead- 
ing them. ‘There are various reasons 
for this, personal and other. That, 
on the whole, medical opinion is 
against the free use of alcohol, or its 
use at all, except in special cases and 
in defined quantities, there can be no 
doubt. Nevertheless, there is a large 
residuum in the rear medical camp 
who have given very little attention to 
the study of the question since their 
student days, and who go on pre- 
scribing alcoholic drinks in health and 
in disease without a thought, and, if 
pressed for the reason why they pre- 
scribe alcohol, would be at a loss to 
give one. This, we think, is repre- 
hensible, and does much to weaken 
the faith of the public in other pre- 
scriptions, which are founded on 
science and experience, and are the 
result of honest study. Every care- 
less prescription does a double wrong 
—it does a wrong to the patient, anda 
wrong to the doctor. On that ground 
alone we urge all medical men to be 
sure of the need of stimulants before 
ordering them, either in feeble health 
or in disease. If the physician has 
brought up his knowledge of this, as 
he has of other questions affecting his 
profession, and can give a scientific 
reason, and with a full knowledge of 
all the possibilities, near and remote, 


which may flow from his advice, then 
he is blameless. But otherwise he 
incurs a serious responsibility. This, 
unlike almost all other prescriptions, 
is one that is apt to be prolonged long 
after all necessity for it has passed 
away. This is an element in the 
prognosis that should not be lost sight 
of. If, for example, we knew when 
we prescribed a bath for our patients 
there was a likelihood of their be- 
coming so fond of the water that 
thousands of them would not cease 
till they had crippled themselves with 
rheumatic fever, or lost their lives 
through drowning, we would hesitate 
before we prescribed a bath, and if a 
substitute could be found we would 
in most cases adopt it. It is because 
of this ‘‘ want of thought” that tem- 
perance and social reformers utter 
such hard things against the doctors. 
This is not the only side of the ques- 
tion, but as itis one that bulks largely 
in the minds of many, it should never 
be lost sight of by the profession, 
whose office is to save health and 
life. 

What is the teaching of science on 
the alcoholic question ? Is alcohol a 
food ; if so, where is its place? Is it 
amedicine: if so, wherein lies its 
power ? 

The body is not very tolerant of 
alcohol. Experience has placed it 
beyond dispute that, whenever it is 
taken in large quantities, the greater 
part of it is passed out of the body 
unchanged. A small portion, how- 
ever, is lost—and perhaps the greater 
part of a physiological dose—-what 
becomes of it is uncertain. Most 
physiologists say it is oxidised, but 
of this proof is wanting. This dis- 
puted point is the battle-ground on 
which the advocates of alcohol and 
the advocates of temperance contend. 
If it is oxidised, then, to that extent 
it is a food, and takes its place among 
the farinaceous or heat - producing 
stuffs. It is to be regretted that physio- 
logists cannot settle the point, not that 
it could be of great importance from 
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a dietetic standpoint, for ‘“‘man has 
recourse to alcohol, not for the minute 
quantity of energy which is supplied 
by itself, but for its powerful influence 
on the distribution of the energy 
furnished by other things.” Liebig 
used to say that he could put on the 
point of a snuff-spoon all the nourish- 
ment contained in the beer that the 
most capacious German could drink 
in twenty-four hours. 

But, it is said, although alcohol as 
an article of diet stands very low, yet 
it is a great retarder of wear and tear 
—that a moderate or small dose dimi- 
nishes the consumption of oxygen and 
the production of carbonic acid—that 
is to say, diminishes the total result of 
the metabolism (tissue change) of the 
body, while larger, but still not intoxi- 
cating, doses have a contrary effect, 
and increases the total metabolism. 

The latest experiments on the power 
of alcohol to affect the output of 
nitrogen from the body have been 
made by Munk upon dogs. These 
experiments were very carefully per- 
formed. The following are his con- 
clusions :— 

The dogs were carefully prepared 
for the experiment, and were under 
observation for some time, so that as 
far as their health was concerned they 
were in a state of equilibrium. Alcohol 
was then given to certain of them for 

-a period of from eight to ten days. 
The quantity of alcohol was large, 
rising to 25 c.c. perdose. Therefore, 
such a quantity, given day after day, 

- should have produced a decided result, 

if alcohol is endowed with any special 
power to retard or stimulate tissue 
change. He writes: “ Our results lead 
us to theconclusion that alcohol has no 
very striking specific action upon the 
general change of nitrogenous matter.”’ 
He goes on to remark that it yields a 
certain amount of energy by its own 
oxidation, and so tends to protect 
slightly the consumption of nitroge- 
nous material, and so conserve the 
tissues. ‘‘Assuming this view to be 
correct, one could not expect any very 
great diminution in the nitrogen out- 
put under the influence of alcohol. At 
the same time, it must he remembered 
that alcohol is a potent drug, and, as 


such, may exert at times some specific 
action upon wear and tear. 

‘‘But experiments and results such 
as these, afford,’’ to quote Professor 
Michael Foster, ‘‘no sound basis for 
any conclusion as to the general phy- 
siological eftect of alcohol, or as to its 
usefulness as part of an ordinary diet ? 
it does not justify such a conclusion, 
for example, as that alcoholic drinks, 
taken in moderation, by diminishing 
metabolism, economise the resources 
of the body. The prominent physio- 
logical problem of dietetics is not either 
to increase or diminish the metabolism 
of the body, but to direct that meta- 
bolism into proper channels; and 
whether, in each particular case, a 
given dose of alcohol gives a right or 
a wrong turn to the physiological 
processes of the body, depends on the 
particular circumstances of the case. 
For the action of all these bodies of 
which we are now speaking, in con- 
trast with the actions of the food-stuffs 
proper, is not only complex, but vari- 
able; so complex and variable that 
simple experience is at present a more 
trustworthy guide than speculative 
physiology. We may add that the 
physiological action of alcoholic drinks 
is still further complicated by the fact 
that such drinks contain, besides ethylic 
alcohol, various other allied substances, 
whose action is even more potent than 
the ethylic alcohol itself, and whose 
presence very markedly determines 
the total effects of the drink.” 

That it does injuriously affect the 
body is evident from its well-known 
effects on business men and others 
who indulge in alcoholic liquors, and 
the result is very much the same 
whether spirits or beer be the form in 
which alcohol is taken. The fat, or 
rather bloated appearance, is due to 
the arrest of that wear that is so 
essential to a healthy body, and not 
to any direct fattening properties. 

Before speaking of alcohol as a 
medicine, the question occurs: Is it 
necessary in health? -To this an un- 
hesitating ‘‘No”’ must be given. It 
is a confession of ill-health to say that 
without some form of alcoholic beve- 
rage one cannot geton. And here we 
meet with a large class—a class who 
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cannot be said to be in robust health, 
and yet who cannot be classed as in- 
valids—who are doubtful, and whose 
medical advisers are doubtful, as to 
whether the health is not better main- 
tained with a moderate supply of wine 
than without it. We think it to bea 
humiliating thing to have to confess, 
apart altogether from the ethics of the 
question, that any one thing is essential 
to life or health. It is a confession of 
poverty of resource which we are not 
prepared to make. At the same time 
it must be admitted that it is a con- 
venient form of (so-called) stimulant 
—tready at hand and palatable, when 
taken in the form of, say a light 
French, Hungarian, or a medicated 
wine. 

The principal action of alcohol is 
that of a narcotic when taken in full 
doses, and of a sedative in small doses. 
This is an important action, but one 
that isaccompanied with much danger, 
in common with all remedies of this 
class. As their action is only palliative, 
they usually require repetition, and 
neurotic patients who are most in 
need of such remedies are least able 
to bear them. Nervous diseases and 
will-power are closely allied, and the 
soothing effects produced by stimulants 
are so irresistibly strong that a dan- 
gerous habit is entered upon almost 
before one is aware of it. Herein lies 
the danger, and it requires all the 
courage and strength of will on the 
part of the patient to resist it. For, 
to keep up the original effect, the dose 
requires to be frequently repeated and 
even increased. 

There is another effect of alcohol 
which brings it within the category of 
dangerous drugs; we refer to its 
pleasurable sensation, and feeling of 
strength and warmth produced by its 
physiological action. It is useless to 
tell some people that this sense of 
strength and feeling of warmth is 
somewhat delusive. All animals are 
cuided by their feelings, and man is 
no exception. When we eliminate 
‘‘likings,’”’ these sensations make it 
most difficult to get patients to take a 
rational view of this question. 

Finally, we would mention another 
thing that seems to favourthe idea of 
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the strength-giving properties of alco- 
hol. Instances are frequently seen of 
those who apparently live on stimu- 
lants, who drink much and eat little; 
nay, some who, for aconsiderable time, 
live entirely on spirits. This is not due 
to any alimentary properties of the 
alcohol, for, beyond the fact, already 
mentioned, of its diminishing wear 
and tear it does little else; but is an 
illustration of a familiar fact — viz., 
that whatever takes away the feeling 
of hunger prolongs life. It is a well- 
known fact that it is the feeling of hun- 
ger that kills, and that life may be 
prolonged for months on water alone, 
if from accident or disease there is no 
desire for food. Much of the apparent 
life-prolonging properties of alcohol 
depend on this fact; alcohol satisfies 
or destroys the appetite. 

While we admit all this, there can 
be no doubt that alcohol has a stimu- 
lating effect on the stomach in small 
doses ; as Dr. Lauder Brunton puts it, 
in speaking of digestion:—‘‘In the 
case of ordinary meals taken by a 
healthy man, the food is quite suffi- 
cient to stimulate the various parts of 
the digestive canal, the nervous sys- 
tem, and the circulation sufficiently to 
ensure complete digestion. But if the 
meal be more than ordinarily heavy, if 
the person be exhausted by long fasting, 
by severe exertions, or have a weak 
digestion, other aid must be invoked. 
One of the most powerful stimulants, 
both to secretion and the circulation, 
is alcohol ; and we find that persons of 
weak digestion sometimes take sherry- 
and bitters before a meal, or take a glass 
of sherry with their soup. During the 
course of a meal, an effervescent wine 
like champagne is taken, the carbonic 
acid of which will stimulate absorp- 
tion, while in the end a _ powerful 
stimulus is applied in the shape of 
a small glass of brandy or liqueur ; 
and during dessert a quantity of wine 
is sipped, so that the effects of ‘sip- 
ping’ upon the circulation and nervous 
system are combined with the action 
of the alcohol and ethers contained in 
the wine.”’ 

This would seem to be the result o 
experience and science. It isanothe 
and a personal matter, the wisdom o- 
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eating heavy dinners. And there can 
be no doubt that but for the aid of 
alcohol it would be impossible to get 


through with anything like comfort an | 


aldermanic dinner. 
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It would be well, in connection with 
the whole subject, to bear in mind Dr. 
Johnson’s saying :—“I can abstain, 
but I cannot refrain.”’ 





THE LONGEVITY OF ABSTAINERS. 


A PAPER ‘On the Vital Statistics of . 


Total Abstainers, as shown by Eng- 
lish Insurance Companies,’’ was read 
by Dr. C. R. Drysdale, Senior Phy- 
sician to the Metropolitan Hospital of 
London, at the meeting of the British 
Medical Association held at Bourne- 
mouth. The author observed that 
there seemed even yet to be some 
doubts even among medical statisti- 
cians as to whether total abstinence 
from alcoholic liquors was or was not 
conducive to health and longevity. 
The Collective Investigation Commit- 
tee of the British Medical Association, 
indeed, had published some imperfect 
Statistics concerning the age at death 
of 122 total abstainers and 4,234 non- 
abstaining males, some of whom were 
very moderate, moderate, immoderate, 
and hard drinkers. It turned out that 
most of the classes of drinkers had a 
higher age at death than the 122 total 
abstainers. These statistics were, of 
course, utterly valueless to actuaries ; 
but, unfortunately, they were quoted 
in the daily newspapers, and made use 
of by those pecuniarily interested in 
promoting the sale of liquors, which it 
was alleged were proved to be very 
wholesome on account of the statistics 
emanating from the committee. The 
fallacy contained in this piece of 
Statistics was similar to that which 
should compare the age of death of 
college students with that of judges on 
the bench. It was useless, and the 
real method used by actuaries was 
quite different, for they compared the 
death-rate at each age of life between 
different classes of persons, not the 
age of death, which, in the case of 
total abstainers, was evidently lower 
than that of non-abstainers, since total 
abstainers were mostly young persons 
as yet. Of course those who issued | 





these statistics had explained that 
they were not to be supposed to 
Sanction the intemperate use of alco- 
holic liquors, but that was not enough. 
The authors should have studied the 
principles of actuarial science before 
giving forth a very misleading set of 
figures, which had deceived even such 
able men as Dr. Haytor, of New Zea- 
land and Australia, and others who 
might have been supposed to be better 
informed. As to the idea that intem- 
perate persons lived as long, or were 
as healthy, as total abstainers, that 
was evidently a great error. For in- 
stance, Dr. Ogle, in one of the late 
reports of the Registrar-General of 
England and Wales, had taken 1,000 
to represent the average mortality of 
all males in England and Wales of late 
years, and had remarked that, as com- 
pared with this average mortality, the 
deaths of publicans were 1,521, OL 
brewers 1,362, and of servants in 
hotels and public-houses 2,005. His 
conclusion was that the mortality 
of persons directly connected with 
the liquor traffic was ‘* appalling.” 
Neison’s statistics had proved the 
point long ago, and the late Mr. W. 
Wakley, Coroner for Central Middle- 
sex, affirmed that drinking was the 
direct occasion of more than one-half 
of all the inquests held by him in 
London. In 1865, Lancereaux, of 
Paris, calculated that one death in 
twenty occurring in Parisian Hospitals 
was due to intemperate habits, and the 
inquiries of Dr. B, W. Richardson and 
the Harveian Society of London had 
resulted in making it probable that 
about 1,000 deaths weekly were due to 
alcohol-drinking in the United King- 
dom. It was proved recently that the 
death-rate of grocers had risen con- 
siderably since the date when that 
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class of tradesmen was permitted to 
sell wine, beer, and spirits. In 
France, drunkenness had of late 
years spread considerably, especially 
through the northern departments; so 
much so, that in one of the lunatic 
asylums of Finisterre 40°34 per cent. 
of the insane inmates were cases of al- 
coholic insanity ; whereas in the south- 
ern departments of France, where 
sobriety was prevalent, not more than 
2 per cent. of the cases of insanity 
were attributed to alcohol. So much 
for the absurd idea that hard drinking 
was more conducive to health than 
total abstinence. None but those who 
had no clinical experience of disease 
could have believed this for a moment, 
since in every hospital the number of 
diseases caused by intemperance, in 
London and our other cities, was 
always a notable feature in the wards. 
The main debate lay as to the effect 
on health and longevity of total absti- 
nence as compared with the ordinary 
use of alcohol among the average 
citizens who did not abandon its use. 
He thought that even this question 
had been settled from the results of 
various insurance companies which 
separated their total abstaining policy- 
holders from the general or non- 
abstaining insurers. The main infor- 
mation to be gained on this subject 
was contained in the reports of the 
United Kingdom Temperance and 
General Provident Institution of Lon- 
don, and no fact in the history of 
medicine was more significant in the 
change of opinion on the question of 
the habitual use of alcohol by healthy 
persons, than the way in which this 
institution was founded. When the 
present chairman of the society, Mr. 
Robert Warner, applied, in the year 
1840, to be allowed to insure his life 
in certain great London life assurance 
societies, he was told that, being a 
total abstainer from alcohol, his life 
was a risky one, and that he must 
therefore pay Io per cent. more for 
his premium than ordinary insurers 
had to pay. The consequence of this 
action on the part of the then mana- 
ging staff of these insurance com- 
panies was, that Mr. Warner estab- 
lished the United Kingdom Tempe- 














rance and General Institution toenable 
total abstainers to participate in the 
benefits of insurance. This very suc- 
cessful office has for many years kept 
records of its insured members in 
two  sections—the temperance, or 
abstainers, and the general, or non- 
abstaining. The result has been that 
between the years 1866 and 18go0 in 
the temperance, or abstaining section, 
4,857 deaths were expected to occur, 
but only 3,386 died; whereas, in the 
general section, or non-abstaining 
section, 7,276 deaths were expected, 
and 7,034 died. In 1890 the claims 
in the temperance section were 
716 per cent. of the expectation; 
whereas, in the general section the 
actual claims were tr00'2 per cent. 
of expectation. This was the true 
actuarial method of comparing mor- 
tality of different classes of people, as 
compared with the untrue method ex- 
emplifiedin the British Medical Asso- 
ciation Society’s Committee. Indeed, 
the results of another London life assur- 
ance company, the Sceptre, showed the 
fallacy of the ‘‘age at death” very 
clearly. That association insured in 
two sections, and it was found that 
between 1884-88 in the general section 
the actual deaths were 79 per cent. of 
the expected as compared with 56°4 
per cent. in the temperance section. 
Yet in the general section of the 
Sceptre Association the average age at 
death of the 368 non-abstainers in- 
sured was 51°3, aS against 44°2, the 
average age of death of the abstaining 
insurers. The meaning of this was 
that total abstinence from alcohol was 
a new idea, and hence those who in- 
sured in the temperance section were 
younger than the other insurers, and 
thus their average of death was lower, 
although their expectation of life at 
similar ages was so much higher as 
seen from the results. This lower 
mortality of total abstainers was now 


admitted by most of the actuaries of 


life insurance companies in London, as 
appeared from some inquiries made by 
the writer of the paper a few years ago. 
Even accidents were more frequent 
and more dangerous to non-abstainers 
than to total abstainers; and the 
Lancashire and Yorkshire Insurance 
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of Accidents Company gave a bonus 
of Io per cent. to all of its total ab- 
Staining policy-holders who had been 
insured a year, as did the Accidents 
Insurance Company; and the British 
Empire Mutual Insurance Company 
and the Abstainers’ and General Insur- 
ance Company gave evidence to the 
same effect. Naturally this law held 
more strongly among the working 
class benefit societies, since drinking 
habits were especially dangerous to 
the workers. Thus the Independent 
Order of Rechabites, a total abstinence 
society founded in 1835, showed at all 
ages, from eighteen up to seventy- 
three, a lower annual death-rate than 
the Ancient Order of Foresters, a 
non-abstaining society. Thus, at the 
age of twenty the death-rate among 
the Foresters was 7:29 per thousand 
per annum, against 5°59 among the 
Rechabites ; at thirty, the figures were 
8°07 to 5°12; at forty, they were 12°08 
to 6°46; at fifty, 18°65 to I1°97; at 
Sixty, 33°66 to 25°15, and at seventy, 
72'0 to 65°0 (Neison’s Vital Statistics), 
The Sons of Temperance, too, had a 
very low annual mortality of 7.5 per 
I,ooo members per annum. After the 
age of forty-four, the sickness rate of 
the sons of Temperance did not ex- 
ceed one week in the year, up to the 
age of fifty-four; whereas in the non- 
abstaining societies of Foresters and 
Oddfellows, it rose gradually from one 
week at forty-four to six weeks at the 
age of fifty-four. And, at all ages, the 
annual death-rates of the Sons of 





Temperance were much below those of | 
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either the Foresters or Oddfellows. 
The mortality of the clergy of the 
English Established Church had re- 
cently fallen greatly, since they began 
to be total abstainers in such large 
numbers. Thus, between 1861 and 
1871 the mortality of the clergy be- 
tween the ages of twenty-five and 
forty-five was 5°96 per 1,000; but be- 
tween 1880-2 it fell to 4°64. But the 
Rechabite mortality at like ages was 
even lower than this, having been 
4°50 per 1,000. The Scottish Tem- 
perance Life Association gave equally 
good results, only 34 per cent. of 
the deaths expected by the Healthy 
Male Table having occurred in that 
society. Lastly, at all ages, from 
twenty-five to sixty-five, the annual 
death-rate of the Rechabites was 
greatly below that of the Foresters, 
the Healthy Males of England and 
Wales, and the Healthy Males of 
twenty Life Assurance Companies. 
The Abstainers and General Insurance 
Company, Limited, of Birmingham, 
had issued a report on June 30, 1891, 
which ‘‘more than confirms the ex- 
perience of similar institutions which 
have published a comparison of the 
mortality experienced by their Ab- 
staining Policy-holders with that 
which was to be expected under the 
usual tables of mortality.” It would, 
therefore, appear to have been proved 
by the most accurate proof, that total 
abstention from wine, beer, and 
spirits gives those who practise it a 
life more exempt from sickness and of 
longer duration in this country. 


o——-— 


PATENT MEDICINES AND ALCOHOL. 


Dr. Ezra M. Hunt, in a late num- 
ber of the New York Independent, 
sounds a timely note of warning 
against alcoholic patent medicines. 
He quotes from a report on nostrums, 
proprietary medicines, and new drugs, 
which was read before the American 


Association for the Cure of Inebriates, 
the following list of patent medicines, 
widely advertised and sold to all who 
can be induced to purchase, with the 
percentage of alcohol in each, as 
shown by careful analysis: 
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Per cent. 
of Alcohol. 


Buckland’s Scotch Oats 
Essence : 

(Also 4 gr. morphine to the 
ounce. ) A more insidious 
and dangerous fraud can 
scarcely be imagined, es- 
pecially when adminis- 
tered, as this 1s recom- 
mended, for the cure of 
inebriety or the opium 
habit. 

ese beet nl OIC 
Carter’s Phvsical Extract 
Hooker’s Wigwam Tonic 
Hoofland’s German Tonic 
Hop Tonic naa 
Howe’s Arabian Tonic. 
a rum drink ”’ A 
Jackson’s Golden Seal Tonic 
Liebig Co.’s Cocoa Beef Tonic 
Parker’s Tonic.. 

“A purely vegetable extract. 
Stimulus to the body with- 
out intoxicating. Inebri- 
ates struggling to reform 
will find its tonic and sus- 
taining influence on the 
nervous system a great 
help to their efforts.” 

Schenck’s Seaweed Tonic 

“Distilled from seaweed 
after the same manner as 
Jamaica spirits is from 
sugar-cane. It is, there- 
fore, entirely harmless and 
free from the injurious pro- 
perties of corn and rye 
whisky.” 

Atwood’s Quinine Tonic Bit- 
tefs ps 

OY ole Atwood’s Jaundice Bitters 

Moses Atwood’s Jaundice Bit- 
ters. Ua 

H. Baxter’s Mandrake ‘Bitters 

Boker’s Stomach Bitters... 

Brown’s Iron Bitters ... oC 

‘Perfectly harmless. Nota 

substitute for whisky.” 
Burdock Blood Bitters vv 
Carter’s Scotch Bitters 
Colton’s Bitters E 
Copp’s White Mountain Bitters 
‘‘ Not analcoholic beverage.” 
Drake’s Plantation Bitters — 


Dr. 


“Not 


35: 


19.5 


29.2 
2213 


ra 
16.5 
42.6 
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Per cent. 
of Alcohol. 
Flint’s Quaker Bitters 21.4 
Goodhue’s Bitters ae 4h 
Hartshorn’s Bitters... wes 22.2 
Hoofiand’s German Bitters ... 25.6 
‘« Entirely vegetable and free 
from alcoholic stimulant.” 
Hop Bitters 12. 
Hostetter's Stomach Bitters .. 44.3 
Kaufmann’s Sulphur Bitters ... 20.5 
‘*Containing no alcohol.” 
(In fact it contains no sul- 
phur, but 20.5 per cent. 
alcohol.) 
Kingsley’s Iron Tonic 14.9 
Langley’s Bitters Batt ge 
Liverpool’s Mexican Tonic 
Bitters te a eee es 
Pierce’s Indian Restorative 
Bitters Ost 
Z. Porter’s Stomach Bitters .. 27.9 
Rush’s Bitters . 35. 
Dr. Richardson’s Concentrated 
Sherry Wine Bitters 47.5 
“ Three times daily or when 
there is a sensation of 
weakness or uneasiness at 
the stomach,” 
Secor’s Cinchona Bitters 13.1 
Shony’s German Bitters 21.5 
Job Sweet’s Strengthening 
Bitters aay aoe sak ae eet 
Thurston’s Old Continental 
Bitters ‘i Aaa hee! 
Walker’s Vinegar Bitters bctibenal 35): 4 
“Free from all alcoholic 
stimulants. Contains no 
spirit.”’ 
Warner’s Safe Tonic Bitters ... 35.7 
Warren’s Bilious Bitters ... 21.5 
Wheeler’s Tonic Pasi Wine 
Bitters 18.8 
Wheat Bitters . 13.6 
Faith Whitcomb’s Nerve Bit- 
ters) eas aA 20.3 
Dr. Williams’ Vegetable Jaun- 
dice, bitters... 18.5 


There can be no doubt bat the use 


of such so-called medicines, 


largely 


self-prescribed, is the cause of great 
injury to thousands, and of the ruin, 
physical and moral, of many who be- 
come enslaved thereby to the destruc- 


tive alcoholic appetite. 
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ALCOHOLIC AND NON-ALCOHOLIC TREATMENT OF SOME 
FORMS OF HEMIPLEGIA.* 


By ALFRED CARPENTER, M.D. 


In the year 1875, I published in the 
Practitioner a paper on the treatment 
of hemiplegia. In that paper I stated 
my reasons for urging upon medical 
practitioners the propriety of treating 
some of such cases by potash in pre- 
ference to tonics and alcohol, in the 
belief that they are caused by em- 
bolism occurring in a gouty diathesis. 
Since that period I have met with 
many instances of paralysis in young 
men and women in which there has 
been extreme anemia and often hys- 
terical developments. In these cases 
I have always found excess of lithic 
acid in the urine or a strong tendency 
to rheumatism either in the joints or 
fibrous tissues. Many of these cases 
before I had seen them had been 
treated with quinine, iron-wine, nux- 
vomica and other tonics without per- 
manent good effects; Paralysis had 
increased, the hysterical symptoms 
had become more decided, and the 
patient’s nervous system materially 
affected. In such cases I have (not- 
withstanding the anemia) thrown 
aside all such remedies, and adopted 
the use of alkalies, phosphate of soda, 
and a milk diet. A persistence inthis 
mode of treatment has been uniformly 
successful — the use of potash salts 
until the wine has been all but neutral, 
phosphate of soda as an aperient, dis- 
allowing the use of chloride of sodium, 
encouraging out-of-door exercise in 
fresh air with such cheerful society as 
may negative the hysterical tendencies, 
using flannel next the skin, and the 
application of cold water to the skin 
when the season is suitable. 

I will describe a typical case. A 
young woman aged nineteen was 
brought into my consulting-room quite 
unable to walk from hemiplegia 
affecting the left side, which on ex- 
amination was shown to be due to 
hysterical conditions, and not to a 


* Read in the Medicine Section of the 
British Medical Association, Bournemouth, 


31st July, 1891. 


break-down of nerve centre. She 
responded equally on both sides to 
stimulation by the electric current. 
She had been overworking in preparing 
for public examinations, neglecting 
exercise, and using moderately some 
forms of so-called stimulants. She 
was fairly well-nourished, and had 
been for some months treated with 
iron, wine, andtheallied tonics. These 
were at once changed for a milk diet 
and small doses of potash salts com- 
bined with a few grains of carbonate 
of ammonia. The use of a daily 
shower-bath followed by friction was 
prescribed—the season being summer 
—and a drive in the open air as fre- 
quently as possible. Six weeks later 
she walked into my recom unsupported, 
all her hysterical symptoms having 
disappeared, and she described herself 
as quite well. 

Case II. is that of a young man, 
about twenty-one years old, engaged 
in mercantile pursuits in the city of 
London. He had been working over- 
time and getting very little exercise in 
the fresh air. He became very anemic, 
with shortness of breath on exertion; 
then hysterical in the evening, with 
neuralgic pains in different parts of 
the body and inability to sleep. Tem- 
porary loss of power occasionally 
supervened, now in a leg, now in an 
arm, with loss of appetite, and some 
discomfort in the epigastric region 
after taking food. His medical ad- 
viser prescribed iron, wine, nux-vomica, 
and malt liquors. The hysterical 
symptoms increased, notwithstanding 
the soothing influence of the alcohol ; 
constipation became troublesome, 
headache frequent, fits of weeping on 
the least provocation. The remedies 
adopted had no really beneficial result. 
They were continued for more than 
six months, after which time he was 
advised to take the remedies pre- 
scribed in case No. I., with daily 
doses of phosphate of soda as an 
aperient, and removal from London 
into country air. A milk diet was 
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prescribed, with little or no meat. 
In less than two months his con- 
dition was entirely changed. He was 
able to take walking exercise for 
more than half an hour in the open 
air, and about six weeks later managed 
to walk more than two miles without 
fatigue. He was now advised to go 
to the south coast and remain out 
of doors as much as possible, fish 
and farinaceous puddings being added 
to his diet. He persevered with this 
treatment, until a certain day when 
he overwalked himself, doing more 
than ten miles. This was followed 
in the evening by hysterical symp- 
toms and temporary loss of power 
on one side. He was seen by a local 
practitioner, who, alarmed at his an- 
zmic state, ordered him wine and 
iron. In less than a fortnight the 
old symptoms returned, and when he 
was brought back to me again he had 
slipped back to his former powerless 
condition. I at once discontinued the 
use of wine, malt liquor, and steel, 
returning to the former prescriptions, 
and advising muscular rest, with the 
result that in less than a month the 
mischief produced by over-exertion 
and wrong treatment was in a great 
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measure removed. He now himself 
recognised the disadvantage of the 
other plan, and after about three 
months he took a voyage to the Cape, 
where he now is in the enjoyment of 
perfect health, able to use his muscu- 
lar power equally with other men of 
his age and build, and studiously ab- 
Staining from the use of intoxicants. 

A third class of cases are those 
which have not been under my entire 
care, but which I have seen occa- 
sionally, and in which my advice has 
not been followed. Inthese cases the 
paralysis has become more and more 
permanent, and the hysterical attacks 
more frequent, until the mind became 
weakened and death ensued, being 
generally brought on by some pul- 
monary and cerebral congestion. None 
of the cases of this character that I 
have seen, in which wine and tonics 
of the wine and quinine type have 
been used have recovered; while on 
the other hand those in which potash, 
fruit-salts, phosphate of soda and a 
milk diet, have been persistently fol- 
lowed, have always done well. I com- 
mend these facts to the consideration 
of my younger brethren. 
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AT a quarterly meeting held in the 
rooms of the Medical Society of Lon- 
don, on Tuesday, 6th October, the 
President, Dr. NoRMAN KERR, called 
attention to the remarkable growth of 
public opinion in support of more 
drastic legislation for the care and 
treatment of inebriates. The very 
general agreement in favour of com- 
pulsory power to receive and detain 
such as have lost all power of volun- 
tary application for admission to a 
Home for Inebriates for curative pur- 
poses, as exhibited in the recent pro- 
longed correspondence in the Daily 
Telegraph, indicated an extraordinary 
advance in the estimation of the gene- 
ral public, in approval of compulsion. 
This proposal was endorsed by the 
editor, by many other newspapers and 





journals, and by most of the recent sci- 
entific and medical congresses. Seve- 
ral of our colonies had enacted such 
a compulsory provision, some other 
countries possessed it, and _ public 
opinion was so ripening that the time 
was opportune for a resolute and wide- 
spread agitation in support of this 
proposal, which had practically origi- 
nated from the medical profession. 
On the motion of Dr Krerr. seconded 
by Dr. WILLIAMS, it was resolved to 
invite an expression of opinion in 
favour of compulsion, by individuals 
and by medical and other associations, 
and to urge the presentation of peti- 
tions to Parliament by all persons in- 
terested in the care and treatment of 
diseased inebriates. 

A paper was read by Dr. WYNN 
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Westcott, Deputy Coroner Central 
London and Middlesex, upon ‘ Alco- 
holic Poisoning in London, and Heart 
Disease as the Fatal Result.’’ After 
referring to two previous sets of sta- 
tistics compiled by him, one on alco- 
holin relation to the general mortality, 
and the other in special reference to 
alcohol as a cause of sudden death, 
Dr. Wynn Westcott gave a summary 
of the results of a tabulation of 1,900 
inquests held in London by himself. 
Of these cases, two-fifths were children 
and young persons under sixteen years 
of age; the remaining three-fifths or 
1,150 supplied 255 cases in which 
medical evidence testified to alcohol 
as a direct factor in causing the death: 
this gave a proportion of one death 
due to alcohol in every 4°5 cases, a 
Tiseé in percentage since 1888, when 
the proportion was one in 5°25 cases in 
the same district of London. Of these 
deaths due to alcohol, 38 were suicidal, 
47 accidental, and 170 from natural 
(or unnatural) causes. The point 
especially dwelt upon, was that of this 
last class, 73 died of syncope due to 
fatty disease of the heart, leaving only 
97 to the account of all other diseases; 
and again of all the deaths due to 
syncope there was proved alcoholic 
excess in more than one-third of the 
cases. Dr. Wynn Westcott looks 
upon alcoholic intemperance as the 
most frequent and important of all 
the causes of fatty degeneration of the 
heart; which was a disease very diffi- 
cult todiagnose, and still more difficult 
to cure. 

Mr. HiLton: In speaking of alco- 
hol as a cause of fatty degeneration, 
did Dr. Westcott allude to alcohol as 
the cause, or was it the sugar in fer- 
mented beverages ? 

Dr. Westcott: Those persons who 
came on his list would probably be 
very free drinkers, and he did not 
think the sugar was the cause of 
mischief. 

Dr. Gray (of Walsall) : Having had 
a home for fifteen years, said he had 
no doubt that inebriates did suffer 
from heart affections. He had noticed 
more particularly, however, the effects 
upon the brain, and invariably whether 
they drank on right up to the time of 











admittance, or whether they had left 
off; however lucid and accurate they 
might be about events years ago, 
things that had happened recently, or 
even the same day, they were always 
uncertain about, and often quite igno- 
rant of. An Irish clergyman, a patient 
of his own, would converse well, but 
if a recent conversation were reverted 
to he would deny having ever men- 
tioned the subject. It certainly was re- 
markable how the papers had dropped 
round ‘to their way of thinking on 
legislation forcompulsion. The great 
difficulty was that they could not con- 
trol, but only lead. 

Dr. JABEZ Hoacc: Dr. Westcott’s 
paper offered many suggestions of 
value. We invariably offer wine or 
spirits when a person faints in the 
street, while brandy rather hastens 
than retards the heart’s action. It had 
never occurred to him that fatty de- 
generation was caused by alcohol; he 
believed a great deal of failure of sight 
was due to alcohol. They had been in 
the habit of attributing the cases less 
to heart than to brain disease. 

Dr. JOSEPH SMITH bore testimony 
to the value of the paper, which was 
full of novel suggestions, He had 
lately seen two or three cases of sudden 
death from this cause. 

Dr. Jamieson said that, while it 
was true that English authors had 
failed to make mention of fatty de- 
generation from alcoholic indulgence, 
French authors emphasised it much. 
He also menticned that sudden deaths 
alone came before the coroner’s court, 
and it would be well to get returns 
from hospitals and private practice. 
French pathologists held that alcohol 
was a potent cause of aneurisms and 
heart disease. If the fatty degenera- 
tion were caused by the sugars in alco- 
holic beverages, then we should expect 
to findit ina marked degree in patients 
taking the grape cure, which was not 
the case. 

Dr. Murray suggested that there 
might be other injuries to other or- 
gans, while the deaths might result as 
stated. He*thought they should try 
to arrive at the distinction between 
effects of drunkenness and moderate 
drinking. 
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The PRESIDENT spoke of the marked 
value and importance of Dr. Wynn 
Westcott’s facts, and of the strange 
absence of references in English medi- 
cal treatises to alcohol as a cause of 
cardiac fatty degeneration. He (Dr. 
Kerr) had given evidence before the 
Coroner in some of the inquests tabu- 
lated by Dr. Wynn Westcott, and had 
long been of the opinion, asa result of 
post-mortem examination, that alcohol 
was the chief cause of fatal fatty de- 
generation of the heart. The walls of 
that vital organ he had often seen 
riddled, so to speak, with this dege- 
nerated structure, which so weak- 
ened the heart that fatal fainting 
ensued on even slight exertion. 

Dr. WeEsTcoTT, in replying, men- 
tioned corroborative evidence in the 
liver in many cases. He cordially 
thanked the Society for the vote of 
thanks which had been passed on the 
motion of the President, and hoped 
that medical writers in future would 
specify alcohol as a cause of fatty de- 
generation. 

Mr. F. A. A. ROWLAND, Solicitor of 
the Supreme Court, read a paper on 
‘*The Principle of Compulsion, as 
Relating to Inebriety,”’ in which he 
Jaid down that legal restraint in the 
case of disease must depend upon its 
peculiar circumstances. Even if ine- 
briety were regarded simply as a vice, 
how far was the State justified intem- 
porarily depriving the inebriate of his 
liberty in the public interest ? A liar 
was left at full liberty while a thief 
was imprisoned, because experience 
had taught that property and civilisa- 
tion could be preserved only by the 
legal restraint of thieves. In the 
United States, and some of our Colo- 
nies, aS in France, inebriates (in 
France, other offenders also) could be 
restrained. Here the inebriate could 
only be retained in a Retreat for any 
period (not exceeding twelve months) 
which he had signed for, before two 
justices. The victim’s consent was 
essential, yet in many cases the will- 
power has been so impaired as to ren- 
der his voluntary assent impossible. 
For the poor the present law was ino- 
perative. On the whole, Mr. Rowland 
believed there ought to be compulsory 
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power, and that provision should be 
made for the poor. The liberty to 
destroy the peace and happiness of a 
family was, after_all, closely akin to the 
liberty to walk about disseminating 
small - pox, which was _ interdicted. 
There might be some simple process 
by which the friends of the victim 
might apply to a county court judge in 
his private room, the judge having 
power to compel the attendance of 
medical and other witnesses. Govern- 
ment Retreats might have similar 
powers to the Board Schools in com- 
pulsory education. Whetherregarded 
as a disease or a vice, inebriety ought 
to be dealt with in some such efficient 
fashion in the interest of the public 
and of the individual. 

Dr. Gray said inebriety required 
treatment according to the season of 
the year. Bodily exercise was a great 
necessity. In winter there was no 
tennis or cricket; the fireside in winter 
had no curative effect. Benefit could 
only be obtained by manual labour. 
He mentioned a case which had come 
under his notice, of a man who had 
been discharged from his Home and 
got a month’s hard labour from the 
magistrate. There must becompulsory 
powers. To do any good, they must 
have compulsion under State per- 
mission. 

Mr. HiLTon said legislation of this 
kind would be valuable, but they needed 
legislation beyond it. He had seen 
had abstained for 
seven, fifteen, and even twenty-five 
years, yet the crave still continued. 
There must be further legislation to 
put away the temptation. 

Dr. Hocc said there were in twelve 
months upwards of 161,000 convic- 
tions of inebriates, which showed the 
need of legislation to enforce restraint. 
If we had the power of interfering in 
domestic matters, such tragedies as 
the late Camden Town affair would 
not occur. 

The PREsIDENT pointed out the 
special value of Mr. Rowland’s sug- 
gestions and excellent paper, in that 
it was the production of a member of 
the legal profession, which as a body 
had in England hitherto stood in the 
way ofcompulsory legislation. Further, 
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Mr. Rowland’s proposed disposal of 
applications for compulsory reception 
and detention by a county court judge 
was a practical suggestion which would 
remove many objections to compul- 
sion, Other members of the legal 
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In a contested will case, it appeared 
that the testator was never intoxicated 
except when he drank brandy. He 
used wine on the table for years, and 
drank other forms of strong spirits, 
yet never seemed to be disturbed 
mentally or be unconscious of his 
condition except when using brandy. 
In answer to the question why he 
appeared sane at all other times, and 
only insane and intoxicated when 
using brandy, it was ascertained that 
his father and grandfather were invete- 
rate brandy drinkers, and that one 
brother became insane and died from 
using brandy. The testator had said 
that, while he liked the taste of brandy, 
it always went to his head and made 
him stupid. The conclusion was 
reached, that he had inherited from 
his parents a peculiar sensitiveness to 
brandy, some peculiar predisposition 
which favoured rapid intoxication from 
this form of spirits, and not from any 
other. 

This seems to be the explanation 
of the commonly observed fact, that 
many drinking men cannot use certain 
forms of alcoholic drinks without be- 
coming intoxicated. Ina case of this 
kind, a man could not drink beer 
without being stupid, but could use 
whisky and other strong spirits daily 
with no such effects. Two grown 
sons of a man who drank champagne 
all his life, were always delirious when 
using this form ot spirits. No other 
drinks seemed to affect them in this 
way. The transmission of a hyper- 
sensitiveness to some form of alcoholic 
drinks is theoretically along the line 
of many similar facts, and is a perfectly 
rational explanation of the unexpected 
and profound intoxications which are 


profession, on the Bench and at the 
bar (among the latter being their 
Associate Mr. J. R. Macilraith), were 
coming to their aid, and he trusted 
that effective legislation was in the 
near future. 
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seen among moderate drinkers who 
may change to a new form of drink. 
Such a case is now exciting much 
attention in a Western village. A 
clergyman who had drunk wine at 
meals for twenty years, and was never 
intoxicated, was given some hot rum 
after exposure to astorm. He became 
wildly intoxicated and produced a 
great scandal. His father was a West 
India sugar planter, and a rum-drinker. 
It is a fact often observed that mode- 
rate drinkers of beer, wine, or whisky 
will change the form of drink and 
rapidly become abject inebriates, and 
later have some dim realisation that 
they should not have used these special 
drinks, and remark, that ‘‘ father used 
to take such and such drink, but I 
could not.” 

A wine-taster found that cider brandy 
would speedily intoxicate him, and 
have a different effect from any other 
form of spirits. His father was a New 
England farmer, and used this form 
of drink all his life. 

It is a common fact that children 
of inebriates are either very sensitive 
to all forms of alcohol, or have an 
intense aversion to its taste and effects. 
In a few cases the nervous system is 
very slowly affected by alcohol; a low 
grade of nerve force is present, and 
large quantities of spirits have little 
or no influence for a time. Such a 
condition appears in descendants from 
alcoholics where states of race ex- 
haustion have appeared. The field of 
heredity along this line is rich in new 
facts and new principles that reveal an 
exactness and certainty of movement 
that is both startling and astounding 
to the observer.—Quarterly Fournal 
of Inebriety. 
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DISTRICT 


A CONFERENCE of medical men re- 
siding in Clapham, London, S.W., and 
neighbourhood, was held on Friday, 
November 6th, in the Belmont Hall. 

Dr. Richardson, who presided, said 
that the object of the Association in 
coming into a district like Clapham 
was to get the practitioners of the 
neighbourhood to discuss why there 
should be such a difference of opinion 
among medical men on the subject of 
total abstinence; the public was ex- 
pecting more unity. There seemed 
to be four reasons for being separate. 
First, public opinion divides us, so 
many fight against abstinence, and 
this influences medical men who 
are dependent on the public. Again, 
some medical men say that medical 





MEETING AT CLAPHAM. 


practice is not reforming, but simply - 


administrative, and some regard it as 
not the duty of adoctor to do anything 
more than cure; but we do not prac- 
tice merely for gain, and it is our duty 
not simply to be rectifiers, but re- 
formers. He regarded this as the 
right policy, and it would win in the 
long run. A third cause of difference 
was the tradition that alcohol was 
necessary. It used to be taught that 
it had sustaining power, was a food, 
and necessary in collapse. But there 
was never any experimental basis for 
this, it was always taken for granted. 
Even Liebig did not challenge it, ex- 
cept as to Bavarian beer, which he 
pronounced not to be a food. Any 
medical men who would examine it 
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would find that there could be no 
value as a food, it could not feed 
muscle, and it reduced temperature 
both in animals and men. Hence it 
could not sustain warmth, only as a 
temporary flush, a sort of erythema, 
All the finer functions of the nervous 
system were interfered with from the 
first. These things ought to be re- 
garded. The late Dr. Percy was one 
of the first men who worked at the 
question, and he opposed the idea that 
alcohol would sustain. Brodie said it 
only wearied out the nervous system, 
But, fourthly, there was experience, 
and medical men brought this forward 
as in favour of alcohol. Dr. Savage 
recently had cited fifty-four cases of 
influenza, and specially cases in which 
there was delirium, and said that some 
of the cases had recovered in conse- 
quence of the free use of alcohol; but 
he had no right to say this, he could 
only say that they recovered while 
taking it. But Dr. Richardson had 
seen as bad a case, with pneumonia, 
as these could have been. He had 
not administered any stimulant, and a 
better recovery he had never seen. 
Another case had pneumonia and 
pleurisy, and two medical men who 
were relatives disputed as to the use 
of alcohol, and had sent for him to 
decide. He came to the conclusion 
that the delirium was partly from the 
disease and partly from alcohol. 
On stopping it there was immediate 
improvement. In another case al- 
cohol was given, and he was sup- 
posed to be being “kept up” by 
alcohol, but died two hours after. He 
was not so illogical as to say that 
these other cases would have died if 
they had had alcohol. He only said 
that there were two sides to the ques- 
tion. He did not accept the doctrine 
that alcohol was necessary because he 
saw cases recover without it. But it 
might be said that these cases were 
not enough, but a broader basis was 
necessary. He had been in practice 
forty-two years, during twenty-one of 
which he gave alcohol as usual, re- 
garding alcohol as a ‘‘ sheet anchor,” 
giving alcohol to ‘‘keep them up,” 
and all the rest of the jargon. He 
could see now what wild language it 








was. He changed, not from any 
philanthropic reason, but as a result 
of experiment. He nowhad not given 
alcohol for twenty-one years except as 
a weapon of precision, as alcohol of 
*830 specific gravity. Treating it in 
this way he had learned a great deal, 
and could compare the past and pre- 
sent on a large scale, and he was quite 
sure his results were more satisfactory ; 
there was a quicker recovery without 
it. Its only use was as an antispas- 
modic and sometimes as an antiseptic, 
as in some cases of foetid stomach 
given with creosote. There were 
certain diseases not modified either 
way by it, as, for example, diphtheria. 
One of his children had died of it 
taking much alcohol. He had seen 
cases treated without it, and in severe 
and sudden cases he did not think it 
any good or harm. The cases were 
too extreme for any effect. In other 
cases it does mischief, as in delirium 
tremens, and in all febrile cases in 
which no good could be done except it 
were pushed to so great an extent as 
to reduce temperature, and then such 
havoc was produced in other ways as 
to be dangerous. Another influence 
was that medical men took alcohol 
themselves, and he had noticed as a 
rule that those who took most alcohol 
gave most to their patients. But when 
given up one’s ideas changed; we 
said, ‘‘ We get on very well without it 
ourselves, why did we give it?’’ He 
had met with a severe accident, and 
had a bad scalp wound, and at one 
time would have taken alcohol, but 
he did not, and was able to do his 
work next day. But a non-abstainer 
would probably have plied a patient 
with it. Our Association left every 
man free to give alcohol, but we urged 
personal abstinence, and felt sure that 
this would bring men round to our 
views in other respects. 

Mr. Soper had seen a similar case 
of a big scalp wound healing imme- 
diately in the case of a total abstainer. 
He would like to know if carbonate of 
ammonia had been given in the cases 
of pneumonia. 

Dr. RICHARDSON replied that he had 
not, but only acetate of ammonia and 
infusion of bark, 
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In reply to questions he said he 
would not give alcohol in a bad third 
week of typhoid fever, He relied 
more on feeding. 

Dr. R1pGE stated he had seen nitro- 
glycerine act admirably in such bad 
cases. He referred also to the testi- 
mony given by Dr. Birdwood as to the 
production of delirium in smallpox by 
alcohol. 

Dr. RICHARDSON confirmed this, and 
said it was Dr. Whitmore’s and Dr. 
Marston’s experience also. 

Mr. H. A. W. Coryn asked whether 
the effect of alcohol was different in 
disease from that in health, as seemed 
to be the case with opium. 

Dr. RICHARDSON said he had no 
reason to think so. The question of 
the relation of the actions of opium 
and alcohol was very interesting, and 
needed more inquiry. 

Dr. WHEATON thought alcohol was 
necessary as a food in long-continued 
fevers as typhoid, especially in re- 
lapses; but it might be given injudi- 
ciously, as too strong. 





Dr. RICHARDSON said that the cenan- 
thic ether in brandy was a deadly 
poison, almost as strong as nicotine. 

Dr. Morr stated that he had attended 
the men in the Beckton Gas Works, 
and had had 3,000 cases of smallpox, 
among them 119 severe cases. The 
mortality was II per cent. against a 
usual percentage of 19. 

There was a subsequent discussion 
in which a question was pressed as to 
whether one or two glasses of hock 
produced any injurious result, if not 
exceeded. But it was pointed out 
that this hypothesis begged the ques- 
tion, as there always had been and 
always would be a percentage of cases 
in which the small dose prepared the 
way, and developed a desire for more, 
and led to excess. It was also pointed 
out that the small dose mentioned 
produced actual physiological effects 
which were not improvements. 

After the conference those present, 
with others, attended a reception held 
by Mr. and Mrs. W. S. Caine, of 
Clapham Common. 


IRISH CENTRAL BRANCH. 


The annual meeting of the Irish 
Central Branch of this Association 
was held at the Royal College of Sur- 
geons, Dublin, on the 12th November. 
Mr. Henry Gray Croly was unavoid- 
ably absent, and his place as chair- 
man was occupied by Dr. Co Luins, 
the vice-president. Amongst those 
present were: — Dr. Joynt, Dr. M‘ 
Dowell Cosgrave, Dr. Bradley, Dr. S. 
Thompson, Dr. Cope, Dr. Atock, Dr. 
Delahoyde, Dr. R. B. Sealy, Dr. W. 
J. Thompson, Dr. F. J. Davys, Dr. J. 
Wallace Boyce, Messrs. R. W. Mer- 
rick, and S. J. Scott. 

The annual report, which was read 
by Dr. J. WALLAcE Boyce, hon. sec., 
showed that the number of members 
was forty, and associates forty-seven. 

The adoption of the report was 
moved by Dr. M‘DowELL CosGRAVE, 
who said that a large number of me- 
dical men who were not members of 
this society did a great deal to assist 
the public to understand the dangers 
of trusting to alcohol as a food, or 


using it as a source of strength in 
weakness. In view of this, the strength 
and influence of the society could not 
be measured by the mere number of 
its members. Since the local branches 
had been formed their numbers had 
increased, but for two or three years 
they had been at a standstill. In order 
to increase their numbers they must 
try to improve the means of meeting 
the young men who were joining the 
medical schools. 

Dr. S. THompson seconded the re- 
solution. He said that the society 
did not interfere with the rational or 
necessary administration of alcohol in 
diseases. 

The resolution was carried. 

Dr. W. J. THompson proposed the 
election of the members of the coun- 
cil and officers for the ensuing year. 
In so doing he said that medical men 
who had given up prescribing alcohol, 
and trusting to the British pharma- 
copceia, had found their cases turn out 
more satisfactory than if they had de- 
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pended upon alcohol. Ths was the 
more to be remarked in view of the 
prevalence of typhoid fever in the city 
at the present time. 

Dr. ATock seconded the resolution, 
and it was unanimously carried. 

Dr. JoynT proposed—‘ That such 
an association as this, whose objects 
are to advance the practice of total 
abstinence in and through the medical 
profession, and to promote investiga- 
tion as to the action of alcohol in 
health and disease, which require no 
pledge nor interference with the liberty 
of members to prescribe alcohol, de- 
serves the support of the medical pro- 
fession.”’ 

Dr. BRADLEY (Drogheda) seconded 
the resolution, and it was carried 
unanimously. 





A vote of thanks was passed to Dr. 
Collins for having presided. 

Dr. COLLINS, in returning thanks, 
said that, as a medical man who had 
been in practice for fifty years, he had 
no hesitation in saying that in his 
opinion the man who abstained from 
alcoholic drinks from his youth up- 
wards (unless under the direction of 
a medical man when it became desi- 
rable to have recourse to them in 
cases of extreme weakness and illness, 
such as typhoid fever) would, as a 
general rule, fare best in health, and 
would avoid many sources of annoy- 
ance and illness that others suffered 
from who took even a moderate 
quantity of alcoholic liquor without 
going into excess. 

The proceedings then terminated. 


——»059300— 


J\lotes and Ertracts. 


Tue NATIONAL TEMPERANCE Hos- 
PITAL in Chicago reports that during 
the last year 140 patients have been 
treated, and g8 surgical operations 
performed, with a mortality of only 5 
per cent. 

ALCOHOL IN THE WORKHOUSE.— 
By a majority of eleven to six, the 
Bedminster Board of Guardians passed, 
on the 17th November, the following 
resolution :—‘‘ That no inmate of this 
house, employed as nurse, or in any 
other capacity, be allowed alcohol, 
except upon the special recommenda- 
tion of the medical officer, in pur. 
suance of the regulations of the Local 
Government Board.” 

ALCOHOL IN GANGRENE.—Dr. Al. 
lingham reports, in the Canada Lancet, 
a case of gangrene of the finger which 
was steadily advancing into the hand 
in spiteof activetreatment. He finally 
succeeded in checking further progress 
by immersing the hand in a vessel of 
alcohol kept warm by means of a coil 
of rubber tubing in the bottom of the 
pitcher through which hot water was 
made to flows After about sixty hours 


the alcohol bath was replaced by one 
of boracic acid solution kept warm 
by means of the coil of rubber tubing. 
This acted as a poultice, and in a 
short time the gangrenous portion 
separated, leaving enough living tissue 
next the bone to throw out granu- 
lations. 

HABITUAL DRUNKARDSAND “‘ THEIR 
Own Arrairs.”’—There is much curio- 
sity in Germany as to the final form 
which the Bill to restrain the liberty 
of habitual drunkards will assume. 
The proposals to take from them the 
management of their own affairs and 
put it into the hands of trustees have 
excited much criticism. The discre- 
tion of a habitual drunkard is not 
worth much, and very often lands his 
family in the most dismal ruin. Still, 
caution is required before dealing a 
blow at the principle of self-depend- 
ence and self-respect, which in the 
early stages of habitual drunkenness 
still exists and sometimes saves the 
unhappy victim. In England legis- 
lation with regard to habitual drunk- 
ards is still very defective.—Lancet. 
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A MEDICAL MISSION WITHOUT AL- 
COHOL. — At the sixteenth annual 
meeting of the Birmingham Medical 
Mission, held under the presidency of 
Dr. Savage, it was reported that dur- 
ing the last twelve months, with one 
doctor and three branches, 5,494 cases 
had been attended to, involving 23,795 
consultations, including 1,247 visits 
to the homes. of the patients. Dr. 
Crabbe mentioned that they had a 
large accession of cases during the 
influenza epidemic, but none of the 
patients had died, nor had they lost 
any during the last severe winter. 
‘*'That small mortality was due, he 
felt quite sure, to the fact that they 
never gave their patients any alcohol, 
and so it was no use for anybody to 
send them, as one gentleman did, a 
dozen of nice port, as they had to 
return it. Their temperance work 
had been reorganised, and they had 
recorded fifteen times more pledges 
than in the year before.’’ 

EFFECT OF ALCOHOL ON THE KiIp- 
NEY.—Dr. Karl Glaser has found 
(Deutsch. Med. Woch., No. 43, Abstr. i. 
Fortschr. d Med., No. 22, 1891) that 
the temporary ingestion of alcohol 
produces an irritant effect on the kid- 
neys, as shown by the examination of 
the urine of anumberof healthy young 
men in whom, prior to taking the alco- 
hol, the urine was free from albumen. 
He found that the urinary sediment 
contained leucocytes and tube casts, 
as well as large quantities of crystals 
of oxalates and uric acid. He found, 
also, that the effect of a single potation 
did not last beyond thirty-six hours, 
but continued excess in drinking has 
a cumulative action. Even moderate 
quantities of alcohol have some in- 
fluence in increasing the number of 
leucocytes, casts, and fattily degene- 
rated epithelia; still, two individuals 
who each consumed from three to four 
litres of beer daily were exceptional in 
showing no tubs casts, and it is sur- 
mised that their kidneys had become 
habituated to the action of alcohol.— 
Lancet, December roth. 

TEETOTALISM AND HeEarT  Dis- 
EASE,—Some attention has been at- 
tracted by the County Council for 
Somerset to the Report of Mr. G. 


Barnes, medical officer of health for 
the town of Chard, on the ground 
that Mr. Barnes “‘ ascribes the pre- 
valence of heart disease to teetotal- 
ism.’’ This somewhat strains the con- 
tention in the report, where it is shown 
that a number of those who crave for 
the alcoholic stimulant and pledge 
themselves not to touch it resort in- 
ordinately to other stimulants, such as 
tobacco, coffee, and tea; and that it is 
in this indirect way that teetotalism 
has an influence in the sense indicated. 
But, after all, the population of Chard 
need not be very much alarmed. 
During the past five years twenty-one 
deaths from heart disease have been 
registered in a population of over 2,400 
people—namely, an average of some 
five per annum. 
fluence of tobacco, tea, &c., as alter- 
natives to alcohol, may be on the popu- 
lation as a whole, the mischief induced 
in this way at Chard is not as yet very 
widespread.—Lancet. 

INFANT MORTALITY AND DRINKING.. 
—‘¢ The Slaughter of the Innocents ”’ 
was the title of a lecture delivered at 
Leicester, in November, by Dr. J. H. 
Neale, who said that during the pre- 
ceding ten and a half months Mr. 
Harvey, the Leicester coroner, had 
held inquisitions upon the bodies of 
178 individuals, of whom no fewer 
than sixty-three were children under 
two years of age. Of these sixty- 
three infants, sixteen, or 254 per cent., 
had been overlain, or accidentally suf- 
focated by their parents; and twenty- 


four, or more than 38 per cent., 


were returned as having died of con. 
vulsions caused by improper feeding. 


Dr. Neale stated that *‘ the main res-. 


ponsibility for these deaths he attri- 
buted to drunkenness going hand in 
hand with other vices, and the protec- 


tion afforded by Government for the. 


sale of lethal drugs;” and it was 


pointed out that in Leicester, as 
elsewhere, the great majority of cases 


of overlaying occurred between Satur-. 


day night and Monday morning, 
when drinking was more prevalent 
than on the other days of the 
week. 


ALCOHOLISM IN SWITZERLAND.—A. 


statement issuedin Basle by the ‘‘ So- 


Whatever the in- 
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ciety for Combating the Use of Alco- 
holic Liquors,’’ quoting official statis- 
tics, says:—‘‘ In the first three months 
of the year 1891, there were 1,569 
deaths registered of persons over 
twenty years of age, in the fifteen 
largest towns of Switzerland. Of these 
102 were caused by alcoholism, that 
is 5°4 per cent., or every nineteenth 
grown person. Out of the whole 
number 895 were men, eighty-eight of 
whom died either as the direct conse- 
quence of alcoholic liquors, or by some 
disease caused by the use of such 
liquors; thatis 9°8 per cent., or every 
tenth man. And, even if any ‘doubt 
existed as to the actual number of 
deaths caused by alcoholism, still the 
fact remains as to the presence of 
alcoholism. In other words, every 
tenth man in'the Swiss towns will 
become a drunkard.” On the same 
subject, one of the Swiss daily papers 
states that in the second three months 
of this year 133 deaths resulting from 
alcoholism were registered in the 
fifteen largest towns in Switzerland. 
Twenty-one of these were of women, 
and 112 of men. 

THE KEELEY CURE FOR DRUNK- 
ENNESS.—Dr. N.S. Davis, of Chicago, 
the founder of the American Medical 
Association, and President of the 
American Medical Temperance Asso- 
ciation, writes as follows :—‘‘In re- 
ference to the merits of the Keeley 
cure for drunkenness, &c., at Dwight, 
Ill., I have only to say that it is simply 
one of the many impositions practised 
upon the public with the aid of the 
public press. It is well known thata 
certain proportion of those persons 
who had become addicted to the use 
of alcohol or opium, and make an 
honest effort to reform, succeed in 
doing so permanently under all sys- 
tems of treatment, whether by drugs, 
inebriate asylums, or mere moral in- 
fluence. And so, as some of Dr. 
Keeley’s patients have thus far re- 
mained sober, but the great majority 
have relapsed, and manyof those who 
have been enrolled in Keeley societies, 
have to keep on hand a bottle of his 
remedy for frequent use, whilst boast- 
ing of having been cured. No less 
than seventeen men, who had been 





through Dr. Keeley’s treatment at 
Dwight, have since been obliged to 
resort to the Washingtonian Home 
in this city, during the last twelve 
months,” 

THE DEGENERATIVE TENDENCIES 
TRANSMITTED BY DRUNKARDS TO 
THEIR CHILDREN.—Dr. L. Grenier has 
made an important contribution to the 
study of the above subject in his 
Thése de Paris. His work is based 
upon 188 cases in which alcoholism 
was noted in the parents. The follow- 
ing are his principal conclusions, as 
given in the Gazette Medicale de 
Paris :—The pernicious influence of 
inheritance attains its maximum when 
one of the parents is intoxicated at 
the time of conception. Thechildren 
of drunkards show a marked inclina- 
tion to excess in drink. About one- 
half become drunkards themselves. 
The majority of the offspring of 
drunkards have convulsions in early 
infancy. Epilepsy in the children 
may be taken as presumptive evidence 
of alcoholism in the parents, when it 
is not the reproduction of the same 
disease in the latter, or the indication 
of a neuropathic disposition of a whole 
family. Because of their unstable 
mental state, the children of drunkards 
furnish an enormous contingent to 
insanity. All varieties of insanity are 
found among them. Alcoholic in- 
sanity is more frequent among the off- 
spring of drunkards than among the 
parents themselves—an additional 
proof of intellectual degeneration.— 
Yournal of Nervous and Mental 
Disease. 

LoNDON TEMPERANCE HosPITAL.— 
Report of 129 Surgical Cases treated 
without Alcohol by James Edmunds, 
M.D. (National Temperance Publica- 
tion Depot.) This report will be 
specially interesting to members of 
the medical profession. The cases 
described comprise some of the most 
serious operations in surgery, as well 
as disorders of less gravity, indicating 
a wide range of experience; and it is 
interesting to learn that in no case 
was it deemed advisable by Dr. Ed- 
munds to prescribe alcohol. ‘ Nor 
did he afterwards consider that the 
omission ofthat drug had been attended 


TOO 


with ill results to any of the patients.” 
It will be remembered that in the 
Temperance Hospital the rules under 
which the medical officers have charge 
of the patients do not exclude the 
prescription of alcohol as medicine. 
It is only necessary that cases treated 
with alcohol shall be regarded as 
** Exceptional Cases,’’ and shall each 
be duly recorded at the time by the 
medical officer in charge, and after- 
wards printed in the annual reports. 
The chief defect in Dr. Edmund’s 
valuable brochure is the want of an 
analysis of the cases which would 
enable the reader to grasp their mean- 
ing without investigating the details 
—a task that busy professional men 
may find it difficult to overtake. 

THE BELGIAN LAws AND Drpso- 
MANIA.—Dr. Forbes Winslow (Wim- 
pole Street, W.) writes; I have seen 
some remarks in the British Medical 
Fournal of 7th November as to the 
confinement legally of dipsomaniacs. 
The establishments alluded to are in 
various parts of Belgium, and are all 
under the same laws and official 
visitation. English subjects are here 
treated under supervision and medical 
treatment, and are as likely to. have 
their interests protected as foreigners 
who are placed in an asylum in our 
own country. The Article 8 (de la 
Loi et 34, 35, 36, and 37 du Regle- 
ment Organique of the Belgian Code) 
provides for the legal reception of per- 
sons of unsound mind on proper forms 
and certificates, which can ‘be pre- 
viously signed by any medical man in 
England. The law also recognises 
what we fail to do here—namely, that 
dipsomania is a form of mental disor- 
der, and one to be legally dealt with. 
Of course, sooner or later the 
law must come to this in England, 
but, in the meantime, we must ap- 
peal to other countries more sensible 
than our own who recognise this 
fact. At most of these establishments 
English is freely spoken, and the in- 
mates are inspected officially more 
often than is the case in our own 
country. The certificates and other 
documents necessary for admission 
can be signed in England on proper 
forms provided for that purpose. At 
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a recent visit to Belgium I made my- 
self au courant with the various esta- 
blishments, and with the working of 
the law as well, and there is no 
danger in the liberty of the subject 
being unnecessarily interfered with, 
or in persons being confined who are 
not fit subjects for detention.—British 
Medical Fournal. 

A PHYSICIAN ON DRINK STATISTICS. 
—A Hospital Physician, writing in 
the Newcastle Daily Chronicle (Nov. 
3), about Dr. Isambard Owen’s statis- 
tics, explains that ‘‘teetotalism is a 
comparatively new idea even yet, and 
it has taken far more hold on the 
rising generation than on the old folks, 
who naturally dislike to change the 
habits they had formed before total 
abstinence was heard of. Wherefore 
the immense majority of teetotalers 
are young. I think I should not be 
wrong in stating that in the clergy of 
all denominations there are not Io per 
cent. who are not total abstainers 
among those under thirty-five years 
of age. But it is likely that the exact 
converse of this would be found among 
those over fifty-five. In the general 
population the difference is not so 
extreme. But it lies in the same 
direction. Obviously, therefore, if 
there is any mortality among teeto- 
talers at all, their ages at death must 


average lower than the ages of drinkers. 


Teetotalism makes no pretence of 
securing immortality, although (to 
anyone who will be at the pains to 
study the facts on record) it is clearly 
proved to lengthen life. Let me give 
a parallel case. The average age at 
death of machine stocking-knitters is 
much lower than that of a woman 
who knits stockings by hand. Does 
that prove that the latter occupation 
tends to prolong life, and the former 
to shorten it? Oh, no! It is simply 
because machine-knitting is done by 
young girls, and hand-knitting is a 
favourite pastime of their grand- 
mothers. Of course, all the machine- 
knitters, who are dead, have died 
young. A large proportion of the 
teetotalers who have died, up to the 
present date, have died young, simply 
because comparatively few old people 
are teetotalers.”’ , 


BME 
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DYSPEPSIA AMONG ABSTAINERS AND NON- 
ABSTAINERS. 
By Dr. J. J. Rivar, Physician to the London Temperance 
Hospital. 


OnE of the commonest of reasons given for the use of alcoholic 
liquors is that they assist digestion. This is not only a popular 
idea, but is endorsed by many medical authorities. Alcohol is 
supposed to increase the quantity of gastric juice, and this is 
assumed to insure more rapid and perfect digestion. Even if the 
fluid secreted by the stomach were actually increased, there is 
no evidence that this fluid is other than ordinary mucus, or 
its digestive power equal to that of normal gastric juice. Even if 
there were an increase of true gastric juice, it would by no means 
follow that digestion must be accelerated thereby. It may be 
taken as an axiom that in a normal stomach the amount of 
gastric juice secreted to digest a proper quantity of food will be 
just enough and no more. If more be secreted it will be super- 
fluous, and so much waste of vital power; its excess may even 
cause derangement of function. If more food has been ingested 
than is required, it can be of no real service to digest it, and its 
disposal will unduly tax other organs of the body. 

All these considerations, and others might be adduced, point to 
the desirability of letting well alone, and of avoiding unnatural 
irritants. 

But itis alleged that as a matter of fact alcoholic liquors relieve 
indigestion and promote appetite. The anesthetic action of 
alcohol is beyond dispute ; but, on the other hand, the deadening 
of pain is no proof of the arrest of the morbid process. The 
improvement of appetite consequent on the use of ale, &c., which 
may sometimes occur, is chiefly due to the bitter principles which 
they contain. A natural appetite does not need stimulation. 
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But notwithstanding all this there are doubtless many who 
would still assert that minor degrees of indigestion are relieved 
or prevented by alcoholic liquors. It occurred to me that some 
light might be thrown on this vexed question by a search through 
the record of medical cases seen by me in the out-patient depart- 
ment of the London Temperance Hospital. Since 1886 I have 
kept a note of all the cases, stating whether they are abstainers 
or not, and the nature of their illness. Of this list there are 
3,629 consecutive cases in which the particulars required are 
fully given. Of these, 2,453 were total abstainers, and 1,166 
were drinkers. The fact I wished to ascertain was the propor- 
tion of each of these who were suffering from any of the forms 
of indigestion. The diagnosis of the cases had been made and 
recorded long before the idea of such an inquiry occurred to me. 
There was, therefore, no possibility of bias one way or the other, 
but a simple matter-of-fact enumeration. To make it. more 
valuable I excluded all young children from the category as these 
would unduly swell the abstaining class. 

Of the 2,453 abstainers I found that 668 were suffering from 
indigestion, gastric or intestinal, equal to 27°2 per cent. 

Of the 1,166 non-abstainers no less than 452 were stated to be 
so suffering, equal to 38-7 per cent. Roughly speaking, three- 
eighths of the non-abstainers were dyspeptics, and only three- 
elevenths of the abstainers. So far, then, from abstinence from 
alcohol conducing to indigestion, the users of alcohol exceeded 
the abstainers by. 11} per cent. It is very clear, therefore, that 
whether alcoholic liquors relieve indigestion or no they are a 
common cause of it. 

It must not be supposed that this excess of dyspepsia is due 
to excess in the use of alcohol. The number of excessive users 
who come to the Temperance Hospital is, in my experience, very 
few. Such people fight shy of this hospital unless they want to 
reform. Nearly all the cases are those of ordinary moderate 
drinkers. I do not affirm that all of them are suffering asa 
result of using alcohol; seeing that the proportion of abstainers 
to non-abstainers is nearly as three is to four it would be absurd to 
say that. Butthere is no apparent reason why the number in one 
class should be greater than in the other. If the proportion 
of abstainers had been the higher our opponents would have 
undoubtedly regarded it as a proof of the causation of dyspepsia 
by total abstinence. As the figures point the other way we may 
reasonably conclude that the ordinary use of alcoholic liquors is 
a common cause of dyspepsia. 

I have not been able to determine that there is any particular 
variety of dyspepsia to which non-abstainers are more liable than 
abstainers. Apart from the acute gestric catarrh which is a con- 
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sequence of heavy drinking, many were suffering from hyper- 
acidity and atony; but these cases, as is well known, are often 
due to other causes. 

I have not come across any class of cases which cannot be 
cured or relieved without the use of alcohol. The causes are so 
numerous and often so complex that it is sometimes difficult to 
discover them, and, even if discovered, patients are not always 
able or willing to avoid them. Hence, although relieved for a 
time, the complaint is ever liable to recur. But there is no 
reason to imagine that any stomachs are so constituted that they 
cannot digest food without alcoholic liquors, and the use of them 
certainly appears to render the user more liable to some form of 
dyspepsia. 
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PATENT MEDICINES AND ALCOHOL. 


By Prosser JAMEs, M.D., late Lecturer on Therapeutics at the 
London Hospital and Physician to the Throat Hospital. 


THE January number of this journal published, on the authority 
of Dr. Ezra Hunt, a list of American nostrums with the percen- 
tage of alcohol in each. In the forty-seven articles analysed 
alcohol was found in every one, the amount varying from 6 to 
44°3 percent. Only five contained less than 10 per cent. four- 
teen between ten and twenty, three of these having 19'5, 19°6 
and 19'7, Seventeen contained between 20 and 30 per cent. 
The rest contained over 30 per cent., some over 40, é.g., the 
following figures are found 41°6, 42°6, 44°3 and 47°5 ! 

Few who reflect on the significance of these figures will ven- 
ture to deny that the consumption of such liquids is fraught with 
danger, and yet there is no doubt that these so-called medicines 
are largely self-prescribed. The tinctures of the Pharmacopceia 
are generally administered in small doses, and it is to be pre- 
sumed that when medical men order any of those in which the 
dose is considerable they take into account the effect of the con- 
tained spirit. The same may be said of the Vina of the B.P. 
of which the only two given in half-ounce doses are prepared 
with British orange wine, having an alcoholic strength of 10 to 
12 percent. Yet from the list before us it is evident that pro- 
prietors of quack remedies are advertising, and a thoughtless 
public purchasing, dangerous quantities of alcohol under the 
guise of ‘* medicines.” | 

It may be said that the articles under notice are American ; 
but have we no reason to suspect that a similar pernicious trade 
is being carried on inthis country? Further, is there not ground 
to fear that the medical profession has not fully realised its 
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responsibilities in this matter? Ifwe take up a number of either 
of the medical journals we are assailed with the advertisements 
of distillers, wine merchants, brewers, and concoctors of nostrums. 
Suppose we admit that dealers in wines, spirits, or beer, may 
justifiably announce their readiness to supply medical men 
through the journals they are supposed to read, it does not follow 
that the conductors of those journals display professional good 
“taste in selling their columns to this class of tradesmen. If 
proprietary journals risk their reputation in this way, that can 
be no excuse for the organ of a medical association; and yet 
what journal has descended so low into the abyss of quackery as 
the British Medical Association’s organ? Since the time when 
a certain sherry was exploited at the Birmingham meeting the 
process of degeneration has continued, and even men like the 
late Dr. Alfred Carpenter seem to have been unable to arrest it. 

But whatever apology may be made for advertising alcoholic 
beverages it is surely inexcusable for a medical journal to permit 
the announcement of special brands as cures for particular dis- 
eases. Yet, whatis to be thought of ‘diabetes gin,” or ‘‘ Bright’s 
disease whisky”? Does any one treat diabetes with gin, or Bright’s 
disease with whisky, and if they should be pronounced curative, 
need we resort to distillers’ advertisements for the information ? 
Influenza has been put forward as a reason for buying this or 
that dealer's wine or stout, and combinations of alcohol and Liebig 
seem to have had quite a run. I sawa lady lately who had a 
positive horror of alcohol, and yet was taking every night a glass 
of one of these wines which had been recommended to her for 
insomnia. On learning from me its alcoholic strength she left 
off her dose, to her great benefit. 

Now we come to professedly medicated wines, which brings us. 
nearer to the American list. Cuca is a favourite drug in this 
form, and half a dozen varieties—British and foreign—are forced 
upon our notice. As to some we are told how much of the drug 
they represent—it would be more satisfactory to learn how much 
alcohol they contain, especially those of which the dose is a 
wineglassful with each meal. Kola wine threatens to be a rival 
to cuca, and one foreign maker advertises that he is the original 
introducer, and that his preparation ‘“‘is the best restorative 
tonic.’ But he has rivals too, so that those who take their 
therapeutics from the advertisements in their journal may find 
the selection of ‘*medicines” as uncertain as their practice 
is likely to be unsuccessful. 

How are we to distinguish these proprietary articles from quack. 
pills and powders? A good deal of indignation has lately been 
expended on a French paper, which said Beecham’s Pills were 
largely prescribed by British practitioners. But was the error so 
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monstrous, when we remember that Laville’s gout liqueur, 
Kutnow’s asthma powders, Pulv. Jacobi ver., with many other 
‘‘ patent medicines,” are advertised in our professional journals ? 
I have heard it said that allowance should be made in the case of 
French or German articles; but it is to be hoped that the 
absurdity of such a distinction will be manifest to every British 
practitioner. If Laville is good medicine on this side the Channel. 
why not Holloway or Beecham on the other? 

The American list already cited reveals a still more startling 
fact. Some of the strong alcoholic nostrums are actually adver- 
tised as free from alcohol—a fraud which deserves severe punish- 
ment. One with 19°7 per cent. of alcohol is puffed as “ perfectly 
harmless, not a substitute for whisky.’ Another, with 19°5 per 
cent., as ‘‘ entirely harmless, and free from the injurious proper- 
ties of corn and rye whisky.” Another, with 25°6 per cent., as 
“entirely vegetable, and free from alcoholic stimulant.’’ Another, 
called Sulphur Bitters, is advertised as ‘“ containing no alcohol,”’ 
but really contains 20°5 per cent. and no sulphur. Another, 
Parker's Tonic, contained, on analysis, 41-6 per cent., but is 
advertised as ‘‘a purely vegetable extract; stimulus to the body 
without intoxicating. Inebriates struggling to reform will find 
its tonic and sustaining influence on the nervous system a great 
help to their efforts.” God pity the poor drunkard who is deluded 
into seeking a liquid containing 41:6 percent. of alcohol as a help 
in his efforts to reform! And what of the advertiser who with 
‘‘lying lips’ assures his victims that the nostrum is not intoxi- 
cating. Surely this must bethe most atrocious of all the cruelties 
of the patent medicine trade. Alas. no! In this— 

““ , . . lowest deep, a lower deep 
SE Pe obs ob Se em iS 9 ge opens wide,” 
for in the same American list another nostrum appears, in which 
analysis gave 35°0 per cent. of alcohol, and in addition a quarter 
of a grain of morphia to the ounce! And this liquid is recom- 
mended ‘for the cure of inebriety or the opium habit”?! A good 
deal of vituperation has been expended on the liquor traffic ; but 
the publican who supplies a half-drunk customer with more drink 
does not assure him that it is non-intoxicating, still less does he 
tempt him with the assurance that it will help him in his struggles 
to reform. But here we have alcohol and opium combined in one 
draught, and advertised as a cure for the craving after either. 
What language can describe the turpitude of the vendors of such 
a cure? Well might Mr. Bung himself, on learning the facts, 


cry out for power to— 
** put a whip in every honest hand, 
To lash the scoundrels naked through the world.” 
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A MEDICAL VIEW OF TEMPERANCE. 


In delivering, on the 14th of Decem- 
ber, a lecture upon temperance to the 
members of the Paignton Atheneum, 
Dr.Odell, of Torquay, commenced by 
quoting Cicero’s definition of tempe- 
rance as ‘the unyielding control of 
reason over lust, and over all wrong 
tendencies of the mind. Temperance 
means not only frugality, modesty, 
and self-government; it means absti- 
nence from all things not good and 
entirely innocent in their character.” 
He said that for the purpose of his 
lecture he could not imagine a better 
definition of the word temperance, for 
although he should be compelled by 
the limits of time to confine himself 
to temperance as applied to intoxi- 
cating drinks, yet he was proud to 
believe that many who, like himself, 
had taken the temperance pledge, 
accepted it in its fullest meaning. 
The basis of all intoxicating drink 
was alcohol, and therefore he should 
speak of alcohol asthe active principle. 
The term was first applied to a fine 
powder used by Eastern women for 
staining their eyelids, and was after- 
wards employed to describe any im- 
palpable powder, and by an extension 
of the idea of sublimation it was 
gradually applied to fluids and ulti- 
mately to spirits. Under no circum- 
stances did nature produce intoxicating 
liquid. Its product was entirely the 
result of artificial means. Nothing 
could be more beautiful than the 
deadly nightshade, from which bella- 
donna was extracted, a poison which 
as a drug was most useful. So nothing 
could be more beautiful than the vine ; 
but would anyone venture to assert 
that these natural fruits of the earth 
had anything in common with the 
intoxicating, maddening liquor which 
is by artificial processes made by man? 
By no effort of thought was it possible 
to put dangerous and poisonous drinks 
in thesame category as foods and drinks 
supplied by nature for man’s natural 








wants. It would almost seem a truism 
that an article of diet invented by man 
for his own use could not be of prime 
necessity. He may have accustomed 
himself to its use, and persuaded him- 
self that he needs it, but if nature 
has not spontaneously placed it in 
his hands it is not essential to lile. 
Not only does nature not provide in- 
toxicating drinks, but does not create 
the need forthem. It had been urged 
that total abstinence demanded the 
adoption of an unnatural habit of life, 
and it was declared that no nation or 
tribe was without its stimulant, and 
the use of it was appealed to as a 
natural instinct, implanted for wise 
purposes. In the first place the state- 
ment was untrue, for there were many 
races which existed without alcohol 
or stimulants, and moreover no fixed 
article was universal, some using 
stimulants, some narcotics, of various 
kinds. How could total abstinence 
be an unnatural habit when in life's 
earliest stages, when the frame was 
weakest, lite was supported and 
thrived without the slightest aid from 
stimulants? Ifinfants thrived without 
it, it could not be necessary for adults. 
The lower animals, whose physical 
powers Surpass ours, were sustained 
by no other food than nature provides ; 
and even in the case of man it had 
been proved that the sudden with- 
drawal of alcohol was in no way de- 
trimental to health, as shown in the 
case of prisoners, whose health was 
really greatly benefited by involuntary 
abstinence. Food serves the offices of 
nourishment and heat, and he quoted 
Liebig’s division—since considerably 
modified—of foods. into two sharply 
marked classes, the albuminous and 
nitrogenous, which form tissue, and 
the starchy, which produce combus- 
tion and provide the warmth necessary, 
Now alcohol could by no possible 
process be made a food. It had no- 
thing to build up the body and replace 
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the waste of tissue. Some thought 
that because ale and stout were made 
from barley they must contain some 
of its nutritious qualities, and the same 
with grapes and wine. The supposi- 
tion was entirely wrong. There were 
1,666 parts in ordinary beer of no 
nourishment at all to one part of 
nourishing matter. To drink beer to 
nourish was like swallowing a sack of 
chaff to get one grain of wheat. There 
was less nourishment in a glass of 
port wine than in a few raisins, even 
if it were possible to obtain the wine 
pure, which was notoriously adulte- 
rated. The act of fermentation itself 
almost entirely destroyed the nutritive 
qualities, Sugar was nutritious, but 
the greater part of it was lost in active 
fermentation, Barley nourishes, but 
the constituents which form flesh, in 
being turned into alcohol left little 
nourishment, and that in the form 
least adapted to absorption in the 
body. Experience confirmed the con- 
clusions derived from analysis. He 
quoted the testimony of medical men 
who went through the siege of Paris 
that the large quantity of wines distri- 
buted formed no substitute for food, 
nor did they give warmth. Nothing 
would make a man feel cold more, or 
create a sense of hunger, than alcohol. 
The amount of alcohol was in whisky 
about 25 per cent., in porter about 3 
per cent., in beer about 4 per cent. In 
large quantities alcohol caused death 
exactly like poison, It was impossible 
that that which in large doses de- 
stroyed life could in small doses sup- 
port it. Alcohol arrested the decom. 
position of food, destroyed the plastic 
effect of the blood, and hindered the 
processes of digestion. Food was essen- 
tial for life and health, but alcohol was 
not essential to either, and was not 
seldom the cause of disease. After 
taking food the desire for it ceased, 
but alcohol excited an abnormal cra- 
ving for more. Food produced a 
healthy action, but alcohol always 
tended to derange that action and re- 
tard the process of digestion. But it 
was contended that alcohol does pro- 
mote digestion and enhance the plea- 
sures of the table. Even if true that 
alcohol promoted digestion that would 


107 


only prove it to be a medicine, but he 
contended that it was not true. Were 
it not rapidly absorbed its introduction 
into the stomach would be a complete 
bar to digestion. No doubt the first 
effect of alcohol was exciting; the 
powers were quickened, the tongue 
was loosened, and there was an ex- 
hilaration which seemed to enhance 
the pleasure of living; but only a cer- 
tain amount of work was able to be 
taken out of the mind or body, and to 
try to force more was simply goading 
an exhausted horse. More than twenty 
years ago Sir William Savory advised 
overworked students not to take sti- 
mulants to goad their powers, and Sir 
HenryThompson warned them against 
drinking if they would keep a sound 
mind in a sound body. One effect of 
alcohol was to stimulate the action of 
the heart and affect the brain, and for 
this reason Sir Andrew Clark, Dr. B. 
W. Richardson and others, said that 
brain workers were least able to bear 
the ravages of alcohol. Equally erro- 
neous was the common notion that 
alcohol added to the muscular power. 
This could not be when it consumed 
the strength needed for to-morrow. 
The relation of alcohol to physical 
work had been placed upon a certain 
basis by researches made. The heart 
beat normally about seventy-three 
times a minute, or about a hundred 
thousand times in the twenty-four 
hours. During this period one ounce 
of alcohol would increase the beats by 
4,300 more, and so on, so that eight 
ounces would increase the beats by 
over 12,000 or equal to a lifting power 
of twenty-four tons. The effect of 
this almost incredible excess of work 
was seen in subsequent exhaustion and 
feebleness. Hence the greatest workers 
and finest athletes were with scarcely 
an exception on the side of total absti- 
nence—the late Captain Webb, Wes- 
ton, Mills (the prince of bicyclists), 
andothers. The manager of the Wild 
West Show told him that his people 
were nearly all abstainers, and had to 
be on account of the nature of their 
work. Lord Brassey said the best 
railway workers were teetotalers, and 
the most powerful gang of navvies 
ever known, who did more work in less 
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time than any other, were abstainers. 
Lord Wolseley had given his emphatic 
testimony to the necessity for absti- 
nence on long. marching expeditions. 
Before he (Dr. Odell) became an ab- 
stainer he tested the result for himself 
in a walking tour in Switzerland, first 
by taking water and then wine and 
beer. So long as he abstained he 
was always more fit for the journey 
than hiscompanion, but when he joined 
the latter in drinking the position 
was reversed. Alcohol was useless to 
enable the body to bear extremes of 
temperature. The maintenance of an 
even temperature was of vital im- 
portance to life. 
intoxicating drink was to produce a 
sensation of warmth, and that fact 
had been too generally assumed to be 
evidence of actual increase of heat, 
but this sensation was delusive. The 
blood was brought to the surface, and 
there was consequently a quicker 
radiation of heat from the body. What 
appeared to be an increase of heat 
was really a cooling process, and it 
was beyond all further controversy 
that the invariable effect of alcohol 
was to lower the temperature. Navi- 
gators to the Polar regions had testi- 
fied that ardent spirits instead of 
warming men did the reverse, and 
rendered them less capable of standing 
against the cold. So in regard to the 
endurance of extreme heat. No men 
were exposed to a severer test than 
stokers in steamships in the Red Sea, 
and they drank barley water; alcohol 
would kill them. In tropical regions 
it was not the heat that killed, but the 
‘‘ glass.’”? Some people had the idea 
that alcohol acted as a preservative 
in times of epidemic disease, yet if 
there was a single fact absolutely 
incontrovertible it was that alcohol in 
any form predisposes the body to 
disease. It had been proved that when- 
ever an outbreak of cholera occurred 
the first to be attacked were those 
who indulged in drink, and the same 
remark applied to other diseases, Al- 
cohol had absolutely no prophylactic 
virtue. Inthe fever hospital the deaths 
amounted to one-seventh of the tem- 
perate and to one-third of those who 
drank. It was useless to promote 
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health or prolong life. The Registrar- 
General’s returns showed that of all oc- 
cupationsthe most fatal was the liquor 
trade. The vital reports of insurance 
and benefit societies which tried to dis- 
tinguish between abstainers and others 
furnished still more striking evidence. 
The United Kingdom Temperanceand 
General Provident Institution kept the 
two sections separate, and in 1890 ofthe 
expected claims in the general section 
Q7°2 per cent. actually fell in, whereas 
of the expected claims in the tempe- 
rance section only 70°6 per cent. be- - 
came due. The experience of twenty- 
one years confirmed this. In the 
temperance section 3,655 claims were 
expected and 2,579 were presented ; 
in the general section 5,784 were ex- 
pected, and there were actually 5,621. 
The statistics of other insurance 
societies were to the same effect, so 
that the universal adoption of total 
abstinence would mean a saying of 
150,000 lives annually. Dividing the 
entire population into abstainers and 
non-abstainers, for every three of the 
former who died there were four of the 
latter. Turning to the physiological 
aspect of the case he mentioned that 
Sir William Gull stated before the 
Lords’ inquiry that a great deal of 
injury was being done on the part of 
those who were moderate and were 
believed to be well. It sapped the 
health and the intellect, and he de- 
clared that in his experience alcohol 
was the most destructive agent he was 
aware of in this country. The lecturer 
went into a physiological description 
of the circulation of the blood, and 
showed how alcohol changed its 
character, composition, and action, 
thickened the blood, weakened the 
tissues, and affected the digestion, 
causing diseases of lungs, liver, and 
kidneys. Four-fifths of kidney dis- 
ease was due to habitual drinking. 
It was not well understood that even 
the moderate use of alcohol perverted 
the functions of the liyer and led to 
more or less serious disturbance, It 
was well known to fowl dealers that 
alcohol greatly enlarged the livers of 
those birds to which it was given for 
the purpose of producing a particular 
delicacy. He showed how it led to 
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dropsy, which was certainly fatal. 
Chronic disease of the liver induced 
by strong drink was not necessarily 
painful, and being slow in progress 
might give no alarm. Those who 
used intoxicating liquors could not be 
too frequently warned that their feel- 
ings were not a safe guide. Dr. Odell 
went on to deal with the effect of 
alcohol on the nerves. It exercised a 
deadly effect on the nerve centres, 
doing the greatest injury to body and 
brain. While it inflamed the baser 
passions, by its narcotic action, it 
lulled the ‘ still small voice” within. 
Sir W. Foster, M.P., speaking solely 
as a physician, declared that the effect 
was steadily to degrade the person 
who took it. The tissue became 
lower; the brain became less of a 
brain, and a man thinks and acts 
worse than he would if he were a total 
abstainer, and there was a descent 
in all his moral qualities. Sir H. 
Thompson spoke of the ill-effects of 
the ordinary daily use of fermented 
drinks taken in quantities convention- 
ally deemed moderate. There seemed 
to be a direct affinity of alcohol for 
the brain, and he mentioned the fact 
that a man sipping liquor got more 
drunk than one who gulped it down, 
also that workmen in wine vaults 
were intoxicated by the smell alone. 
Dealing next with the question of 
lunacy, he quoted from the Western 
Morning News some statistics oflunacy 
in Switzerland, showing the large 
proportion caused by alcoholism, and 
other statistics from France showed 
that this proportion was on the increase. 
The late Lord Shaftesbury said that 





50 per cent. of the cases of lunacy in 
England were due to drinking. Over 
5,000 idiots in this country were due 
to drunken parents, and one of the 
most awful effects of intoxicating 
drink was its hereditary consequences. 
Reference was then made to that ter- 
trible disease delirium tremens, which 
was due solely to alcohol, and the 
lecturer gave one instance which had 
come under his personal knowledge. 
He concluded by referring to the cor- 
respondence which took place in the 
Times last September on the subject 
of drinking and drunkenness, and said 
he could only endorse the statement 
in a leading article in the British 
Medical Fournal, which, in alluding 
to the way it was initiated, said a 
more thoughtless and inaccurate letter 
had, perhaps, hardly ever appeared in 
the public Press. He was glad to see 
that the tendency of the medical pro- 
fession was towards the cause of tem- 
perance. The extract he had read 
showed that one leading medical jour- 
nal was throwing its influence in the 
right direction, and the same might 
be said, though in a less degree, of the 
Lancet, and other periodicals. There 
was also a medical temperance society, 
whose published journals were of in- 
estimable value. There was in Lon- 
don a temperance hospital in which— 
except in rare instances, for reasons 
which were clearly stated—alcohol was 
excluded, and its results bore favour- 
able comparison with any hospital in 
England. The tendency of the medical 
profession was towards temperance, 
and against the customs of fifty years 
ago. 
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THE MEDICAL ASPECT OF ALCOHOL.* 
By Henry WItcox, M.B., M.R.C.S. 


THE past relation of the medical 
profession to this subject has not been 
a very creditable one. Until late years 
* From a lecture published by George 
Smythe & Co. 187 and 188, Upper 
Thames Street, E.C, 








this subject was never assigned its 
fullest importance. Such teaching as 
was given in the medical schools was 
generally the prejudiced opinion of 
one or Other professor, who either was 
sceptical of any virtue in alcohol as a 
food or stimulant, or who prescribed 
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it so Javishly and indiscriminately 
that the condition of certain wards of 
one of our largest hospitals, within 
my own memory, would be a disgrace 
to our modern ideas. The prescribing 
of stimulants in those days was in no 
way regulated by scientific thought, 
but appeared to be simply the result 
of the individual opinion of the sur- 
geon, who in this matter felt himself 
untrammeled by science. 

The medical profession has a large 
debt to humanity to atone for. Many 
a drinking habit has been unwittingly 
inculcated by the physician. Many 
are those who had never tasted wine 
before a serious illness who have risen 
from the bed of sickness with the 
worst of all diseases growing upon 
them. Not only do we deplore the 
lax manner in which stimulants have 
been prescribed, but we also deplore 
the neglect of the education of past 
generations of medical students at the 
various schools on this point. Every 
drug in our Pharmacopeeia was taught, 
its medicinal properties and chemical 
constituents, its natural history and 
everything else that is known about 
it; but the most important and most 
death-dealing of all of them has been 
a free lance to every tyro of the healing 
art. 

The last fifty years have witnessed 
a remarkable change not only in the 
medical profession but in public 
opinion in regard to alcohol and alco- 
holic habits and customs. It is not 
so very long ago since it was con- 
sidered no disgrace to get drunk; on 
the contrary, it was quite the polite 
thing for a gentleman in society to do 
so, and the ability to stand a bottle or 
two of wine was regarded as the sine 
quad non of a bon vivant, the passport 
to the select circles, the distinguish. 
ing mark of a man of breeding, and a 
habit which was not inconsistent with 
the religious profession. But nowa- 
days, to be known as an _ habitual 
drunkard is to be utterly disgraced, and 
to incur the loss of all that good men 
and true hold dear. A man who is 
frequently intoxicated is shunned by 
his acquaintances and ostracised by 
society; while the mere suspicion of 
indulgence in strong drink is often a 
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hindrance to social advancement, and 
this not only among the cultured, 
educated, and refined, but among the 
working classes. No master will 
employ a workman whom he knows 
to be intemperate, and such a man is 
despised by the superior artisan. The 
workman himself knows that, if he 
would retain the confidence of his 
employer, attain proficiency in his 
handicraft, and better his circum- 
stances, he must keep steady. This 
change in public opinion, which is 
one of the most hopeful signs of the 
times, renders it less necessary to 
dwell upon the evils of intemperance, 
which are admitted on all hands to be 
one of the greatest blots upon our 
social system, the chief cause of im- 
morality, vice, and crime, and the great 
hindrance to the people’s best inte- 
rests; but the battle is now being 
waged between moderate drinking and 
total abstinence, and keen and severe 
is the contest, and momentous are the 
issues of the conflict. It behoves the 
combatants, therefore, to see that 
their weapons are sound and honest, 
and that their arguments are based 
upon scientific truth. Much as the 
temperance cause has suffered from 
the attacks of its opponents, I fear no 
little injury has been inflicted upon it 
through the mistaken zeal of some of 
its friends. 

Nothing does a good cause more 
harm than misrepresentation, exag- 
geration, and false statements made 
by those who are anxious to serve it. 

What we, as honest men and 
women, should desire to ascertain is 
the truth, and to follow wherever it 
leads us. I think we shall find that 
in this instance the truth, and nothing 
but the truth, will be sufficient for our 
purpose. 

If we ask a man or woman why he 
or she takes alcohol, we shall probably 
receive a different answer in each case. 
Whereas most people take alcoholic 
drinks because they like them, very 
few have the honesty to say so; and, 
further than this, wherever the alco- 
holic habit is established, we may be 
sure the moral sense is proportionately 
impaired. So constantly is this the 
case, that it has almost become a 
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psychological axiom that a female 

who gets drunk rarely speaks the 

truth. 

We shall get various answers, all 
based upon cne or more of the follow- 
ing ideas :— 

{1.) ALCOHOL IS 
STRENGTHENS 
THE BODY. 

(2.) THAT IT IS A STIMULANT, WHICH 
IMPARTS ENERGY TO IT. 

(3.) THAT IT ASSISTS DIGESTION, 

(4.) THAT IT WARMS THE BODY AND 
KEEPS OUT THE COLD. 

(5.) THAT IT IS A POWERFUL REMEDY 
IN DISEASE. 

(t.) Is ALCOHOL A FOOD, AND DOES 
IT GIVE SUPPORT TO THE BODY ?— 
We are now confronted with the 
question, What is food? The various 
articles of food must either yield 
something to the nutrition of the 
tissues, or something to the produc- 
tion of animal heat. It has been 
proved beyond question that all the 
alcohol taken into the body is elimi- 
nated as alcohol; it is exhaled with 
the breath, perspired through the skin, 
excreted by the kidneys, as alcohol. 
‘It is not converted within the body 
into carbonic acid and water, therefore 
no heat is produced by chemical de- 
composition; it is eliminated and 
excreted, and gives nothing to the 
building up of tissue. 

The laity still persist in regarding 
alcoholic drinks as strengthening and 
food-supplying agents. Our colliers 
take beer to help them to do their 
laborious work; mothers take porter 
to assist them to supply nourishment 
to their babies ; invalids take port wine 
to strengthen them; and in a great 
many cases this is done in perfect 
honesty of purpose and sincerity of 
belief in the virtues of these drinks. 
Now, I venture toassert they are taken 
chiefly for the sake of the alcohol 
they contain; for wine without alco- 
hol would be like the play of Hamlet 
with Hamlet omitted, and it is this 
we have mainly to reckon with when 
we speak of the effects of these com- 
pounds. 

‘** Tf alcohol gives strength, why did 
Sir Garnet Wolseley forbid his men 
to take it when they were about to 
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attack Arabi and his wild horde, and 
to take that long and toilsome march 
across the African desert, by which 
they saved Cairo, and made one of 
the grandest cavalry charges in modern 
military history? In olden times it 
was supposed that British soldiers 
must be primed with grog before facing 
the foe; but Lord Wolseley and Sir 
Frederick Roberts know trom. ex- 
perience that our red-coats and blue- 
jackets fight better and endure fatigue 
and exposure longer without alcohol 
than with it. 

If alcohol gives strength, how came 
it that, in the last English Expedition 
to the North Pole, the explorers who 
first succumbed to the intense cold 
and exhausting fatigue were the men 
who used alcohol to ‘‘ keep them up,” 
while the abstainers held out the 
longest? The failure of that expedi- 
tion was to some extent due to an out- 
break of scurvy among the men, 
through a deficiency of lime juice; 
and it is an open secret that the com- 
mander himself contributed to that 
outbreak by persisting in loading the 
sledging parties with rum—thus dim- 
inishing the supply of lime juice—con- 
trary to the advice of the medical 
authorities at the Admiralty. It has 
been proved, beyond a shadow of ques- 
tion, that the use of alcohol in cold 
climates is most disastrous, all Arctic 
explorers being agreed that it is in- 
jurious to the men, and favours the 
development of that scourge, scurvy, 
which is even more fatal than the 
climate itself. In warm climates it is 
no' less harmful, as witness the ex- 
perience of Bruce, Livingstone, Stan- 
ley, Gordon, and others, who are unani- 
mous in condemning it; and do we 
not know that the one thing our 
countrymen who go out to India are 
warned against is alcoholic drink ? 

Again, if alcohol gives strength, 
why is it that Professor Caville and 
the late Captain Webb both failed 
in their first attempts to swim the 
English Channel when they used it 
during the performance of the feats, 
and both succeeded in their second 
attempts when they abstained from 
it ? 

If alcohol gives strength, why do 
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Grace, the cricketer, Hanlon and 
Beach, the scullers, Weston, the 


pedestrian, the Oxford and Cambridge 
boat-racers, English and American 
cyclists, and all our champion athletes, 
tell us that to use it in their training 
diet is to court failure? One of the 
most imperative orders of the profes- 
sional trainers to their pupils is to 
““stop your beer, and be strictly ab- 
stinent.” 

In one of the campaigns of the first 
Napoleon, a company of soldiers were 
ordered to march through one of the 
Alpine passes, in order to join the 
main body of the army a day or two 
Jater. It was in the winter, and the 
task was a perilous one. Foot-sore 
and weary, still they hoped to clear 
the pass before nightfall; but the cold 
and darkness overtook them, and they 
were forced to camp several thousand 
feet above the sea level, with the 
thermometer many degrees below 
zero. Their officer, although with a 
faint heart, tried to cheer his men, and, 
in the face of death, gave them liberty 
of action. A keg of rum was handed 
out, and each man was permitted to 
drink at his discretion. The old cam- 
paigners drank none, others drank 
moderately, and some drank to intoxi- 
cation, and all composed themselves 
for sleep. When the réveille sounded 
in the morning, the first to spring to 
their feet were those who had drunk 
nothing, little the worse for the ex- 
treme cold; those who drank moder- 
ately were frost-bitten and benumbed 
with cold ; while those who drank to 
intoxication never awoke again—they 
~vere dead and frozen. 

Alcohol is a broken reed to trust to 
—a false friend, who is sure to fail us 
in the hour of need. 

To what do such examples and tests 
as these point if not to the conclusion 
that, insteadof strengthening, alcohol 
actually weakens the body, and ren. 
ders it less able to stand fatigue—that, 
instead of helping work, it really hin- 
ders it? That this is so has been 
proved over and over again by obser- 
ving its effects upon large bodies of 
workmen under different circum- 
stances, such as harvesters, armies on 
the march, railway navvies, &c., and 
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the results have invariably shown that 
more work, and better work, is done 
without alcohol than with it. 

(2.) IS ALCOHOL A STIMULANT ?— 
A stimulant is something which im- 
parts energy and force to the body in 
some way. The first visible effect of 
alcohol is a flushing of the face and 
general warmth of the body with in- 
creased action of’ the heart. The 
heart may be compared to a steam 
engine, with its governor for regulating 
the supply of steam from the boiler. 

Like the engine, the heart is pro- 
vided with a governor, its regulating 
or controlling nerve, which inhibits or 
restrains its action, which is proved 
by the fact that if this nerve be cut or 
paralysed, the heart at once begins to 
beat faster, and ultimately runs away, 
so to speak, like a brakeless locomo- 
tive going down an incline. This is 
exactly what alcohol does, making the 
heart beat faster by temporarily para- 
lysing its regulating or controlling 
nerve, and removing the brake or lift- 
ing the governor, so that, freed from 
its natural control, it runs away. 
Alcohol, therefore, acts not by stimu- 
lating the energiser, but by paralysing ~ 
the regulator of the heart ; not by sup- 
plying more force or energy, but by 
liberating the existing supply, and 
thus causing it to be exhausted sooner. 
And the same is true of all the blood 
vessels ; their vaso-motor nerves, as 
they are called, which control their 
size, being paralysed, they dilate and 
become too full of blood. Hence the 
flushing of the skin and the rapid 
action of the heart are due, not to sti- 
mulation, but to paralysis, and hence 
alcohol ought to be regarded asa seda- 
tive and narcotic rather than a stimu- 
lant, the apparent stimulation being 
rather due to paralysis. 

And this narcotic or paralysing action 
will serve to explain all the results 
which follow its administration. For 
instance, a tired man no longer feels 
tired, and a hungry man is no longer 
hungry, after a glass of spirits. Why ? 
Not begause the tired feeling is re- 
moved and the hunger satisfied, but 
because the alcohol has paralysed 
these sensations for the time being. 
A sleepless man takes a ‘nightcap ” 
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of whisky and water, but instead of 
being stimulated and kept awake he is 
soothed to sleep; and its power of 
benumbing painis wellknown. Again, 
a man suffering from grief takes to 
drink, not because he thinks it will 
stimulate him toa keener sense of it, 
but to “ drown his sorrow.” In calling 
alcohol a stimulant, therefore, we are 
surely using a misnomer, for it is one 
of the most powerful sedatives known. 

3. DOES ALCOHOL ASSIST DIGES- 
TION ?—Ever since St. Paul advised 
Timothy to take a little wine for his 
stomach’s sake, it has been asserted 
that alcohol is good for the stomach. 

The worthy people who rely upon 
this text forget that the advice was 
given by one who was not a physician 
to one who suffered from an unhealthy 
stomach, for which a physician would 
probably have prescribed ‘‘ a little me- 
dicine”’ instead of ‘‘ a little wine.” 

To make a word of well-meant ad- 
vice, given under such circumstances 
of universal application, an excuse 
for taking not only ‘a little wine,” 
but a daily allowance of beer, porter, 
whisky, gin, &c., whether our stomachs 
are weak or not, is surely the height 
of absurdity. 

As to whether alcohol does assist 
digestion or not, I think I cannot do 
better than quote the words of Sir 
William Roberts, who, in his ‘* Lec- 
tures on Dietetics and Dyspepsia,” 
champions the cause of alcohol. 

I quote from Dr. Ridge’s admirable 
summary of Sir William’s conclusions 
from his own experiment on this point. 

‘*Tt was found that no quantity of 
alcohol, in any mixture, ever increased 
the rapidity of digestion, and that, 
while 5 per cent. of spirits and port, or 
Io percent. of hock and claret, did not 
produce any appreciable effect, more 
than this slightly retarded the process 
and this 1etardation increased par 
passu with the increase of the amount 
present. 

‘“Sherry hindered digestion even 
when but 5 per cent. was present. ... 
The national beverage, beer, gave no 
better result. 

““It does not assist the chemical 
process of digestion, and more than 
1o per cent. does evident harm,” 
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It is true that, if a man eat more 
than he ought to do, alcohol will 
remove the unpleasant symptoms; but 
this is due, not to a quickening of the 
digestion, but to a benumbing effect 
upon the nerves of the stomach, and 
the inference to be drawn from it is, 
not that alcohol is good, but that 
over-eating is bad. 

4. DOES ALCOHOL WARM THE Bopy ? 
—There are few ideas more tenaciously 
clung to than this—that a glass of 
spirits taken before going out on a 
cold night will warm the body and 
‘* keep out the cold,” as it is said; but 
the truth is that, instead of doing this, 
it really cools it, and lets the cold in 
by sending the blood, which contains 
the heat, from the internal organs to 
the skin, where it is exposed to the air 
and rapidly cooled. 

For it must be understood that the 
flushing is not confined to the face, 
but extends over the entire surface of 
the skin, and hence the glow and 
feeling of warmth are due to conges- 
tion of the blood-vessels of the skin, 
while the internal organs are deprived 
of their natural amount of blood and 
heat. 

This congestion ofthe skinalsotends 
to induce perspiration, the evaporation 
of which chills the surface, thus in- 
creasing the liability to ‘‘ take cold.”’ 

That alcohol lowers the temperature 
of the body instead of raising it is 
now a thoroughly established fact ia 
medical science. 

5. ALCOHOL IN DISEASE.—That al- 
cohol is a powerful and valuable drug 
in disease cannot be denied, but if we 
would receive the full benefit of this, 
as of any other drug, in illness, we 
must abstain from itin health. What 
good can we expect from alcohol as a. 
medicine if we use it every day asa 
beverage? The very use of it thus, 
or as an occasional luxury, deprives it 
of its medicinal powers; and thus the 
abstainer when ill is better off than 
one who is accustomed to it, because 
his physician is armed with a weapon 
which the moderate drinker’s has not, 
But of late years a great change has 
come over medical opinion in regard 
tu alcohol and the temperance ques- 
tion, 
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There is an association called the 
British Medical Temperance Associa- 
tion, composed entirely of medical 
men and students, which now numbers 
over five hundred members, the only 
condition of membership being per- 
sonalabstinence from alcoholic liquors 
as beverages, no pledge being required. 
But this society by no means repre- 
sents the total number of abstaining 
doctors in the country, fully as many 
more being so in deed, if not in word 
—for it takes a certain amount of 
courage for a medical man to proclaim 
himself an abstainer—and these in- 
clude not only the rank and file, but 
many of the leaders in the profession 
-— University professors and distin- 
guished metropolitan and. provincial 
physicians and surgeons. 

Any one who compares the present 
with the not very distant past must 
admit that alcohol no longer holds the 
place it formerly did. It is not now 
regarded as a panacea for every dis- 
ease, and the sine qué non of our 
materia medica, 
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Its value in disease is being seriously | 
questioned. The sphere of its opera- 
tion has been curtailed, and its pre- 
scription is much less frequent than it 
used to be. Like bleeding and other 
heroic methods of treatment, it is 
slowly succumbing to the irresistible 
influence of physiological experiment 
and clinical experience. 

The treatment of fever by alcohol 
has been a thing of the past ever since 
the mortality in the wards of Dr. 
Gairdner, of Glasgow, was reduced 
from 36 to 8 per cent. solely by the 
reduction of alcohol to a minimum. 

The statistics of the London Tem- 
perance Hospital, where no alcohol is 
ever prescribed, show that diseases in 
which it was formerly considered in- 
dispensable can be treated quite as 
successfully without it. 

Another significant fact is, that, in 
nearly all our workhouses, hospitals 
and infirmaries, the amount of alco- 
hol per head has been, and is still 
being, considerably reduced. 


= O- 


EFFECTS OF ALCOHOL ON THE BODY. 


By Mr. JoHN Goopre.Liow, F.R.M.S., Professor of Hygiene at the Bow and 
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THE effects of alcohol on the body 
vary with the quantity taken and the 
time which elapses between each suc- 
cessive dose, In anything like large 
quantities, it produces the effect of an 
irritant narcotic poison, first stimu- 
lating the nervous and circulatory 
systems, and then lowering their sen- 
sibility and power. 

Among the important general effects 
of alcohol may be mentioned its action 
on the red corpuscles of the blood. 
These minute bodies are concerned in 
conveying oxygen gas to the tissues. 
By means of the oxygen which is 
given up by the red corpuscles, the 
tissue units, and the substances in 
their immediate vicinity are oxidised, 
and so the heat of the body is main- 
tained. Now, alcohol so acts on the 
red corpuscles that they carry less 
oxygen, and the oxygen which they 





do contain is not dissociated so easily 
as in the normal condition. This re- 
sults in lessened oxidation, and a con- 
sequent storage of material in the 
body. It is probable that the fatten- 
ing tendency of alcohol is largely due 
to this action, and the fact that an 
individual can live for a long time on 
an insufficient diet, if supplied with 
alcohol, may also be satisfactorily ex- 
plained by the action of alcohol in 
diminishing the rate of oxidation going 
on in thetissues. It is not a desirable 
thing in health, however, to induce a 
condition of the body characterised by 
sluggish oxidation. The organs re- 
quire a plentiful supply of oxygen in 
order to perform their functions vigo- 
rously, and, within reasonable limits, 
the organs are benefited by active oxi- 
dation. Slow combustion is favour- 
able to the retention of waste bodies 
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in the tissues, and often muscular 
tissue undergoes fatty degeneration, 
under the influence of the decreased 
rate of oxidation. It will be conve- 
nient if the effects of alcohol on the 
body be studied under the following 
heads :— 

1. The effects of a single moderate 
dose. 

2. The effects of continued moderate 
doses, taken at intervals. 

3. The effects of a single excessive 
dose. 

4. The effects of continued exces- 
sive doses, taken at intervals. 

5. The effects on certain organs, 
and the influence which alcohol exerts 
on the due performance of their func- 
tions. 

I. THE EFFECTS OF A SINGLE MODE- 
RATE DOSE. 


(A glass of wine, a glass of malt liquor, 
or a tablespoonful of brandy or 
whisky.) 

The alcohol first acts as a local irri- 
tant to the nerves and blood-vessels 
of the mouth and gullet, so that a 
‘‘nipping’’ sensation is often felt. 
The blood-vessels dilate under the 
action of the stimulus, and the mucous 
membrane becomes quite red owing to 
the influx of blood. Minute quantities 
of alcohol are probably absorbed in 
the gullet. A similar effect is produced 
on the mucous membrane of the 
stomach, by the inhibitory action of 
the alcohol on the vaso-motor nerves 
of the small arteries. The mucous 
membrane soon becomes quite red, 
though this effect is not altogether 
due to the local action of the alcohol. 

The alcohol is rapidly absorbed into 
the circulatory system, and is carried 
by the blood to all parts of the body. 
The alcohol now acts specifically on 
the red corpuscles, reducing their 
oxygen-carrying power, and alsoaftects 
certain other organs. The vaso-motor 
nerve centres in the spinal cord are so 
influenced that inhibitory impulses 
pass down to the blood-vessels of the 
stomach, liver, and other parts, caus- 
ing them to dilate, so that the local 
effect of alcohol is increased by the 
general effect produced by the action 
of the nerve centres of the spinal cord. 
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The individual is usually aware of 
these changes, for they are manifested 
as a feeling of warmth in the organs 
referred to. 

The alcohol also acts on the heart, 
increasing the frequency of its beat. 
It has not yet been definitely ascer- 
tained in what direction the alcohol 
acts. But it is probable that the in- 
creased rate of the beat is due to a 
stimulation of the accelerating nerve 
centres in the spinal cord, combined 
with a local action on the nerve 
centres in the heart itself. 

The increased circulation results in 
an increased flow of blood to the skin, 
giving rise to flushings and a feeling 
of warmth. Finally, the alcohol 
slightly affects the brain, acting as a 
stimulus to the metabolism of the 
brain cells. The effect of this, com- 
bined with the increased circulation 
of blood through the brain, is to cause 
a feeling of exhilaration and lightness. 
The imagination is stimulated, and 
the jocular side of an individual’s men- 
tal organisation is usually sharpened 
and brought into prominence. 

The increased circulation is often 
rendered visible by swollen veins on 
the back of the hand, and a study of 
the pulse proves conclusively that the 
heart is beating far above the normal 
rate. The feeling of warmth which is 
produced by the ingestion of alcohol 
is misleading, as alcohol really cools 
the body. ‘The effect is produced by 
the warm blood acting as a stimulus 
to the heat nerves of the skin. Asa 
matter of fact the warm blood, on 
reaching the skin, is really cooled by 
the loss of heat by conduction and 
radiation, and, in some instances by 
the evaporation of sweat. 

After a time, the feeling of warmth 
in the skin, liver, &c., passes away, 
owing to the nerves having become 
used to the unusual stimulus, but the 
dilated condition of the blood-vessels, 
and the increased rate of circulation, 
continue forsome time. The stimu- 
lation is usually followed by a period 
of reaction, in which the heart beats 
more slowly, and the brain becomes 
more inactive. This, in turn, gives 
place slowly to the normal condition. 
Summing up, we may say that the 
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alcohol stimulates the heart to extra | There can be no doubt that excretory 


work, without supplying material to 

recoup itself, and that the stimulation 

is followed by a period of exhaustion. 

It need hardly be added that in the 

case of a moderate dose of alcohol the 

reaction is very slight, so much so 
indeed, that in many cases it is un- 
noticed. 

2. EFFECTS OF MODERATE QUANTITIES 

TAKEN AT REGULAR INTERVALS, 

(A glass of whisky or brandy, two 
glasses of wine, or one pirtt of 
malt liquor per day.) 

In addition to the effects which 
were described under the head of a 
‘‘single moderate dose of alcohol,” 
the continued ingestion of moderate 
quantities leads to certain permanent 
effects. The most important of these 
permanent effects is that produced on 
the red corpuscles of the blood. These 
minute bodies are concerned in carry- 
ing the oxygen from the lungs to the 
various tissues. Now, the quantity 
of oxygen supplied to the various 
organs largely determines the amount 
of oxidation which goes on. All 
things being equal, the larger the 
amount of oxygen supplied to an 
organ, the more rapid will be the oxi- 
dation. 

Anything, therefore, which lessens 
the oxygen - carrying power of the 
red corpuscles, must also reduce the 
rapidity of the oxidations going on in 
the body, and lead to the accumula- 
tion of waste matters which would be 
in the normal condition oxidised into 
urea, carbon-dioxide, and water. At 
the same time the actual tissues do 
not waste so rapidly, so that decreased 
oxidations mean an increase of weight, 
or a less consumption of food. 

Alcohol has such an effect on the 
red corpuscles as to reduce their power 
of holding oxygen, and this leads to 
the retention of waste matters. It is 
not perfectly clear how the alcohol 
acts on the red discs of the blood. But 
it is probable that it has a coagulating 
effect on the proteid framework of the 
corpuscle, causing the latter to de- 
crease in size. 

The retention of waste bodies in the 
tissues and blood is favoured by the 
local action of alcohol on the kidneys. 





action of the kidneys is reduced as far 
as solid bodies are concerned (urea- 
urib, &c.), by the action of alcohol. 
On this account alcoholic liquors are 
forbidden to those who suffer from 
gout or rheumatism. 

Another effect of the continued use 
of alcohol is to favour inflammatory 
conditions of the body. It is now well- 
established that morbid discharges 
from inflamed mucous membranes are 
increased, and often rendered chronic, 
by the continued ingestion of even 
small doses of alcohol. 

An effect of the continued use of 
alcohol when taken at a regular time 
every day, and which is little under- 
stood, is a rhythmic condition of the 
nervous system marked by a depres- 
sion, which occurs at the same period 
every day at whichthe alcoholis taken, 
and which is often described by an in- 
dividual as a “ sinking feeling.”’ This 
condition of the nervous system can 
only be removed at once by the inges- 
tion of alcohol. It is probably that it 
is produced by the regular action of 
the alcohol on the nervous system at 
a certain fixed time. The nervous 
system is prone to fall into rhythmic 
actions and states, and there can be 
little doubt that the regular response 
of the nerve centres to the stimulus of 
the alcohol at last produces a condi- 
tion in which they refuse to do their 
normal work without the additional 
stimulus. 

The general effect, then, of the con- 
tinued use of alcohol in moderate doses 
is to favour increase of weight, and to 
create such a desire for itself that it 
becomes a necessity to the individual 
at certain regular intervals. The con- 
sensus of opinion is decidedly in favour 
of the view that anything under two 
ounces of alcohol per day is not more 
injurious to the healthy body than 
many other substances we eat as part 
of our daily diet. In most diseased 
conditions of the body the smallest 
quantity of alcohol is injurious. It 
should be especially avoided even in 
moderate quantities by those who 
suffer from nervous diseases, heart 
disease, or are subject to gout or rheu- 
matism, 
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3) HEFECTS OF ALCOHOL WHEN 
TAKEN IN SUFFICIENT QUANTITIES 
TO PRODUCE INTOXICATION. 


Many of the effects of alcohol which 
have been described in previous 
articles are due to the increased 
circulation, brought about by the 
action of the alcohol on the heart. 
But there can be no doubt that 
alcohol acts directly on the nerve 
centres. The effects which large 
quantities of alcohol produce on the 
brain and spinal cord, cannot be 
satisfactorily explained on the as- 
sumption that they are merely the 
result of the accelerated  circula- 
tion. It is certain that alcohol 
has a specific action on the organs of 
the nervous system. It is this par- 
ticular action on certain nerve centres 
in the brain and spinal cord which 
produces the condition known as 
intoxication. 


Intoxication is marked by :— 

(1) Unbalanced reasoning. 

(2) Disturbances of the organs of 
special sense. 

(3) Unsteady gait. 


It is somewhat difficult to trace out 
the chain of events which lead to this 
condition of the nervous system. The 
most which can accurately be done, 
is to indicate some of the more im- 
portant changes which the alcohol 
produces in the metabolism of the 
nerve tissue. It has been pointed out 
that the action of alcohol on the body 
is followed by a reaction ofthe organs, 
marked by exhaustion and dulness. 
This reaction varies according to the 
amount of alcoholtaken. During the 
production of the condition of the 
body known as intoxication, the 
reaction does not manifest itself until 
the individual ceases to ingest the 
alcohol, and the action on the nervous 
system is cumulative. The reason 
of this is, that the individual ingests 
the alcohol at short intervals, so that 
before the reaction from one dose 
manifests itself the action is intensi- 
fied by a further quantity of alcohol. 
It is really the cumulative effect of 
small quantities of alcohol on the 
nervous system which usually pro- 
duces intoxication. It is very seldom 
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that a sufficient quantity of alcohol 
to produce intoxication is taken in 
one dose. The first glasses of the 
liquor simply produce the effects 
already described in previous articles, 
but as the quantity of alcohol ac- 
cumulates in the body a peculiar 
effect is produced on the brain, 
commonly described as “lightness ” 
of the head. This gives way to a 
disturbance of the sight centres in the 
brain, producing double vision. 

The alcohol now begins to act on 
the higher brain centres, so that the 
metabolic processes run loose. The 
reasoning of the individual is not 
marked by thought and logic, and 
utterances are often absurd or silly. 
At the same time the restraining 
influence of the will is weakened, so 
the hidden side of the mental organi- 
sation is usually brought to light. 
People who are habitually good- 
tempered, often become quarrelsome 
when drunk, and vice versa. The 
peculiarities of the character which 
are kept out of sight when sober 
reveal themselves when the restrain- 
ing influence of the will is no longer 
exerted. Soon the nerve centres 
which govern the muscles are affected, 
especially those concerned in the 
maintenance of equilibrium. 

The upright posture is maintained 
by the co-ordination of a large 
number of muscles. The co-ordina- 
tion is effected by certain: centres in 
the brain. When these centres are 
disturbed the individual either staggers 
or falls. Alcohol has the effect of 
destroying for the time being the 
guiding and controlling power of these 
centres, so that the person who par- 
takes too freely of alcoholic beverages 
staggers and walks unsteadily. Verti- 
go is often produced, but how is not 
clear. Ifthe ingestion of alcohol be 
stopped at this stage, the individual 
falls into a deep sleep, and wakes up 
to find himself out-of-sorts and com- 
paratively exhausted. Ifthe ingestion 
of the alcohol be continued, the effects 
are very marked, though they differ 
from those detailed above. ‘The 
individual gradually loses control of 
every voluntary muscle of the body, 
and he falls into a state of ccma, 
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characterised by a laboured pulse and 
stertorous breathing. 

The reaction which follows after 
intoxication is much more pronounced 
than when only a moderate quantity 
is taken. The heart and brain are 
exhausted, the stomach is out of 
order, and the individual falls ‘ all-to- 
pieces.” The tongue is furred, show- 
ing the bad condition of the mucous 
membrane of the stomach; the eyes 


The Prescribing of Narcotics. 


are blood-shot, the lips are parched, 
and the hand trembles. These con- 
ditions indicate the terrible havoc 
which large doses of alcohol work on 
the body, and form a fitting punish- 
ment to the man or woman who in- 
dulges to that extent in alcohol, that 
the higher mental faculties are 
deadened and held in abeyance, while 
all that is bad is intensified and 
allowed to run riot. 
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THE PRESCRIBING OF NARCOTICS. 


(Paper read at Queen’s Medical Society, by Davip Wats, L.R.C.S. al oe 
Edin., Pathologist, Birmingham Workhouse Infirmary.) 


Narcotics may be defined as drugs 
which affect consciousness by depres- 
sing the cerebrum or medulla. They 
appear to exercise in some way a Sse- 
lective action on those parts of the 
nervous system, and their chief danger 
is an undue depression of the centres 
of circulation and respiration. There 
can be no doubt that nowadays the 
medicinal use of narcotics is very much 
on the wane. In the good old times 
the three great weapons of the prac- 
titioner of medicine were calomel, 
opium, and the bleeding lancet. Nor 
can it be questioned that opium and 
its allies, like mercury and phlebotomy, 
may be credited with the deaths of 
many of the victims to the then 
fashionable methods of treatment. 

The best known medicinal narcotics 
are opium, chloral, belladonna, stra- 
monium, hyoscyamus, alcohol, canna- 
bis indica, and lupulus. They will be 
dealt with generally in the present 
paper, without any attempt to inves- 
tigate their varying specific action on 
the nervous system. Of the drugs 
named the greater number will not 
require more than passing mention. 
Belladonna, for instance, is little used 
for its hypnotic or narcotic properties, 
and stramonium is valued mainly as a 
sedativein lung diseases. Hyoscyamus 
is given to control the action of pur- 
gatives, and its alkaloid, hyoscyamine, 
is valuable hypodermically to subdue 
maniacal excitement, one-sixth grain 
injected under the skin causing com- 
plete muscular prostration within a 


quarter of an hour. Lupulin, the 
active principle of lupulus, is occa- 
sionally prescribed as a hypnotic. 

Alcohol presents us with a familiar 
example of the progressive stages of 
narcotic poisoning. In moderate doses 
its first effect on the nervous system 
is one of stimulation. It acts as a 
spur to the intellectual faculties; the 
imagination is fired, and the speech- 
centres thrown into unusual activity. 
An increased dose causes depression 
of all centres of brain and cord, so 
that the faculties become first dulled 
and afterwards arrested. Muscular 
action, after a period of inco-ordination 
is finally paralysed. Unconsciousness 
stertorous breathing, and great circu- 
latory depression ensue. There is 
thus a definite series of effects, inclu- 
ding stimulation, sensory and motor 
paralysis, hypnotic action, and coma. 
Further, a typical picture of chronic 
narcotic poisoning is seen in the habi- 
tual drunkard. Indeed, no better ex- 
amples could be kept in the mind’s 
eye of the results of acute and of 
chronic narcotic poisoning than those 
afforded by the abuse of alcohol. 

The two remaining drugs are chloral 
and opium. Of these, chloral is used 
chiefly as a pure and powerful hypnotic 
and it is only when dangerous doses 
are reached that it has a narcotic 
action. Opium, on the other hand, 
has several well-defined therapeutic 
effects. Thus, it is commonly given 
for the relief of pain, to produce sleep, 
or to paralyse muscular action. On 
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account of its manifold properties 
opium was formerly looked upon as the 
«« sift of God,” and up to recent times 
it was prescribed for nearly every di- 
sease under the sun. Modern medi- 
cine, however, has changed all that, so 
much so that maay of the younger 
school of practitioners seem to have 
almost entirely dispensed with its ser- 
vices. An excessive reaction, however, 
of this kind is rarely altogether wise, 
and there can be little doubt that 
opium and its alkaloids are still capable 
of rendering valuable assistance in the 
treatment of disease. It will be of 
interest to enquire briefly what are the 
causes of the comparative disuse of 
this ancient remedy. The main con- 
siderations may be discussed under 
three heads, namely :— 

1. The complex composition of 
opium. 

2. Drugs of modern introduction 
used as substitutes. 

3. Increased knowledge of the cau- 
sation of disease and of pain as a 
symptom. 

1. Complex composition. — Opium 
has been split up into a number of 
constituents, and its potency shown 
to depend chiefly on the amount of 
contained morphia. To use the latter 
alkaloid is obviously more scientific 
than to prescribe a variable prepara- 
tion of the crude drug, such as the 
extract or tincture. Moreover, morphia 
is freed from the antagonistic action 
of the convulsants, theobane and nar- 
cotine, which are contained in opium. 

2. Modern substitutes.—Opium, it 
‘may be at once admitted, stands with- 

out a rival in its general efficiency. 
’ Its specific therapeutic actions, never- 
theless, are now to a great extent 
replaced by those of other remedies. 
Stimulation, for instance, is readily 
obtainable from alcohol or caffeine. 
Analgesia is sought for in substances 
that have a selective action, such as 
gelsemium, or in local anzsthetic 
applications, as carbolic~- acid or 
cocaine. For the relief of pain, 
opium has quite fallen into disuse in 
modern ophthalmic surgery, and has 
met with the same fate, though per- 
+aps to a lesser extent, in obstetric 
practice. As regards its hypnotic 
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action, opium is dangerous because it 
is apt to depress the vital centres in 
the medulla, death in cases of poison- 
ing being due to paralysis of the 
respiratory centre. For the purpose 
of produring sleep, opium is now 
almost entirely replaced by such drugs 
as the bromides and chloral, although 
the ideal hypnotic, z.¢., a drug that 
will produce sleep without undue 
depressiun of the nervous centres, or 
other ill-effects, has yet to be found. 
The paralysing action of opium is 
chiefly utilised in medicine to stay 
peristalsis of the intestines, a prac- 
tice that will be referred to later 
on. It was formerly given in acute 
mania, but its use for that condition 
is now superseded, as already men- 
tioned, by the hypodermic injection 
of hyoscyamine, 

3. Increased knowledge of the causa- 
tion of disease and of pain as a symp- 
tom.—In the first place it may be 
broadly stated that modern surgery, 
by preventing septic inflammations, 
has enormously lessened the amount 
of pain in wounds and surgical dis- 
eases. lormerly, the chief, if not the 
only, weapon of the physician con- 
fronted by abdominal pain, was to ply 
his unfortunate patient with narcotics. 
The one great and classical remedy 
for peritonitis was opium, but under 
modern methods the surgeon opens 
the abdomen and looks for a cause of 
the inflammation. Ina similar way 
he invades the different cavities of the 
body in search of obstruction, tumours, 
or other sources of irritation. In the 
section of abdominal surgery at the 
late meeting of the British Medical 
Association, speaker after speaker de- 
nounced the use of opium. Early 
operation is nine-tenths of the battle 
in abdominal cases, and every opera- 
ting surgeon can tell of patients 
lulled by narcotics into a sense of false 
security until their chances have been 
irretrievably lost. The chief point 
urged in favour of opium in the treat- 
ment of hernia, peritonitis, intestinal 
perforation and other painful affections 
of the gut, is that it paralyses the in- 
testines. Modern surgery, however, 
suggests with no uncertain voice that 
one and all of these conditions demand 
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early exploratory incision, followed, 
where necessary, by operation, Un- 
doubtedly, opium is a powerful remedy 
for the relief of pain, and is of the 
utmost value in such cases as the 
passage of renal or biliary calculi, 
intractable neuralgia, or the late stages 
of cancer. In this connection the 
general statement may be made that 
the use of narcotics in modern medi- 
cine is almost entirely palliative, and 
in rare cases only can be regarded as 
directly or indirectly curative. The 
old-fashioned lead and opium lotion 
is still extensively used by many 
surgeons in the treatment of various 
inflammatory disorders. Apart from 
the theoretical danger of bringing a 
poison like lead into contact with the 
body, it is extremely doubtful whether 
opium has any specific effect when 
applied to an unbroken skin, and the 
relief which undoubtedly follows its 
use in many cases is possibly due to 
such contributory causes as warmth 
and moisture. 

Another important aspect of the 
question remains to be considered. 
‘The physician who prescribes _nar- 
cotics is dogged by the ever-present 
danger that his patients may acquire 
a craving for the drugs thus ordered. 
Of the prostrate and broken-down 
condition of the victims of these 
morbid habits little need be said ; one 
has only to turn for an example to 
a confirmed dram drinker, with every 
system of his body undermined and 
shattered. It is a common experience 
that a morphia, or a chloral, habit 
owes its origin to the orders of a 
medical attendant, who has, therefore, 
incurred a most serious responsibility. 
Alcohol, as the temperance reformers 
have so long insisted, must be in- 
cluded in the list. Tobacco, although 
no longer a medicinal narcotic, falls 
within the same category, and its use 
is undoubtedly harmfulin many cases. 
‘Then again, cannabis indica, or Indian 
hemp. which is exclusively consumed 
in Eastern countries, should be men- 
tioned as a narcotic drug, the taste 
for which is Sometimes contracted 
under medical treatment. The wide- 
spread existence of these cravings, 
both for alcohol and for drugs, is a 


| 








The Prescribing of Narcotics. 


reality to which any practitioner of 
experience can testify. It is a well- 
known fact in the drug trade that an 
immense amount of opium is consumed 
in country places, and while deaths 
from overdose ate of constant oc- 
currence in all classes of society, the 
restrictions placed on the sale of 
narcotic drugs and medicines by the 
chemists are practically inoperative. 
A short while since the journals 
reported a case where a country 
carrier was in the habit of taking one 
or two shillingsworth of laudanum 
every week to an old lady whom the 
chemist had never even seen. As to 
patent medicines, everyone knows 
that the Government stamp allows 
the vendor to distribute deadly poisons 
broadcast among the community. 
Cocaine can, perhaps, hardly be 
classed with the narcotics, but it has 
forced itself into notoriety among the 
acquired drug-cravings. The present 
svriter knows an instance where cocaine 
was ordered in the first place by a 
specialist, and where the patient grew 
so addicted to its use that he ultimately 
carried about a nasal spray and in- 
dulged in frequent applications, just 
as some people take snuff, It is only 
fair to add that the patient came of a 
neurotic family, and was at the time 
of acquiring the habit much harassed 
by business matters. Still, the occur- 
rence of such complications should 
make the physician doubly cautious 
before placing so subtle and deadly a 
weapon in the hands of weak-minded 
patients. It is an unfortunate fact 
that a good deal of prescribiug is 
done, not so much on the merits of 
each particular case, as to satisfy the 
demands of patients and their friends. 
Under these circumstances a narcotic 
is a very convenient thing to prescribe, 
inasmuch as it does no immediate 
harm, and often makes the patient 
feel a little better. As a general rule, 
however, a medical man will do well 
not to order narcotics except when 
absolutely necessary, and in that event 
to see that they are not continued a 
moment longer than required. In 
acute cases one is always tempted to 
relieve pain by any means immediately 
at hand. To narcotise the nerve 
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centres, however, and to leave un- 
touched the actual source of the 
trouble is an unscientific and illogical 
proceeding. An instance of the kind 
was brought under the writer’s notice 
a short while since, where a medical 
man injected half a grain of morphia 
into the arm of a patient who was 
afflicted with a raging toothache. As 
a matter of fact, the patient happened 
to have an idiosyncrasy against opium, 
and nearly died in consequence of its 
administration, while the tooth had 
to come out later on. This case 
affords an exaggerated instance of 
what often occurs when drugs are 
resorted to in place of operation. The 
writer lately saw an abdomen opened 
for a ‘‘ puerperal”’ peritonitis, and a 
ruptured pyo-salpinx was discovered 
and removed. That patient has made 
a good recovery, whereas not so many 
years ago the only course open to the 
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physician would have been to dose 
the patient with narcotics in order to 
lessen sufferings that could have but 
one termination. In the old days, not 
to put too fine a point on the matter, 
the patient often died of peritonitis 
plus opium. 

To sum up, it may be claimed that 
narcotics are being looked on with 
growing disfavour by medical men. 
This disuse may be traced (1) to a more 
extended knowledge of existing drugs, 
together with the discovery of new 
ones; and (2) to a better understand- 
ing of the causes and conditions of 
disease. Great caution is needed on 
the part of the physician lest his pre- 
scriptions lead to the formation of dis- 
astrous habits among his patients. 
Lastly, more stringent restrictions 
should be placed on the public sale of 
narcotic drugs and medicines.—Hos- 
pital Gazette, August I, 1891. 
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THE ‘“*MORPHIA HABIT” 


IN FRANCE. 


(From a Paris Correspondent.) 


IN two or three cases of recent oc- 
currence, the attention of the French 
public has been drawn to a growing 
evil, with whose serious proportions 
French medical men have for some 
time past been well acquainted. ‘The 
latest of these cases is that of M. 
Gennevraye, arrested a short time ago 
on a charge of shocking brutality to- 
wards his wife and child. Examined 
by the specialists Drs. Paul Garnier 
and Mottet, M. Gennevraye has been 
pronounced “in an unsound condition 
of health, caused by morphia poison- 
ing—a condition of health which, at 
the periods of paroxysm, was cha- 
racterised by impulses of a dangerous 
nature imperfectly perceived by him- 
self.” The same authorities, reporting 
against the relegation of their patient 
to an asylum for the insane, have con- 
fined themselves to an insistence upon 
careful supervision by his family and 
friends from the moment of his libera- 
tion; and the magistrate instructed 
to conduct the original inquiry is ex- 
pected to hold the prisoner irrespon- 


sible for his acts and to dismiss the 
charge. Evidence adduced in the 
course of the inquiry has shown that 
the prisoner was suffering from an 
attack brought on by the abuse of 
morphiaat the time he broke his child’s 
leg. M. Gennevraye, who is a man 
of independent means, has devoted 
himself to musical composition, and 
has earned some credit here for works 
performed at instrumental concerts. 
The family propose to lodge him in a 
private asylum at Suresnes; but the 
state of his wife has latterly seemed 
to indicate the necessity of similar 
precautions in her own case. M. 
Gennevraye had induced his wife to 
submit to the same habit; and the 
sudden deprivation of the morphia 
piqire threw Madame Gennevraye 
into a mental and physical disorder 
apparently threatening her reason. 
She is much the junior of the two. 
Her indulgence in the morphia habit 
had risen to as many as twenty sub- 
cutaneous injections per day. 

The prosecution of Vladimiroff for 
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the murder of Madame Dida formed 
an illustration of the same evil. In 
the full accounts of the case pub- 
lished by the morning and evening 
journals, the public read that the 
adventurer, who has gone to penal 
servitude merely, instead of to the 
guillotine, systematically debauched 
the young, attractive, and wealthy 
widow, Madame Dida, to the intoxi- 
cation by morphia, with the sole aim 
of rendering himself the master of 
her will and of imposing himself upon 
her as her husband. In the last week 
of November occurred the abduction 
of the young lady who was declared 
by her brother and parents to be 
wrongfully detained at the Villejuif 
Lunatic Asylum. Among the ‘“ revela- 
tions” called forth by that incident, 
we heard of perhaps half a dozen in- 
carcerated heroines who had been dis- 
possessed of their fortunes by guardians 
or uncles, and then consigned to mad- 
houses. Investigated—for names were 
cited — these instances of villainy 
turned out to be apocryphal, if the 
certificates of responsible persovwages 
were deserving of any faith; but the 
popular imagination was immediately 
struck by the véle which drug-intoxi- 
‘cation appeared to be playing in middle- 
class society. What were these folles ? 
Less often by far religious maniacs 
than in England. They were largely 
victims to emotional shock, to the 
morphia habit, and to ether. The 
alleged wrongful detention of a young 
girl at the Rue Monge establishmenr 
engaged the notice of five medical 
men, by whom the patient was seen 
alone, on different occasions separately, 
A report forthcoming from these 
gentlemen states, firstly, that her 
foriune has not been dérobée ; secondly 
that she cannot be liberated from the 
asylum with safety to herself and to 
those around her; thirdly, that her 
mental derangement has been due to 
ether-drinking. ‘A Paris’’—remarks 
an inquirer, who, like the Municipal 
Councillors, went to the Villejuif In- 
stitution and interrogated Dr. Briand 
—‘‘the families which have certain 
of their members en traitement are 
numerous.” 

To hear in ordinary conversation 
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that particular persons prominently 
before the public are morphinomanes 
has become by no means an uncom- 
mon experience. Allowing for the 
exaggerations of gossip, there still 
seems to be something ill-omened in 
the general familiarity with the idea. 
But actual cases of the morphia habit 
fall within one’s personal observation. 
I know of a business man, resident here, 
who ‘‘ keeps himself up,’’ as he says, 
by a hypodermic injection of the drug, 
*‘not too frequently repeated,’ and 
who, up to the present, s’en trouve 
bien, his appetite failing him totally 
about once a fortnight, but no other 
distressing symptom having yet setin! 
A French novelist of wide renown is 
currently reported to be an immode- 
rate morphia consumer. The practice, 
if the rumour be well founded, forms 
his refuge against terrible neuralgic 
attacks ; but | remember hearing from 
an English resident, six or seven years 
ago, that chloral was the drug to which 
the writer in question was addicted, 
my informant adding, ‘*‘ My own che- 
mist supplies him; I take such-and- 
such a quantity myself, and the quan- 
tity he takes is—’’ so much, more or 
less, as it happened to be. Madame 
Jeanne Andrée, well known at one 
time amongst the most successful 
actresses of Paris, and conspicuous 
for her liaison with a financier who 
was at the same time a baron of unim- 
peachable lineage, had become a vio- 
lent maniac when admitted to the Asile 
Sainte-Anne. When shown over that 
institution, I saw her there shortly 
before her death, and was informed 
that her mental collapse had been due 
to morphinomanie. Of a Parisian 
actress greatly in vogue during the 
past few years, I was told by a che- 
mist here, ‘‘She sends her maid to us 
regularly with her morphia prescrip- 
tion.” 

Dr. Luys, of the Charité, lecturing to 
the class on ‘‘ Maladies mentales,” at 
the St. Anne Asylum, has pointed outa 
fresh variety of drug intoxication—the 
cocaine - morphinomanie. From the 
proofs of his address I take this ap- 
palling passage: —‘‘I have often 
spoken to you of the morphia habit, 
which, as you are aware, has formed 
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one of the most important subjects of 
our studies. I desire now to speak 
to you about a poison much more 
dangerous than morphia, although 
less familiar in its effects; it is 
of cocaine, and of the mental con- 
dition known as cocainomanie, that I 
wish to talk to the students to-day. 
Certainly the poisonous effects of co- 
caine, administered @ dose massive, 
are perfectly well known. We know 
that cocaine is a poison acting espe- 
cially on the heart. But what hinders 
us from a thorough acquaintance with 
the cocaine habit is that en pratique, 
it is hardly ever present alone. All 
the tributaries of cocaine have previ- 
ously paid their tribute to morphia. 
They are morphino-cocainomanes ; and 
it is precisely an individual of this 
category whose case I shall now ex- 
plain'to you, and who, by a fortunate 
hazard, entered the hospital just a 
month ago. Hecame to us in a brief 
interval of lucidity. Hiscase belongs 
to the class of auditory hallucination; 
he heard voices, and they insulted, 
persecuted, and threatened him. A 
common type is that of the visual 
hallucination. Heimann, of Berlin, 
quotes the case of a medical man who 
was addicted to the cocaine habit, and 
who saw strange animals covering the 
whole of his body. He amused him- 
self by examining his hallucinations 
through the microscope; I don’t know, 
par exemple, what he observed.’”’ The 
patient exhibited by Dr. Luys was a 
man thirty-two years of age, who had 
been treated with morphia injections 
for an obstinate sciatica. The remedy 
proved efficacious, but a couple of 
years later, when ina state of physical 
prostration, the invalidresorted to the 
drug of his own accord, From May, 
1888, dated an enslavement to the 
morphia habit, the subject procuring 
the ‘‘moral and physical pleasure 
with which la morphine provides its 
habitués.”’ Until October, 1889, the 
intellectual faculty had always been 
stimulated by the employment of the 
drug, and the general health remained 
good. In that month, however, a 
. severe dental neuralgia drove the pa- 
tient to the use of cocaine, under pro- 
fessional advice as a local anesthetic. 
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The pain disappeared immediately, 
and, delighted at the ‘sensation of 
immense comfort which pervaded his 
frame,” the patient paid no heed to 
subsequent effects, such as profuse 
cold perspiration and violent palpita- 
tions of the heart. At the end of four 
or five weeks, the sensation of com- 
fort could no longer be produced, even 
with maximum doses. An incessant 
restlessness now made its appearance, 
coupled with an inexhaustible capacity 
for mental work. In March of last 
year, obliged to devote himself to re- 
searches involving considerable erudi- 
tion, he earned the thanks of a 
Government department for the ra- 
pidity with which he completed his 
task. The first warning of the col- 
lapse came to him in the shape of 
failing sight, and a lessened power of 
sustaining the attention. Imaginary 
noises, followed by the delusion that 
he was suspected of theft, or of immo- 
rality, led up to the eventual suffer- 
ings noted at the time of his admis- 
sion to the hospital. The stimulating 
effects of cocaine being of much 
shorter duration than those of morphia, 
the tendency 1s much greater to mul- 
tiply the injections and to increase 
the dose. To the organic influences ° 
of their poison d’habitude, says Dr. 
Guys, the victims of cocaine succumb 
with great rapidity. Prior to the final 
cachexy, they fall into a state of 
voluble delirium. ‘Their writings 
never wind up; their private corres- 
pondence is left unfinished; their 
narratives and speeches are inex- 
haustible, and without due connection. 
This is the consequence of their cere- 
bral excitement, and of an intellectual 
feebleness which supervenes. They 
become cadaverous and wasted, not- 
withstanding the abundant food which 
often they force themselves to take.”’ 
Dr. Séglas reported a case at the 
Rouen Congress, in which the patient, 
addicted to the abuse of both cocaine 
and morphia, had been held up to 
reprobation as an example of alcoholic 
inebriation. The repute thus conferred 
upon him enabled him to conceal his 
real indulgences, which consisted of 
morphia and cocaine injections to the 
extent of two grammes each per day. 
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Alcohol he never touched. Ina small 
work on the treatment of ‘‘ Morphino- 
manie par la Suppression Brusque,”’ 
just published, Dr. Benjamin Deering 
declares, with Levinstein and Lutaud. 
that the wisest, if the harshest, method 
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of dealing with the morphia habit is 
to deny the drug immediately and 
altogether, instead of reducing its con- 
sumption by degrees.—Morning Ad- 
vertiser, 


Se 


A SWISS HOME FOR INEBRIATES. 


Ir was with more than ordinary 
pleasure that I accepted the invitation 
to accompany Dr. Forel to the Home 
for Inebriates at Ellikon a.d. Thur, of 
which he was the chief promoter, for 
this was one of the direct fruits of the 
Congress held at Zurich in 1887. 

On December 17th we started soon 
after 6 a.m. in order to catch the seven 
o’clock train from Zurich. At half- 
past nine we reached our destination 
—a large, pleasant house in the coun- 
try, half an hour’s walk from the rail- 
way Station, Islikon, near Frauenfeld. 
Here we were welcomed by the ‘‘ haus- 
vater,”’ and we proceeded to inspect 
the building. This was rather in dis- 
order, for it has already been found 
necessary to add a wing, and the car- 
penters and masons were still busy 
completing the interior. When it is 
finished there will be room for forty 
or forty-five patients instead of twenty- 
three as at present. We then went 
into the new outhouses and found six 
cows and three young calves, besides 
fowls, &c. The cows are kept not 
only on account of their milk, but it 
is very usual in Switzerland to employ 
cows in agricultural labour, so that 
these are used instead of horses. This 
is economical, and one manservant 
can manage the stable, and two maid- 
servants the housework with the help 
of the patients, who, under direction 
of the house-father and his wife, are 
not only expected to work according 
to their ability, as a part of the cure, 
but who are generally very pleased to 
render any assistance possible. This 
creates and cements the home feeling, 
which it is intended to inculcate, and 
helps them to understand that as mem- 
bers of one family each must help the 
others, and also, that regular bodily 
occupation is one of the best cures for 





a diseased mind and a diseased body, 
which follow as the results of ine- 
briety. There are several acres of 
land attached to the premises, the 
cultivation of which forms healthful 
occupation for the men during the 
greater part of the year, and some- 
times it is found advisable to hire 
more ground in order to give sufficient 
employment. When the frost and 
snow come, and the ground is hard. 
then the patients are employed in- 
doors in various useful industries, such 
as mat-making, carpentering, painting, 
shoemaking, &c. The women help 
with the cooking, laundry, and other 
household work. 

The first patient was received on 
January 3rd, 1889. During that year 
forty-one patients were received, three 
of whom were women, and twenty- 
four left the home, including two 
women. In 18g0, thirty-eight were 
admitted, including two women, and 
thirty-six left, of whom two were 
women. Before entering, an agree- 
ment is signed and payment made for 
at least three months, and sometimes 
for a year. 

Many of the patients have entered 
of their own accord, but many have 
been placed there by the Government 
under medical warrant, as being unfit 
to take care of themselves, as in the 
case of lunatics. Of these the canton 
of St. Gall has sent the greater pro- 
portion, for a law was passed in that 
canton last year, under which any 
person rendering himself dangerous 
or obnoxious through intemperance, 
either to his family or the community, 
may, with a doctor’s certificate, be 
forced to enter such an inebriate asy- 
lum, and be paid for either by his 
friends or from the poor fund. 

There is no barricade of any kind 
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to prevent the patients leaving the 
grounds, but as they are not allowed 
to have any money in their possession 
they could not go very far without 
being found out, and then they would 
only be sent back, or punished in some 
other way, and they soon feel that it 
is for their own interest to settle down 
to the ways of the house, where they 
soon learn to feel at home when they 
find that they are ‘treated as friends 
and not as prisoners. The usual pay- 
ment required is from 1°70 fcs. to 2°00 
fes. per day, while the poor in the 
canton of Zurich pay only r1'ro fes. 
One franc per day extra is paid for a 
separate room, and foreigners are 
charged at higher rates, as the Home 
is specially intended for the benefit of 
the Swiss people. Alltake their meals 
together and have the same food, 
which is good and plentiful. The 
chief rule of the house is total absti- 
nence, no alcoholic drink of any kind 
being allowed on the premises, unless 
it might be in a case of severe illness, 
when the doctor thought it necessary. 
In such case it shall only be adminis- 
tered by the house-father, and only in 
such quantity as prescribed. It is en- 
deavoured to make the patients under- 
stand that life-long total abstinence is 
for them an absolute necessity. Most 
of them sign such a pledge before 
leaving. Family worship is conducted 
morning and evening, and on Sunday 
morning all attend the village church, 
and in the afternoon the house-father 
(who was formerly the much respected 
president of a section of the Blue 
Cross Society, near Zurich) conducts 
a temperance meeting in the house, at 
which the villagers are also welcome. 

The committee of management con- 
sists of seven gentlemen. Dr. Forel, 
director of the large cantonal lunatic 
asylum of Zurich, is the president, and 
he, with Dr. Bleuler, director of the 
lunatic asylum at Rheinau, are the two 
visiting physicians. No medical man 
resides on the premises, but these two 
doctors visit the Home at least oncea 
month, and are responsible for the 
treatment of the patients, except in 
case of any ordinary bodily sickness, 
a doctor from the neighbouring village 
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is called in. The house-father sends 
in a monthly report of the well-being 
of the patients, fresh arrivals, or de- 
partures, and anything of interest 
concerning the house or its inmates. 
He must also render an exact state- 
ment of all moneys received or ex- 
pended. 

The asylum is supported partly by 
voluntary contributions and partly by 
a portion of the profits derived from 
the Government monopoly of the sale 
of brandy. It was at first very diffi- 
cult to obtain the necessary help for 
this asylum, although people contri- 
bute willingly and freely towards a 
lunatic asylum. 

One fact to which Dr. Forel has 
drawn my attention is worthy of notice, 
namely, that several cases of delirium 
tremens have occurred where only 
cyder has been drunk, and that in over 
50 per cent. of the cases admitted 
nothing stronger than wine or beer has 
been taken. 

The institution is too much in its 
infancy to be able to point to great 
results; but, as far as it is possible to 
judge, these compare very favourably 
with other similar establishments. 
Correspondence has been kept up with 
all the patients, or their friends, after 
they have left the home, and up tothe 
present the number of those who have 
remained faithful to the pledge of total 
abstinence has been something over 
50 per cent. Several of those who, 
after a period of some months, have 
fallen again, have, when the first out- 
break was over, gone back to the home 
and begged to be taken in again, while 
others have signed the pledge again. 
This shows that the experience and 
influence of the home has not been 
lost. Indeed, many who were sup- 
posed to be quite lost to society are 
now filling useful and honourable posi- 
tions as good citizens, and even as 
good magistrates and philanthropists. 

I am sure that we all wish God- 
speed to this benevolent work, and 
hope that many such homes may be 
opened all over the land. 

CHARLOTTE A. GRAY. 

Burgholyli, Zurich. 


Q-- 
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SOCIETY FOR THE STUDY OF INEBRIETY. 
QUARTERLY MEETING, TUESDAY, JANUARY 5. 


THE PROPHYLAXIS OF INHERITED 
INEBRIETY. 

Dr. CHARLES Hare presided in the 
absence of Dr. Norman Kerr (to whose 
indisposition the Chairman made feel- 
ing allusion). 

A paper was read by Dr. James 
Ste art, of ‘*Dunmurry,’ Clifton, 
who said they could not too often as 
Scientific men protest against the use 
of the words drunkenness and ine- 
briety as if they were convertible 
terms. M. Trélat, had put the dif- 
ference very clearly thus: ‘* Drunkards 
are people who drink when they find 
any opportunities of drinking. Dipso- 
maniacs are diseased persons who get 
drunk whenever their attack seizes 
them.’”’ The drunkard (continued the 
lecturer), if he pursues his vicious 
course may so injure his brain struc- 
turally or functionally that he will 
eventually become an inebriate. The 
inebriate, on the other hand, is an in- 
dividual who in most cases is born 
with an unsound brain. He may 
even be a man who has neveras much 
as tasted any alcoholic drink in his 
life. True the disease may be acquired, 
but the experience of fifteen years had 
taught him that the neurosis was in 
most cases an inherited one. The 
neurosis often led the sufferer to seek 
relief by the narcotism of alcohol, and 
so cause and effect were greatly mixed 
up. Admitting, as they all must, that 
it was a transmissible cachexia, the 
question arises how best to prevent 
the germs of the inherited disease 
from being developed? Dr. Joseph 
Parrish had said ‘‘Inebriety might 
descend as inebriety, but it was just 
as likely to change the form of its 
appearance into insanity or other 
allied manifestation.” Bearing this 
in mind it was important that the 
child of an inebriate should be kept 
free from what might upset the nervous 
equilibrium, care being specially taken 
thatthe surroundings during early years 
were bright, and calculated to develop 
the higher and nobler characteristics 
of the individual. He deprecated, 








especially, corporal punishment at the 
hands of strangers. He advised the 
mother, if her husband had been an 
inebriate at the time of her child-bear- 
ing, to not only bring up her children 
absolutely as total abstainers, but (by 
telling them after puberty of their 
terrible inheritance) to warn them 
against ever touching alcoholic drink 
all their lives. The neglect to give 
this warning, the keeping back of this 
knowledge, had in some cases treated 
at Dunmurry caused reproaches to be 
uttered against the mother for omitting 
to perform a duty to her child out of a 
desire to shield the memory of her 
husband. But if this duty was im- 
perative in the case of a son, how 
much more so in the case of a daughter 
if either parent had suffered from the 
disease? If she is to marry she 
ought to be warned as to the danger 
of marrying any one whose family 
history was tainted with a neurotic 
inheritance—a danger enormously in- 
creased if she should marry a first 
cousin. The lecturer concluded by 
the following summary of his views: 
—(z) Drunkenness is a vice, inebriety 
a disease. The twoterms must not be 
confounded. (2) The disease of ine- 
briety once established may be trans- 
mitted to the patient’s offspring either 
in the form of the alcoholic diathesis, 
epilepsy, chorea, insanity, or even 
tendency to crime. (3) The child of 
an inebriate born after the functional 
or structural lesion has been established 
is sure to inherit some nervous dia- 
thesis. (4) The only security against 
this diathesis developing as inebriety 
is by life-long total abstinence on the 
part of the child. (5) Even the adop- 
tion of this precaution will not ab- 
solutely make certain that there will 
be no transmission of the cachexia by 
the child to his or her own offspring. 
(6). To prevent the development of 
the alcoholic neurosis in other direc- 
tions—such as epilepsy—sudden ex- 
citement of the emotions and sensibili- 
ties (such as might be produced by 
corporal punishment at the hands of 


The London Temperance Hospital. 


strangers) should in allcases be guarded 
against. (7) In the prophylaxis of 
inebriety the principle to be acted on 
with regard to children’s training is 
that if you accentuate the good you 
attenuate the evil. (8) The marriage 
of the child or even grandchild of an 
inebriate to a first cousin should be 
absolutely interdicted. 

The Chairman, in proposing a vote 
of thanks to Dr. Stewart for his ex- 
ceedingly practical paper, enlarged 
upon the iniquity of the marriage of 
first cousins, especially when there 
was an alcoholic taint. 








127 


Mr. Jabez Hogg seconded the vote 
of thanks, and said he was glad to find 
that the reader of the paper viewed the 
question from the scientific standpoint, 
and without emphasising any opinions 
he might entertain in regard to the 
general question of total abstinence, 
there being many members of the 
Society who, like himself, were not 
total abstainers. 

Several speakers, including Mr. 
Joseph Smith, having given instances 
of the evil results of the intermarriage 
of first cousins, the proceedings termi- 


‘ nated.—Medical Press, 





THE LONDON TEMPERANCE HOSPITAL. 


THE annual meeting of the governors 
of this institution was held in one of 
the rooms of the Hospital in Hamp- 
stead Road, on Thursday 3rd March, 
under the presidency of Mr. Thomas 
Cash, Chairman of the Board. There 
was a numerous attendance. 

After some preliminary business, 

Mr. E. WiLson Taytor, secretary, 
read the annual report, from which 
we learn that the in-patients during 
1891 numbered 751, being two fewer 
than in 18go, but the average weekly 
number under treatment was 62, as 
compared with 56 in the former year, 
The cases cured were 386; relieved, 
230; unrelieved, 84; and the deaths 
were 51, being at the rate of 6°79 per 
cent. From the opening of the hos- 
pital (Oct. 3rd, 1873, to Dec. 31st, 1891), 
the in-patients have been 7,647; of 
whom 3,977 were cured. The deaths 
were 479, or 6°26 per cent. Of the 
total number 3,988 were abstainers. 
The out-patients in 1891 were 3,251, 
being 31 fewer than in 1890; but as 
during nine and a half months of 1891, 
the out-patients were seen on four 
week days only, as compared with five 
in 1890, the attendance of out-patients 
may be considered as having rela- 
tively increased rather than diminished. 
From the commencement, the out- 
patients have numbered 39,535. The 
casualties in 1891 were 2,211, com- 


pared with 1,752 in 1890. The ex- 
penditure of the year had been slightly 
increased, and the Board appealed for 
an increase in annuai subscriptions. 
The grants from the Sunday and 
Saturday Hospital Funds had been 
considerably increased, a testimony 
‘“‘to the management and beneficial 
work of the hospital from wholly un- 
biassed quarters.” 

The medical report of Dr. W. J. 
Collins attached to the annual report 
gives particulars of three exceptional 
surgical cases in which alcohol was 
administered. Two of the cases had 
a fatal issue, and the other recovered. 

We give in full the following para- 
graph relating to the retirement of 
Dr. Edmunds :— 

‘* The resignation of Dr. Edmunds, 
which will shortly take effect, has 
rendered it necessary for the Board to 
make such arrangements as may con- 
tinue to the institution the benefit of 
adequate professional ability and ex- 
perience. The existence and history 
of the hospital have been a witness 
and record of the zeal and labours of 
Dr. Edmunds. As a physician to the 
British Lying-in Hospital he had 
introduced the non-alcoholic treat- 
ment there with remarkable advantage 
in the year 1868; and therefore the 
proposal to establish a general hospital 
upon the same principle found in him 
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a cordial advocate, and he was the 
first chairman of the Provisional 
Committee appointed to provide for 
it alocal habitation and the necessary 
funds. When it was determined to 
substitute for the house in Gower 
Street a range of buildings on a free- 
hold site in the Hampstead Road, Dr. 
Edmunds acted as chairman of the 
Building Committee appointed to 
design plans for the new hospital, and 
to work out in detail the plans for the 
immediate erection of the east wing 
and central offices; and many of the 
most valuable arrangements for health 
and comfort embodied in the archi- 
tect’s plans were the result of his 
thoughtful and judicious suggestion. 
To his sympathy, influence, counsel, 
and skill we have been exceedingly 
indebted; and you will rejoice to know 
that he will continue to be associated 
with us as a consulting physician. 
We are no less certain that you will 
adopt the recommendation which will 
be submitted, to elect him an honorary 
life governor, 1n recognition of a devo- 
tion the value of which cannot be 
measured by the mere duration of 
professional service.’’ 

The Treasurer, Mr. John Hughes, 
being absent on account of illness, the 
financial statement, showing a total 
expenditure of £8,248 12s. rod. (less 
balance £72 12s. 11d.), was read by 
the Chairman, who moved its adoption 
along with the annual report. Then 
followed a long discussion upon two 
‘points :—(1) The unfortunate death of 
a fernale patient who, in a fit of 
delirium, took a dose of sulphuric 
acid which proved fatal; and (2) a 
rumour to the effect that alcohol had 
been frequently prescribed in the 
hospital contrary to the rules. 

In regard to the first point it was 
explained that, in accordance with 
a practice almost universally prevalent 
in hospitals, a certain number of 
poisonous drugs, generally used as 
tests when patients were undergoing 
examination by doctors and nurses, 
had for years been kept in each ward 
so as to be at hand when required, 
but since the lamentable occurrence 
referred to, these drugs had been 
placed under lock and key. The 
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officials were severely questioned as 
to the person or persons who were to 
blame for the poor woman’s death, 
but no one seemed able to solve the 
mystery. It was stated, however, 
that the coroner who inquired into 
the cause of death had exonerated the 
hospital officials from all blame. 

The misapprehension regarding the 
alleged use of alcohol in the hospital 
appears to have arisen from ignorance 
of the fact that all the tinctures used 
in the hospital were free from alcohol. 
Letters to that effect were read from 
Messrs. Corbyn and others who pre- 
paredthe tinctures, and Drs. Edmunds, 
Ridge, and Collins severally declared 
that they had never prescribed alcohol 
for any patients or out-patients ex- 
cept in the very few exceptional cases 
which had been specially reported 
upon. 

After an hour and a half had been 
spent in discussing these matters, 
the adoption of the report was agreed 
to almost unanimously; office-bearers 
were appointed; and on the recom- 
mendation of the Board to confer the 
honour of a life-governorship upon 
Dr. Edmunds being cordially passed, 
it was acknowledged in graceful terms 
by Dr. Edmunds. A well-deserved 
vote of thanks to Mr. Cash for pre- 
siding, brought the proceedings to a 
close. 


The Temperance Record (March 24), 
states that the directors of the Tempe- 
rance Hospital have been fortunate 
enough to secure the invaluable co- 
operation of Dr. B. W. Richardson, 
F.R.S., who has consented to occupy 
the post of senior physician which was 
rendered vacant by the retirement of 
Dr. Edmunds ; and the new assistant- 
physician will be Dr. J. Fletcher 
Little, M.B.Camb., M.R.C.P.Lond., 
who, with Dr. J. J. Ridge as physician 
and Dr. W. J. Collins as surgeon, and 
the new senior physician, will consti- 
tute a powerful staff. Dr. Fletcher 
Little has been twenty-five years in 
the profession, and holds several im- 
portant appointments, including one 
in connection with the North London 
Consumption Hospital. 
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ETHER AS A STIMULANT AT THE TEMPERANCE HOSPITAL, 


A CORRESPONDENT of a contempor- 
ary expresses surprise that at a public 
meeting at the Temperance Hospital 
it was announced that the internal use 
of either is allowed in the hospital 
in place of alcohol. We cannot 
think that there is much to justify this 
difference. Ether-drinking is a vice 
which has but lately in Ireland as- 
sumed grave proportions, requiring 
special legislature. It is affectation 
to regard the use of such an agent as 
morally or physically better than the 
use of approved forms of alcohol. By 
all means let the physicians of the 
Temperance Hospital cure disease— 
where they can doso equally well and 
equally quickly—without alcohol. 
Such treatmeht is instructive, but 
where some form of diffusible stimul- 
ant is needed, to prefer ether to 
alcohol is scarcely the way to promote 
temperance.—Lancet, March 12. 


(To the Editors of the ‘* Lancet.’’ ) 

Sirs,—With regard to your homily 
to the staff of the Temperance Hos- 
pital, it would be well if you had 
made sure of your facts first. The 
anonymous correspondent has misled 
you. Nearly all the ether used therein 
has been used for anesthetic purposes ; 
a small quantity has been used ex- 
ternally, and a very little has been 
administered subcutaneously in rare 
emergencies. I am not aware that 
any has been used internally, and for 
the very good reason that ether is 
only soluble in alcohol, and there is 
not a drop of spiritus etheris on the 
premises. So much for the mare’s 
nest. But your article shows a com- 
plete mis-apprehension of the object 
of the Temperance Hospital. It is 
admitted that some people (probably 
many) have acquired a craving for 
drink through having been ordered to 
take some common form of alcoholic 
beverage; itis also a fact that some 
reformed drunkards have had _ their 
desire for alcohol re-awakened through 
being ordered beer, wine, or spirits 
during illness ; and it is notorious that 


a large number of people think that 
some form of alcoholic liquor is abso- 
lutely necessary for the cure of most 
diseases, exceedingly useful in nearly 
all the rest, and especially valuable 
during convalescence as a tonic and 
“strengthening” agent. It is also 
thought that a remedy. which is so 
valuable to cure disease must be 
equally useful to ward it off. Alco- 
holic liquors are still largely recom- 
mended and relied on by a great many 
medical men, and were still more 
when the Temperance Hospital was 
fitst established. Its object, then, is 
to show that the ordinary use of alco- 
hol is totally unnecessary, and thus 
to check the spread of the alcohol 
habit. But we can avoid, and have 
avoided, that. It would be equally 
absurd to reject ether because some 
have taken excess in the north of Ire- 
land as to abandon the medicinal use 
of opium because opium is a common 
curse in China. If I were practising” 
among ether or opium drunkards I 
should avoid the use of these medi- 
cines as much as possible. If alcohol 
had never been taken save in medi- 
cine, and had only been dispensed as 
a drug, there would have been no great 
drink question urgently demanding 
solution. Such a use of alcohol would 
be harmless, but at the Temperance 
Hospital we have shown that even 
when alcohol might be useful it is. 
possible to employ something else. 
Our experience proves that its value 
is grossly exaggerated, and that its 
total disuse would not render the cure 
of disease more difficult. You are 
also probably aware that the special 
legislation which has put an end to 
ether drinking in Ireland is an order 
scheduling ether as a poison, only to 
be procured as other poisons are, We 
shall be quite content when alcohol, 
which has done infinitely more harm 
than ether, is treated in the same Way. 
Iam, Sirs, yours truly, 
J. J. Ripaz, M.D. Lond., 
Physician to the London 


Temperance Hospital. 
March 12th, 1892. 
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Ir will be seen that Dr. Ridge, in a 
letter which we print in another 
column, refutes the statements of the 
correspondent of a contempory (the 
Echo) that ether is used at the Tem- 
perance Hospital instead of alcohol. 
We are much pleased to insert Dr. 
Ridge’s letter, and not sorry that our 
allusion (which he calls a homily) to 
the subject has brought forth his reply. 
Whether our short notice of a serious 
public statement be a homily or not, 
his rejoinder certainly partakes of that 
character, if not of that of an actual 
sermon. We shall not follow him 
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into all the various medical aspects of 
the alcohol question. He should 
know that the Lancet is not insensible 
to the responsibility of practitioners 
who prescribe alcohol, or who give 
medical sanction to its use. It isa 
very frequent theme in these columns. 
We are not prepared to argue that 
alcohol, like ether in Ireland, should 
be scheduled as a poison. But we 
look confidently to the profession to 
sharply define its medical and dietetic 
uses, and by such definition to assist 
in the abatement of our greatest 
national vice.—Lancet, March 1g. 


QO--— 


ALCOHOLISM AND TUBERCULOSIS. 


By Hector W. G. Mackenzi£E, M.A., M.D., ° 
Assistant-Physician to the Brompton Hospital for Consumption, &c. 


From the histories given by patients, 
and from the evidence afforded by post- 
mortem examinations, the conclusion 
has been forced upon me that tubercle 
is more common among the alcoholic 
than is generally believed. I have 
collected from the post-mortem records 
of St. Thomas’s Hospital for the past 
thirteen years 75 fatal cases of tuber- 
culosis in which there was a strong 
history of alcoholism; in only to of 
these was there any history of phthisis 
in the family ; in 46, or in over 60 per 
cent., the liver was cirrhotic. These 
cases by no means include all the in- 
temperate who died with tubercle. In 
a considerable additional number of 
other cases of tuberculosis there was 
a strong suspicion of alcoholism, All 
doubtful cases, however, have been 
purposely omitted. In 4 cases tubercle 
affected the peritoneum alone, in 1 
case the pleura alone, and in three 
cases the peritoneum and pleura alone. 
In the remaining 67 cases the lungs 
were affected; in 47 of the latter 
there were vomicz.; in many of these 
the vomicze were small and multiple, 
it being rather the exception to find a 
case of considerable excavation. In 
29 there was broncho-pneumonic con- 
solidation ; in 12 there was increase 
of connective tissue; in 43 there was 








grey tubercle present; in 19 there 
was caseous tubercle, the two varie- 
ties being both present in rr cases. 
There was also tuberculous ulceration 
of the intestines in 21, of the larynx 
in 13, tubecule of the pleura in 5, 
tubercle of the peritoneum in 12, of 
the meninges in 5, of the kidneys in 8, 
of the spleen in 4. 

It may be concluded from these 
facts that the commoner type of 
alcoholic phthisis is a combination of 
excavation with broncho-pneumonic 
consolidation, and that there is usually 
a considerable deposit of grey tubercle 
present in the lung. The fibroid 
change is the rarer form, occurring in 
only 12 out of 67 cases. In a large 
proportion there was tubercle present 
in other organs. The peritoneum was 
affected in a total of 19 cases. Fifty- 
nine of the cases were males, 16 were 
females, a ratio of about 4 to 1. 

As regards the ages of these patients, 
they were in 12 cases over 20 years of 
age and wnder 30, 25 cases over 30 
and under 40, 25 cases over 40 and 
under 50, 7 cases between 50 and 60, 
and 5 between 60 and 70. In the re- 
maining case the age was 73. The 
reason for the number of cases being 
greater in middle life than in early 
adult life is probably because alco- 
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holism is more frequent at that period 
than at an earlier one, and also 
because the longer the habit is in- 
dulged in the more susceptible the 
patient becomes. 

The duration of symptoms in the 29 
cases uncomplicated with cirrhosis 
was doubtful in 13, six months or 
less in 13, sixteen months, eighteen, 
months, and three years respectively 
in the remainder, giving an average 
duration much below the average. 

My experience among out-patients 
at the Brompton Hospital is that 
a considerable proportion of the 
phthisical—especially of the men— 
have been alcoholic, and I should say 
that a history of alcoholism is a very 
common antecedent in those cases 
where there is no inherited suscepti- 
bility to tubercle. As regards women, 
it is impossible to say to what extent 
alcohol is responsible for the disease, 
it being very uncommon for a woman 
to own to alcoholic habits. 
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Tn alcoholic cases the condition of 
the patient is generally worse than 
would be expected from the amount 
of disease revealed by physical ex- 
amination. It is therefore specially 
important in such cases, when there 
are any chest symptoms, to examine 
the sputum for bacilli. By this means 
I have been able to make an early 
diagnosis of phthisis when the ex- 
amination of the chest was negative. 
In alcoholic cases I have found that 
the progress of the disease, as a rule, 
is rapid, and the prognosis par- 
ticularly unfavourably. 

The belief that, as regards people 
of any age, alcoholic drinks in excess 
act as a preventive of tubercle I 
consider not only not borne out by 
experience, but altogether contrary to 
it. Without post-mortem examina- 
tions conclusions as to the absence 
of tubercle are fallacious and of no 
practical value. — British Medical 
Fournal. 


——_0——— 
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THE Rev. William M‘Knight, of 
Markethill, calls our attention to an 
article in the current edition of *‘ Cham- 
bers’s Encyclopedia,” in which, he 
has been assured by a brother-clergy- 
man, it is stated that ‘‘alcohol is 
found in nature in several plants, the 
fruit of the parsnip being among them.” 
He “thought that alcohol was in 
every case the result of fermentation,” 
and asks us to express our opinion, or 
quote some authorities, regarding this 
alleged source of it, and so not only 
oblige him but many of our readers, 

+ The statement in the article alluded 
to is as follows :—* Alcohol occurs in 
nature in several growing plants, and 
must therefore be regarded as an occa- 
sional constituent of plant-juices which 
have not undergone fermentation. 
It has been found in the fruit and 
pedicels of Heracleum giganteum, the 
fruit of the parsnip, and the unripe 
fruit of Anthriscus cerefolium.” With 
regard to this statement, we have to 
say (1) that it is anonymous, and is 





unaccompanied by any information as 
to the authority on which it is made, 
or the facts on which it is based. We 
are not told when, how, under what 
circumstances, or by whom, the alleged 
discovery of alcohol in the plants 
named was made, or whether it has 
been tested and verified by other che- 
mists. (2) The form of the statement 
excites our doubts, It is said that 
“alcohol occurs in nature in several 
growing plants.’’ Most readers would 
understand this to mean that alcohol 
‘‘occurs” regularly and always in the 
plants referred to as a constant and 
normal constituent. But, then, why 
say that ‘it must therefore be regarded 
as an occasional constituent of several 
plant-juices?’? The laxness of this 
language makes us suspect its scien- 
tific accuracy. (3) The very rarity 
and limitation of this alleged occur- 
rence of alcohol as a natural product 
of growing plants makes us doubt its 
reality, and incline us to the supposi- 
tion of a possible mistake or fallacy in 
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the experiments. The writer of the 
article admits that, ‘‘ for practical pur- 
poses, there is only one source of 
alcohol—namely, the fermentation of 
sugar or other saccharine matter.” It 
seems to be unknown to distillers that 
they could get it ready made from 
‘the fruit of the parsnip’! (4) Even 
if alcohol do ‘‘ occasionally’? occur in 
growing plants, the fact may be re- 
carded as analogous to those anoma- 
lous and abnormal occurrences known 
as lusus nature, or may, after all, be 
the result of fermentation that has 
been accidentally set up. (5) It strikes 
us as very questionable that that which 
is a well-known artificial product of 
the disintegration and decay of dead 
vegetable matter by the action of a 
putrefactive ferment can be also a 
natural product of the growth and 
development ofliving vegetable matter. 
(6) There are many alcohols, and they 
resemble each other in their chemical 
reactions. That of intoxicating be- 
verages is ethylic alcohol, and it is of 
this variety that temperance advocates 
have been accustomed to say that it 
does not occur as a product of nature. 
There is no proof in the article we 
have quoted, nor is it even stated in 
it, that this particular alcohol is ever 
found in “ plant-juices which have not 
undergone fermentation.” If any al- 
cohol be. ever found there, it may be 
some other kind with which neither 
abstainers nor drinkers have any con- 
cern, and as to the origin of which 
abstainers affirm nothing. (7) Even 
if abstainers were wrong in saying 
that alcohol is always a product of 
fermentation, their mistake would not 
affect in the slightest degree their only 
contention—that alcohol is a poison, 
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and is unfit to be used as a food or 
drinkin health. The fact that strych- 
nine is a natural constituent of the 
Nux Vomica is no argument for its 
use as an article of diet. (8) It is said 
that alcohol occurs in the fruit of the 
parsnip; but even if it did, nobody 
eats the fruit of the parsnip. (9g) Mr. 
M‘Knight asks us: “Is the poison 
of alcohol in the fresh juice of the 
parsnip, which is a plant in common 
use?” Its esculent vooé is in com- 
mon use, but alcohol is not said to 
occur there, and even if it did the 
root is not used raw but boiled, and 
the heat of cooking would dissi- 
pate every particle of alcohol, whose 
boiling-point is only 173°, whereas 
that of water is 212°. (10) We 
are asked to quote some authorities 
regarding this alleged source of alco- 
hol. We know of none who believe 
init, much less who have demonstrated 
it. We think that all competent 
chemists regard alcohol as a product 
not of nature but of art, not of life but 
of death, not of growth but of decay, 
not of construction but of destruction, 
not of the evolution to maturity of living 
plant-juices but of degeneration to- 
wards rottenness of dead ones. It is, 
in fact, the result of the action of a 
ferment on grape sugar, not im any 
living vegetable, but after abstraction 


from it, or manufacture out of it. As 


Punch once said— 


‘* To matters organic it owes its production, 
Through decomposition in states of de- 
struction ; 
From various causes of chemical action, 
Thence comes fermentation — in short 
putrefaction.”’ 


—Irish Temperance League Fournal. 





ALCOHOL IN RELATION TO HEALTH. 
By Dr. PrimrosE WELLS, M.A., Beckenham. 


SoME years ago, about ten o’clock 
on a Sunday evening, I received a 
visit from a solicitor, who asked me 
to go at once a few miles into the 
country to see a patient he feared was 
very ill. He impressed upon me that 
I should spare no expense or trouble 





to get her well, as she was the 
possessor of considerable property, for 
which others were already scheming. 
I shall never forget the sights and 
sounds of that night. On entering 
the sick room, I found a lady of about 
twenty-six years of age, in the con- 
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dition of a person who is consuming 
nearly two whole bottles of brandy 
ina day. Violent paroxysms of retch- 
ing, the mingled cries and laughs 
of delirium tremens, and every few 
minutes the piteous pleadings for 
more brandy, with angry shouts and 
struggling if it was refused. This was 
the patient I was, if possible, to get 
well. It was an ugly job, when you 
consider that besides the body to be 
cured there was the pernicious habit 
to be got ridof. The treatment of the 
first few days was much hampered by 
some of those attending on the patient, 
who I was sorry to find were in league 
with the husband, and allowed this 
poor creature to have as much of the 
poison as she liked, that she might 
the sooner put an end to her existence. 
Her husband, tired of outbreaks of 
this sort, had himself given way to 
dissipation and drunkenness, and left 
the home, never, as he said, tc enter 
it while she was alive; so that ifit had 
not been for the timely appearance of 
the solicitor who defended her inte- 
rests, all, no doubt, would have turned 
out as they desired. 

After establishing reliable nurses 
about the patient, and the delirium 
being got under, and sleep obtained, 
it became necessary to build up the 
patient. This was a difficult and 
tedious matter, forthe stomach refused 
to digest anything but the smallest 
quantities of jiquid food. Stili there 
was improvement and some hope, 
until, from the degenerate condition 
of the blood-vessels, the patient began 
to pass large quantities of blood from 
the kidneys. ‘his went on for days, 
for the power of the system to answer 
to drugs was well-night lost. This 
danger past, a new one confronted 
me; the legs became completely para- 
lysed, and when the general health 
was sufficiently restored for her to 
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leave her bed, she had to be tied into 
her chair like a baby; the arms and 
hands were also affected, but not so 
severely, For months she remained 
in this condition, in spite of all drugs, 
electricity and rubbing, until one day 
I thought it worth while to revert toa 
course of treatment that had previously 
failed to do her any good, when to my 
surprise and satisfaction she began to 
make improvement. In a few weeks 
she was able to take gentle exercise 
out. of doors, and from that time her 
physical condition quickly advanced 
to perfect health. 

But during this time the mind was 
not left unimpaired. It seemed at first 
as if the reason must depart, so feeble 
it became, but as health returned this 
much improved. But memory was 
gone, so much so that when she was 
well enough to order dinner, I would 
as a test ask her what was coming, 
and she would not be able to tell me 
one thing that was mentioned to the 
cook an hour before. When last I 
saw her, which was two years from 
the commencement of her illness, she 
was robust and healthy-looking, able 
to walk seven miles without a rest, 
and with the memory improving. She 
was, I am glad to say, still keeping, 
as all through her illness, a strict total 
abstainer. The husband had returned 
and done his best to give her courage 
and help in fighting through q weary 
and dangerous illness. I hope they 
are still as I leftthem. This most in- 
structive case tells better than I can 
the danger of hard drinking ; its de- 
lirium tremens, its dyspepsia, hamor- 
rhage, alcoholic paralysis, melan- 
cholia and loss of memory, all occur- 
ring, as they did, in this poor creature, 
show the vengeance that is demanded 
of those enslaved by such a habit, and 
entombed in such a living death. 


o--—— 


MisTAKEN KinpNESs.—The injurious habit of tippling may be traced to a 


variety of causes. 
childhood. 


It often originates in early life, even during the days of 
The pernicious practice of permitting or encouraging young 


children to “sip a little wine ” out of their father’s or mother’s glass during 
the hours of dinner is a mistaken act of kindness, and cannot be too highly 


condemned.—Dr. L. Forbes Winslow. 
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INFLUENZA AND ITS TREATMENT.* 
By JAMES Epmunps, M.D., M.R.C.P. Lond. 


Tuer following is my treatment for 
influenza. It is very simple, but I 
find that patients do better under it 
than under any other treatment :— 

I. As to the cause of influenza, the 
general opinion is that it is infectious, 
that it is personally communicated 
from the sick to those who are well, and 
that a verv short period of incubation 
accounts for its wide and rapid spread. 
I do not think this an adequate expla- 
nation. This disease may be _ in- 
fectious, but, if so, mere personal 
communication with the sick would 
scarcely account for its very wide 
dissemination and for its very rapid 
spread. In my opinion, some general 
atmospheric influence is at work, 
which affects groups of people, or 
even whole communities, so far as 
their individual members are suscep- 
tible to the disease. I think that the 
atmosphere carries about, as fine dust 
is carried by gusts of wind, some 
particles like those which produce 
‘¢ Hayfever,” or, like those which, 
after the recent eruption at Krakatoa, 
produced the strangely-coloured sun- 
sets and occasional blueness of the 
moon which were then observed for 
some years. There is little doubt 
but that during that vast volcanic ex- 
plosion, fine particles of matter were 
projected into the higher regions. of 
the atmosphere, there to float about 
for months, and, as to the most im- 
palpable particles, for years. I think 
that some such contamination of the 
atmosphere must. be connected with 
our recent outbreaks of influenza. 

II. Inthe management of patients 
affected with this disease, it is always 
proper that they should sleep alone; 
and that the room should be kept well 
ventilated. The best way of ventila- 
ting a sick room is to keep up a good 
fire in the room, while the temperature 
of the room is kept down to 60° or 





* Prepared at the request of the Rev. 
D. W. Sitwell, of Leamington Hastings, 
Rugby, and published at Leamington for 
the use of the sick, 


65° by an open door leading to a 
passage, into which fresh pure air has. 
direct access. Such ventilation should 
be kept up in every sick room. Ifa 
disease be infectious, free dilution of 
the infectious atmosphere is the best 
way of destroying the infection, and, 
at the same time, of relieving the 
patient of the emanations which he 
produces. It is, of course, proper 
that blankets and sheets which a sick 
person has used should be thoroughly 
washed before being used by any other 
person. Such clothing may be soaked 
for a few days in soft water, to which 
about one part in a hundred of carbolic 
acid has been added, and it should 
afterwards be boiled in fresh soft 
water. This treatment will securély 
disinfect all such clothing, and with- 
out damaging its fabric—a practical 
point which is of great importance to 
poor people. ‘The expectoration and 
other excretions should be carefully 
got rid of. 

III. The patient who is attacked 
will be in more danger if of feeble or 
unsound constitution ; if of advanced 
age, or if damaged as to his vitality 
and recuperative powers by the habitual 
use of alcohol. Those who have been 
abstainers from alcoholic beverages. 
seem to recover best. 

IV. As to the medical treatment, I 
always begin with 30 grains of pow- 
dered ipecacuanha. ‘This should be 
taken in a wineglassful of warm 
water, and if in ten or fifteen minutes 
it acts as an emetic, the patient should 
drink copiously and repeatedly of hot 
water, so as to facilitate vomiting. 
This simple dose does great good, and 
sometimes seems even to break the 
onset of the disease. Such a dose is. 
perfectly safe even for children; but, 
with little children, 15 or even I0 
grains of ipecacuanha often suffice to 
act as anemetic. Theemetic may be 
repeated once or twice every day if 
the breathing gets obstructed by the 
secretion which accumulates in the 
bronchial tubes. In less severe cases 
I find that a small powder of 2 grains. 
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of ipecacuanha, taken three times a 
day, acts as a safe and useful expec- 
torant. For children, or for very mild 
effects, ordinary ipecacuanha lozenges, 
containing a quarter grain of ipecacu- 
anhain each, may be sucked frequently 
as an expectorant, and these aid 
materially in loosening the phlegm. 

Should a purgative be needed, 
a teaspoonful of Epsom salts, or 
a seidlitz powder, taken in a large 
draught of hot water, with a pinch of 
ginger, is the best thing that can be 
taken. This may well be taken an 
hour after the patient has done with 
theemetic. The patient is then cleared 
of all foul accumulations in his system, 
and afterwards heeds little but the 
small doses of ipecacuanha two or 
three times a day, in order to lessen 
fever and promote expectoration. The 
purgative may be repeated occasion- 
ally, if necessary, and should then be 
taken directly on waking in the morn- 
ing, and, for an adult, in a half-pint of 
hot water, so as to act like a dose of 
warm mineral water. 

If the patient gets hot and feverish, 
I give a sixth part of the following 
mixture three times a day :—Citrate 
of potash, 2 drachms; tincture of 
henbane, 2 drachms; water to 6 
ounces. (Children, or young people, 
may take from one teaspoonful to a 
tablespoonful of this fever. mixture.) 

If there be pain in the chest on 
drawing a deep breath, the local ap- 
plication of bran, wetted with hot 
water, and sometimes just sprinkled 
with a teaspoonful of turpentine, is the 
best and simplest remedy. The bran 
should be put into a cotton bag like a 
very small pillow-case, wetted through 
with quite hot water, squeezed dry, 
sprinkled with a few drops of turpen- 
tine, and, while comfortably hot, but 
not scalding hot, applied to the pain- 
ful part of the chest, and covered over 
with a dry flannel. ‘his should give 
great comfort. If the pain is in the 
back, lay the bran pillow on a hot dry 
towel, upon a piece of mackintosh 
cloth, in the bed; let the patient lie 
down and imbed the back of his chest 
upon che hot bag of bran, and then 
pin the ends of the towel over the 
front of the chest, and cover up the 
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clothes, so as to keep all snug and 
warm. Should the patient become 
extremely low and faint I give decoc- 
tion of red cinchona (strained hot), 
I2 ounces; carbonate of ammonia, 60 
grains: a wineglassful to be taken 
every four hours. If the patient dis- 
likes the cinchona, the 60 grains of 
carbonate of ammonia may be dis- 
solved in 12 ounces of water, and of 
this solution a wineglassful may be 
shaken up thoroughly in a clean phial 
with an equal measure of milk. This 
dose may be taken occasionally when 
faint or low. 

V. As to diet, there are three stock 
things which should be in use in the 
sick room—Barley water, gruel and 
milk, meat tea. These should be made 
as follows :— 

To make Barley Water.—-Boil Ro- 
binson’s patent barley flour for fifteen 
minutes to a thin drinkable well- 
cooked liquid, then sweeten with sugar 
or golden syrup, and acidulate with a 
squeeze of juice from a fresh lemon; 
of this the patient may drink as much 
as he finds agreeable. It will soothan 
irritable cough, it cools feverishness, 
and relieves thirst, and it is refreshing 
and nutritive. 

To make Gruel milk.—Boil fine oat- 
meal in water for thirty minutes toa 
smooth drinkable gruel, then add an 
equal measure of new milk, bring the 
mixture just to a boil, and then pour 
Out into a covered jug. Of this the 
patient should have a good cupful 
every three hours.. This is to be re- 
garded as a liquid food, and it will 
perfectly sustain a patient who is not 
able to take ordinary food. 

To make Beef-tea.—With a sharp 
knife mince or scrape half-a-pound of 
fresh lean neck-beef, put the minced 
beef into a covered jug, and add a 
little salt and half-a-pint of cold soft 
water. Let this stand two hours, then 
strain off the cold liquor, squeeze the 
meat, and wash out the residual juice 
with a final spoonful or two of cold 
water. Set the cold liquor aside, and 
put the squeezed meat into a clean 
saucepan, with a second half-pint of 
soft-water.. Boil for thirty minutes, 
strain off the hot liquor into the cold 
liquor, and again squeeze the ex- 
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hausted meat. The tea made thus is 
the best and most nourishing prepara- 
tion that can be got from meat. It 
may be taken as it is, or it may be 
carefully and slowly warmed until the 
red colour is just got rid of. It may, 
of course, be flavoured to the patient’s 
taste, or may be mixed with oatmeal 
gruel, or with barley water, or with 
pieces of toast. A cupful of such beef- 
tea may be given three or four times 
aday. If stronger beef-tea be desired, 
more meat should be added; but, 
speaking generally, this is unadvisable. 
Beef-tea is a valuable and often appe- 
tising adjunct to sick-diet, but it must 
not be relied upon as a really sustain- 
ing food. For this purpose the gruel- 
milk, or other similar preparation 
such as arrowroot and milk, must be 
used. 

Oranges, grapes, and other picked 
soft fresh fruit may be taken according 
tothe patient’s fancy. I do not ex- 
clude any other simple food that the 
patient may like, but I give no alco- 
holic beverages. 

VI. The Convalescence. — As the 
patient recovers, quinine is useful. 
The best way of taking quinine is in 
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pills, each containing one grain of 
quinine. One or two of such pills 
may be taken three times a day for 
a week. For a child, the one-grain 
quinine pill may be cut into two or 
three pieces, of which one is a dose. 
On recovery, warm woollen under- 
clothing should be continuously worn 
over the whole body, and for some 
weeks great care should be taken to 
avoid a relapse. 

The barley water, gruel-milk, and 
beef-tea should be made fresh for the 
sick-room twice a day. 

I do not know any basis on which 
charitable help can be more usefully 
organised from the hall or the rectory 
as a centre, than that of setting a skil-. 
ful, tasteful cook to make quantities 
of the barley-water, gruel-milk, and 
beef-tea as above, so that it may be 
fetched fresh and hot for the sick poor 
at 8a.m. and 8 p.m. Critical clean- 
liness as to the making and storing of 
these foods is needed, in order that 
they may be in perfect condition, and 
may keep fresh for the twelve hours. 
For small quantities the earthenware 
saucepans, or common pipkins, are 
the best cooking vessels. 
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WHATEVER nice limitations of 
meaning may be given to the word 
‘‘ poison,” there can be no doubt that 
alcoholic liquors are poisonous in the 
sense of being deleterious to the 
human system. The fact that men 
can drink them for a time without per- 
ceptible injury by no means disproves 
this statement. Men may inhale sewer- 
gas, the exhalations of fevers, a 
malarial atmosphere, and many other 
noxious vapours, without apparent 
harm; but that does not prove that 
these things are harmless, or that, if 
they afforded agreeable sensations, it 
would be desirable or wise to breathe 
them, The body has a power of resis- 
tance and a power of readjustment and 
repair that may, for a while, prevent 
or conceal or remove the ill-effects of 
hurtful agents, but these powers are 
weakened in proportion to the fre- 
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quency and intensity of the assaults 
made upon them, and the damage at 
last becomes both felt and seen. (Even 
apart from the amount of damage, we 
have no right to tax these or any other 
of the powers of our constitution, ex- 
cept in the natural and proper work 
of our body and in the performance of 
the real duties of life.) Like ali other 
bad habits, whether of the body or the 
mind, the effects of drinking require 
time to come to light. There can be 
no greater or more dangerous delusion 
than the notion that what is not felt 
or seen after drinking alcohol does not 
exist. The beginnings of mischief. as 
of everything else, are ever small and 
hidden, but, unless destroyed in the 
germ, they grow and develop and 
come to the surface in the long run, 
like the seeds of the organic world. 
It is one of the certainties of science 
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that alcohol injures tissue, deranges 
function, impairs health, and shortens 
life, however slightly or slowly it may 
do it, or whatever pleasant feelings it 
may produce in the system while 
doing it. We have heard a doctor of 
divinity deny that alcohol did him 
harm, because he felt the better for it. 
We have had the same reason given 
us to justify worse practices. There 
are other pleasant sins against our 
own bodies besides drinking, but they 
and it are none the less sins and (what 
some may thinka more serious matter) 
physiological blunders because of the 
enjoyment that attends them. 

To use what may seem a coarse 
but, as we believe, a scientifically 
correct illustration, the delicious ex- 
altation excited by alcohol within the 
body is really the result of a titilla- 
tion of the nerves by it analogous to 
the unhealthy pleasure, sometimes 
moderate, sometimes overpowering, 
caused by scratching a part affected 
with certain diseases of the skin. 1. 
The itching here, which is simply an 
aggravated and perverted sensibility 
of the nerves of the surface, may vary 
in intensity from slight to unbearable, 
just as the thrill of the nerves of the 
man who wants drink may vary from 
simple uneasiness to absolute torture. 
2. The desire to rub the itching part 
may be mild or ungovernable, like the 
craving of the drinker for that which 
he knows will still the agitation of his 
tingling nerves. 3. The pleasurable 
content produced by scratching, that 
is, by irritation of the extremities of 
the cutaneous nerves, is similar to 
that caused by the disturbing contact 
of alcohol with the filaments within 
the body. 4. The tendency to ‘ seek 
it yet again,” to seek this relief from 
more or less acute discomfort by re- 
peated resort to the same means, 
exists, grows, and may become fixed 
and permanent in the sufferer from 
the outward malady, just as we see 
it do in the bibulous victim of the 
inward one. 5. As scratching, how- 
ever much or however pleasantly it 
may allay the maddening itchy prick- 
ing for the time, yet visibly injures 
and allays it by injuring the affected 
part, and, if répeated often or per- 
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sisted in may ulcerate and kill the 
tissues involved, so the irritation of 
the nerves with alcohol, while delight- 
fully numbing the longing for drink, 
disorganises and disables them, and 
numbs it precisely by doing so. It 
is a silencing by vio'ence and death, 
not by the soothing, healing processes 
of nature, as one might quiet a cry- 
ing babe by roughly covering its mouth 
with the hand or smothering it with 
a pillow, instead of softly appeasing 
it with its mother’s kindly breast. 
6. As in the one case, eac! repetition 
of this injurious and unnatural relief 
makes the next paroxysm more violent 
(for itching grows by rubbing), and 
the impulse to resort to the old remedy 
more strong, so, in the other, the ap- 
petite ‘‘ grows by what it feeds on,” 
because every alleviation leaves the 
nervous seat of it more deeply injured 
than before. Whereas (7) if the de- 
sire to scratch be resolutely and per- 
severingly resisted, it will diminish 
and in time cease, and so will the 
desire to drink; because in both cases 
that condition of the nerves which 
causes the desire will be gradually 
changed and restored to the healthy 
state. 8. Lastly, as the amount of 
scratching required to stop the itch- 
ing (if time be not given for the re- 
storation just mentioned) increases 
with each renewal of it, so does the 
amount of alcohol necessary to satisfy 
the demands of the drinker’s raging 
nerves-—that is, to bring the old relief, 
to restore the status quwo—increase 
with every bout. 

This last-mentioned fact affords 
conclusive proof that the progress of 
alcohol is a disintegrating, destruc- 
tive progress from the first step to the 
last. Why does the desire for diink 
get stronger ? Why does the quantity 
of drink needed to quell the desire get 
larger? If we find that it requires a 
more powerful electric current to 
excite the same degree of muscular 
movement in a limb to-day than it 
did yesterday, we conclude that the 
limb has lost some of its conductivity ; 
and if we find that it takes more alco- 
hol now than it did a year ago to 
produce the same degree of exhilara- 
tion, it is a sure evidence that this 
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poison has been sapping and mining 
the nervous system, exhausting and 
using up the nerve force, and con- 
currently altering and injuring the 
nerve substance. All this is as cer- 
tain as that the nerves of the opium- 
eater or laudanum-drinker are not in 
the same condition now as before the 
fatal habit was begun, but have been 
undergoing a continuous impairment 
from the first dose to the last. And 
the injury caused by the first dose was 
no less real, however little it was felt 
or suspected, than that caused by any 
subsequent one, even the last. ‘‘ Al- 
cohol,” says Professor Boehm, of 
Dorpat, in his work on poisons, con- 
tributed to Ziemssen’s great ‘* Hand- 
buch der Speciellen Pathologie und 
Therapie, ‘‘is one of those narcotics 
which, after long-continued operation, 
leave lasting alterations in the organs 
—alterations which, though they are 
not always accessible to anatomical 
examination, nevertheless, by perma- 
nent anomalies of functions, give in- 
dubitable evidence of their existence. 
We all know that the organism be- 
comes accustomed to the poison—in 
other words, that the nerve-centres 
become gradually insensible to quan- 
tities that originally produced marked 
effects. Since the poison is the same 
now as before, this habituation to it 
can only be the effect of a permanent 
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alteration in the vitality of the organs 
attacked.” 

Age may wither the capacity for 
enjoyment and custom stale the zest 
of pleasure, but no proper stimulus, 
temperately used, will dull the edge 
of sensibility like this. The natural 
stimulants of light, sound, air, water, 
food, conversation, social intercourse, 
work, duty, love, ambition, all healthy 
incentives to the activity of our facul- 
ties, and all legitimate gratification of 
the essential wants of the body and 
mind, tend to maintain rather than 
depress or disturb the nermal standard 
of life and vigour in every organ and 
function—neither lessening respon- 
siveness to old impressions nor beget- 
ting a morbid call for new ones. Al- 
cohol, on the contrary, changes nor- 
mal sensibility into a debasing and 
enervating passion, that sweeps the 
whole scale of feeling, from agony to 
ecstacy, alluring men on by its fasci- 
nation, devouring them like a were- 
wolf, and leaving them in their graves 
the victims and monuments of its 
terrible narcotic power. As the nails 
tear the flesh, so it scrapes and digs 
and burrows at the very foundations 
of the bodily organism, until the once 
proud and beautiful structure totters 
and. falls, a foul and crumbling ruin. 

A BELFAST PHYSICIAN. 


O——— 


SIR GEORGE M. HUMPHRY ON TEMPERANCE. 


AT the annual meeting of the Cam- 
bridge Church Temperance Asssocia- 
tion, held on Thursday, 3rd March, 
Sir George M. Humphry, M.D.,F.R.S., 
remarked that one of the noblest men 
and grandest writers who had lived, 
and with whose writings they were, 
probably, more familiar than those of 
any other man, said, ‘‘ Everyone that 
striveth for the mastery is temperate 
in all things.”’ Although the sentence 
soon received from the Apostle a much 
wider significance, yet it was an iilus- 
tration drawn from the physical body, 
and had 1eference to the advantage 
which temperance gave to those who 
would strive in the race and the other 
athletic exercises which the ancients 
as well as the moderns were wont to 


give much timeand attention to. The 
few remarks that he would make 
should apply to the body almost ex- 
clusively, and he was sure they would 
agree that the greatest of all masteries 
was the mastery over oneself, was the 
mastery which gave them control, 
and he would speak of that control as 
exercised with regard to the body, as 
exercised in control over the appetite 
over eating and drinking, and surely 
it was that control more than any 
other that fitted a man for not only 
athletics, but fitted him for all gaod 
work, for all happy work, for the great 
enjoyment of life, which gave them a 
healthy, vigorous, and nimble body, 
that led them more than anything 
else to lead a vigorous and happy 
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existence. Ifthey asked their acquain- 
tances who enjoyed their bodies, and 
if those bodies did good work, and 
those acquaintances were men who 
had attained an old age, they would 
find, in the most part, they were tem- 
perate in eating, and temperate, above 
all, in drinking. Hence, he would 
not speak to them of drunkenness. 
They all knew full well the terrible 
evils ofit. They knew how it degraded 
a man, how it degraded and spoiled 
his home, how it led him into all 
manner of crimes, how it filled their 
union houses, their gaols, and their 
lunatic asylums. They knew of that 
well enough, but he would say one 
word or two respecting the intempe- 
rance in diinking short of drunkenness, 
which was really more prejudicial, as 
doing more damage among their peo- 
ple, and was sapping the vitals of 
their nation more thoroughly and 
more generally than actual drunken- 
ness. Hemeant that habit which was 
so common with taking a glass now 
and taking a glass then, and taking 
a glass again, and taking a glass in 
the morning, which was worst of all, 
taking a glass in the midday, taking 
a glass in the afternoon, and taking a 
glass in the evening, taking a glass 
now and taking them almost for ever. 
Now, it was this even more than 
drunkenness which was so terrible to 
our existence. It was this that made 
men so sodden, as it were rotten. 
Really, that was not too strong a word. 
They evinced it in variousways. They 
evinced it in general shakiness, a 
shakiness of hand, a shakiness of step, 
and, above all, a shakiness of doing; 
a shakiness of more important parts, 
a shakiness of liver, a shakiness of 
kidneys, and a shakiness of health, 
and they evinced it in a manner which 
entirely unfitted them for the work 
they had to do. Now, such persons 
said, ‘‘I am never the worse for drink.”’ 
The fact was, they were always the 
worse for drink, morning, noon, and 
night. They said, ‘*‘ My work is hard,” 
and they took the very means which 
unfitted them for good and prolonged 
work. They said, ‘‘ Drink is never 
doing me any harm.” It was always 
doing themharm. It sapped the very 
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foundations of their life, and not only 
of their life, but of their energy, of 
their thought, and of their higher 
qualities. They found such persons 
hardly ever had a thorough enjoyment 
of health, and it was all through the 
terrible habit of nipping now and then. 
It tcok away all the cleanliness and 
pureness and happiness from the body. 
He would tell them what he meant 
by temperance in drinking. He meant 
this: ‘That there should be nothing 
whatever, under no conditions at all, 
taken except at meals; never. Never 
give way to that feeling of languor or 
lassitude when tempted to drink, and 
which simply, ifindulged in, increased 
and reproduced that feeling. «Never 
yield to the feeling of thirst. ‘hat 
thirst was simply a result of drink, 
If they did not drink water they would 
not be thirsty, and still less if they 
did not drink beer, except at meals—a 
glass or two at dinner, and a glass or 
two after dinner. Nothing was more 
deleterious to the body, and was more 
deleterious to the mind altogether. 
People were going on strike. There 
were strikes now about coal in the 
north, and coal had gone up greatly, 
as he found out that day, very heavily 
in price. He wished that men would 
strike in that respect against intempe- 
rance. If they would but strike against 
that terrible soaking, nipping tendency, 
if they would strike against the beer- 
shops, and if they would strike against 
intemperance they would be doing that 
which did far more good than they 
were likely to attain by striking against 
their masters. They would then be 
far better, have far more life, far more 
pleasure, and their homes would be 
tar more happy. Continuing, Sir 
George related an incident which bore 
out fully his remarks, and also re- 
marked that if persons could not be 
content with moderation in temperance 
they would find themselves led from 
the one point to another in intempe- 
rance, and he advised them to give it 
up altogether. Let them become total 
abstainers, and support to the utmost. 
the cause of total abstinence, which 
was to be recommended to all per- 
sons who could not keep themselves 
temperate. 
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DRUNKENNESS AND THE SUFFOCATION OF CHILDREN. 


Irom the Registrar-General’s report 
for the year 1890, we learn that the 
deaths ascribed to some or other form 
of violence numbered 18,770, or 653 
per million living, a ratio somewhat 
in excess of the average in the pre- 
vious five years. This seems a large 
number, but it includes 1,544 infants 
suffocated in bed, and in connection 
with this latter subject it is curious to 
note that the proportion of deaths of 
infants from overlying is more than 
twice as high on Saturday night as on 
any other night in the week. The 
next highest proportion is on Monday 
night, and after this on Sunday. 
Through Tuesday, Wednesday, and 
Thursday nights there is a gradual 
decline, followed by a slight but dis- 
tinct rise in the proportion on Friday 
night. The explanation of these 
differences given is the amount of 
intoxication indulged in by the parents 
on different days of the week. Satur- 








day afternoon is the most general 
holiday and pay-day, and isalso a day 
on which public-houses are in full 
activity. Monday is also in some 
places a workman’s holiday anda day 
when public-houses are fully open, 
and on Monday the wages of Satur- 
day are as yet probably not exhausted. 
This last condition will also apply to 
Sunday, which also is a non-working 
day; but on Sunday the public-houses 
are partially closed and the facilities 
of obtaining drink diminished ; sa that 
the smaller proportion of deaths on 
the night of that day, as compared 
with Monday night, finds a probable 
explanation. Monday night passed, 
begins the real working part of the 
week, and the infantile deaths fall off 
in number, the proportion getting less 
and less as the week’s money is 
gradually exhausted, until on Friday 
night there is again a slight rise, 





DR. JOHN MOORE ON TEMPERANCE AND HEALTH. 


In the January number of the 
Asclepiad, Dr. Richardson gives a most 
interesting sketch, with portrait, of Dr. 
John Moore, father of the famous Sir 
John Moore. Amongst many other 
interesting things respecting the dis- 
tinguished physician we find the 
following :— 

‘* Had Moore lived and flourished in 
these days of progressive temperance, 
he would have been welcomed amongst 
the abstaining ranks as an invaluable 
ally. He was far in advance of his 
time on this subject. Speaking of 
intoxication, he reckoned it amongst 
the causes of fever, and declared that 
the general bad effect of it upon the 
constitution is obvious. 

‘** Whenever,’ he says, ‘a predis- 
position to any particular disease 
lurks in the constitution, intemperance 
in drinking seldom fails to rouse it into 
action. Repeated excesses of this 
kind sometimes produce the epilepsy 
in those never before subject to it, and 
always hasten the return and augment 
the violence of the fits in those who are. 

‘*¢ To increase good humour, gaiety, 


and wit, and prolong the pleasures of 
conversation, is the usual policy for 
such excesses. But ifit were a general 
rule to leave the company as soon as 
,our tastes and talents for sensible or 
witty conversation began to diminish, 
few would injure their constitutions 
by drinking. 

‘©* There are, indeed, examples of 
people who support long and repeated 
excesses without much apparent in- 
jury. There are also instances of 
people who have swallowed poison 
with impunity. But tell those who 
are acquainted with such tough and 
well - seasoned veterans to recall to 
memory the numbers of their com- 
panions who, yielding to importunity, 
have fallen victims to this easiness of 
temper, and they will not be much 
encouraged by the example. 

‘¢ Although intoxication never fails 
when first indulged to produce most 
of the symptoms which attend fever, 
as heat, drought, headache, and nau- 
sea, it must be confessed that these 
wear away by habit, sothat those who 
indulge every day in the bottle, if they 
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survive the excesses of their youth and 
escape consumptions, dropsies, and 
paralytic complaints in more advanced 
life, are in little danger of being cut 
otf suddenly by a fever from drinking ; 
they will have the comfort of outliving 
not only their friends, but very pro- 
bably their own understandings. 

‘*« In some instances where people 
have fallen down insensible by extra- 
ordinary excess in drinking, a super- 
vening fever has been considered as 
the only thing that saved them froma 
fatal apoplexy. It must be allowed 
that a disease must be of a very des- 
perate nature for which a fever is the 
only remedy, and this remedy not 
always effectual; for it sometimes hap- 
pens, particularly to young persons of 
a sanguine habit, that, in conseyuence 
of great excess in drinking, a fever of 
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such violence is raised, that the patient 
dies after a few days of high delirium.’ 

‘‘In another characteristic passage 
Moore points out how the action of 
alcohol tends to promote ennui and 
depression of the mind. The passage 
is very true and striking :— 

‘“** Of all the contrivances to exclude 
this intruding demon, ennui, from the 
mind of man the most debasing and 
cestructive is the use of intoxicating 
liquors; that pernicious habit blunts 
all desire of improvement, darkens 
emulation, obscures the understanding, 
sinks the soul into sluggishness, ren- 
ders men insensible to the love of re- 
putation, familiarises them with the 
idea of contempt, and extinguishes 
every enjoyment but that maudlin de- 
lirium, excited by spirituous liquors, 
which carries them to their graves.’”’ 


o-— 


DIPSOMANIA BEFORE THE GERMAN PARLIAMENT. 


THREE years agoa committee of the 
Austrian Reichsrath resolved that ex- 
periments for dealing with inebriety 
‘* had better be left to private initiative 
than be undertaken by the State.” 
To-day the German Reichstag is 
asked by the German Emperor to hand 
over the treatment of all inebriates to 
the State, and, moreover, to treat 
domestic inebriety as a_ distinctly 
criminal offence. Section 18 of the 
new bill provides that habitual drunk- 
ards shall be shut up in prison, till 
cured, by order of magistrates. 

Professor Jolly, the director of the 
insanity wards in the Charité Hospital 
of Berlin, in a pamphlet on Inebriety 
and Insanity, read at the recent con- 
ference of lunatic asylum physicians 
in Weimar, insisted that the adminis- 
tration of this provision should be 
committed to medical men, and not 
to magistrates only, The Emperor 
will probably be convinced, by the 
medical evidence at his command, 
that inebriety in many cases is a 
disease, and best susceptible to treat- 
ment entirely distinct from that ap- 
plicable to malefaction. 

- The opinion of the Austrian Govern- 
ment that the matter had best be left 
to private governance is out of 
sympathy with the spirit of modern 





legislation. That thousands of people, 
who would otherwise be useful mem- 
beis of society, are now shelved by a 
remedial disease, from the cause of 
which—alcohol—every State derives 
a large revenue, is an incident of 
waste which appeals for remedy to the 
State itself. 

The first desideratum is a retreat 
which shall be effectual in its remedy ;. 
and it goes without saying that all 
such retreats must be systematically 
visited by doctors, albeit their man- 
agement may well be in the hands of 
laymen and women. 

It is equally certain that no decree 
for restraint should be made by a 
magistrate without adequate evi- 
dence, and also without the judge 
being satisfied—by the testimony of 
relatives and others—that no im- 
proper motive is concealed behind the 
proceedings. 

Treatment and not punishment 
must be aimed at, for any vindicative 
spirit shown by the law towards a 
condition largely regarded both by 
doctors and the intelligent public as 
a physical disease will certainly de- 
feat its own aim and result in the 
ultimate repeal of too Draconian 
legislation.— British Medical Fournal, 


IA2 
DRINK AND INSOMNIA. 


f-, PROFESSOR ANNIE EE. MorGAn, of | action creates more tension and the 


Wellesley College, was one of the 
speakers at a recent Women’s Con- 
vention in Boston. She said: In my 
earlier grappling with the problems of 
life, I consulted a physician of wide 
experience and honourable reputation 
seeking a remedy for insomnia. 

My physician prescribed a cup of 
hot milk with a tablespoonful of 
whisky, dose repeated if necessary. 
I argued with him, ‘This is not an 
emergency in my life; it is my every- 
day problem, growing more perplexing 
all the time. I can’t build enough 
brain cells from day to day to keep my 
temper ; because the tension of yester- 
day anticipates the strain of to-morrow. 
Iam sleepless as soon as the super- 
ficial weariness has been brushed off; 
so I begin the day without adequate 
capital, and worry through by mean 
little ways, avoiding fatigue, that 
make me feel like a pauper.” 

** Exactly,” assented my physician, 
“and since you can’t get ahead of 
that state of things without more 
sleep, you must take something to 
relax the tension. Pure whisky will 
be less injurious than any anodyne 
that I can prescribe,” 

‘* But what am I to do when the re- 





tablespoonful won’t put me to sleep ?” 

‘* Increase the dose.” 

I think I met the temptation which 
leads to the depths of intemperance 
in that problem of insomnia. The right 
thing to do is to avoid the overwork 
that causes the insomnia; but the 
ambitious disposition regarded that as 
impossible. ‘Then give up that kind 
of ambition; it must involve a false 
element. How can I give up my 
ambition, my life-success would go 
with it?) And women’s success needs 
my actual succeeding. But, abovethe 
world’s demand for successful women, 
we can hear the more urgent call for 
high-minded, true women— genuine 
in their working and sleeping, beauti- 
ful in heart loyalty, seeking the Divine 
conception of human life. The world- 
prized success must be relinquished if 
it cannot be won without staining with 
unwholesome stimulants the clean 
body through which the Light of Life 
comes to my apprehension. It is as 
dishonourable for me to overdraw my 
daily income of vital force, as it would 
seem to you in your son, if he should 
draw out by forged cheques, the capi- 
tal which you are husbanding for him 
in your bank, 





AN ARMY SURGEON’S EXPERIENCE. 


THE Madras Mail of the 15th Octo- 
ber contained a letter from Surgeon- 
Captain P. H. Cox, F.R.C.S., in which 
he says :—‘‘I have given some atten- 
tion to the question of late years, and 
I think Iam able to show, as far at 
all events as the British army is 
concerned, that the ‘moral, mental, 
and physical health’ of the troops is 
more commonly influenced by intem- 
perance than ‘teetotal doctiines.’ In 
other words, the unrestrainable pas- 
sion for drink is the cause of more 
sickness, more misconduct, and more 
misfortune, than any other factor 
known to me. Lord Wolseley de- 
clares that temperance raises the 
moral tone, improves discipline, and 
engenders manly cheerfulness. Sir 
James Dormer once remarked to me 





(when inspecting a hospital of which I 
was in charge). ‘‘ Tea or coffee is pre- 
ferable to alcohol under all circum- 
stances of a soldier’s life.” Sir James 
McGregor, when speaking of the 
march from the Red Sea to the Nile, 
relates that the hardships were best 
borne, and the physical endurance was 
most marked, when alcohol could not 
be obtained. During the American 
war Lord Cornwallis marched 2,000 
miles under the most trying circum- 
stances. His men had no spirits, 
and consequently there was little or 
no crime or sickness amongst them. 
The great Professor Parkes states that 
the courage and endurance which a 
true soldier should possess are always 
lessened by drink. He was once in 
medical charge of the 84th Regiment, 


Lunacy and its Treatment. 


and states that this regiment had over 
400 teetotalers in its ranks; the re- 
gimental records prove that long 
marches, tropical climates, &c,, were 
best borne by the teetotalers. I once 
performed a march from the Bolan 
Pass to the Kojak Pass in the midst 
of the hot weather. The distance is 
about 200 miles. I had then ample 
opportunity of observing that the total 
abstainers were more healthy, more 
vigorous, and in every respect better 
soldiers, than those who drank rum. 
Every army surgeon who has any ex- 
perience in this country knows that 
intemperance predisposes to sun fever 
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and sunstroke, hepatic diseases and 
degenerative affections. Well, there- 
fore, may we Say, with an American 
authority, ‘ The curse of an army is 
intoxicating liquors.’ In the face of 
such evidence, it seems to me deplor- 
able to find young gentlemen, who 
ought to know better, holding forth at 
messes and club-houses, and asserting 
‘ The climate requires alcohol ;’ ‘ No- 
thing like plenty of rum on a march ;’ 
‘Give the beggars plenty of spirits 
before an action, and you see how 
they will fight. Ay, like bulls, with 
heads down and eyes shut.” 





LUNACY AND ITS TREATMENT. 


THE newspapers announce the 
publication, by Messrs. Churchill, of 
the first two volumes of Mr. Henry 
C. Burdett’s work on *‘ The Hospitals 
of the World,” which is said to be 
‘a monument of patient and pains- 
taking industry.” Referring to the 
exclusion of beer from the dietary of 
English county asylums, Mr. Burdett 
says :—‘*‘ Some superintendents even 
go the length of saying that an 
improvement has taken place in the 
condition of the patients since the 
withdrawal of the beer. They are 
said to be more tractable, less ex- 
citable, and more willing to employ 
themselves. Now, as the usual 
asylum allowance was one pint daily, 
generally given at lunch and dinner, 
it must be manifest to every one that 
the withholding of this could have no 
effect whatever, more especially as the 
beer given was of the weakest descrip- 
tion.’ If Mr. Burdett refers to the 
last report of the asylums under the 
London County Council, he will there 
find medical testimony that ought to 
convince him of the good effects 
resulting from the withholding of 
even a small allowance of alcohol. 


Regarding the United States, Mr. 
Burdett says :—‘‘ Returns from the 
United States show that thirty-four 
asylums withhold stimulants as part 
of the ordinary diet. In a few cases 
milk is given as a substitute, but 
coffee and tea most frequently take 
the place of alcohol in the United 
States asylums.” 

The proportion of lunatics under 
Government care to the popula- 
tion in Egypt is very small, and is 
partly accounted for by the fact that 
the Egyptians regard their. insane 
as beings especially afflicted by 
heaven, and therefore appealing to pri- 
vate consideration and care. There is 
only one asylum, and ‘the largest 
proportion of the inmates are directly 
or indirecrly victims to the excessive . 
use of hasheesh, a drug extracted trom 
hemp, one or two drachms of which is 
sufficient to cause intoxication. Many 
are discharged cured of the fever of 
insanity arising from indulgence in 
this drug, but they nearly invari- 
ably yield again to the temptation, 
and are forced to return to the asylum 
time after time, and finally end in 
becoming hopeless maniacs,” 


———00 0-0. 


144 


British Medical Cemperance Assortatton. 


President. 
Dr. B. W. RICHARDSON, F.R.S. 





CONDITIONS OF MEMBERSHIP. 


Personal abstinence from all intoxicating liquors as beverages. 


Every 


registered or registerable British or Irish medical practitioner is eligible. 


ANNUAL SUBSCRIPTION. 


Not less than Five Shillings. 





EN GUTSH? BRAN CH: 
NEW MEMBERS. 
‘J. T. Boyp, Esq., 273, Lavender Hill, London, S.W. 
Dr. J. T. Haaue, 320, Brixton Road, London, S.W. 
Dr. Mawson, 193, Butler Street, Oldham Road, Manchester. 
Dr. WetsH, Wrenbury, Nantwich. ; 





SO Pot oma nis hk AUN Gis 


NEW MEMBERS. 
Dr. D. W. Girvin, Maybole. 
Dr. J. J. Witson, Anstiuther. 


NEW ASSOCIATES. 
Mr. W. R. Forses, Edinburgh. 


| Mr. C. J. C. Kinapon, Edinburgh. 





IRISH (CENTRAL) BRANCH. 
NEW MEMBER. 
Dr. LAwess, The Asylum, Sligo. 


NOTICE. 
Members and Associates who have not paid their subscriptions for 1891-2, 


are requested to do so. 


J. J. Rince, M.D,, Honorary Secretary. 


Carlton House, Enfield, March, 1892. 


WINTER QUARTERLY MEETING. 


THE usual quarterly meeting of the 
above Association was held on Friday, 
22nd January, in the library of the 
Royal Medical Society’s Rooms, Han- 
over Square, when Dr. A. J. H. Crespi, 
of Wimborne, gave an address on 
‘‘ Adulterations of Alcoholic Beve- 
tages.’’ Dr. C. R. Drysdale presided. 

Dr. CREsPI said he came before them 
rather as a learner than a teacher. 
For many years he had spoken on 
temperance platforms, and had found 
the widest divergence of opinion among 
his audiences. It used formerly to be 
said that a great many alcoholic beve- 
rages contained no alcohol at all, so 
freely were they adulterated, and it 
had been his custom when addressing 
temperance meetings to inveigh vigor- 
ously against this state of things. He 
used to consider alcohol the least dan- 
gerous of the poisons contained in in- 


toxicants, when copperas, sulphuric 
acid, grains of paradise, and many 
other deadly drugs, were commonly 
supposed to be generally used in their 
manufacture. He often used to wonder 
whether the evils of drunkenness were 
not the result of the adulteration, and 
not of the alcohol. In a very con- 
fused state of mind (said Dr. Crespi) I 
wrote for advice to Dr. Richardson, 
who replied that he would be pleased 
to see the matter discussed, but was 
not able to say anything from personal 
knowledge, though he thought that, 
owing to the severe penalties imposed, 
adulteration was not at all general or 
injurious. A similar letter was then 
sent to Dr. Bostock Hill, who replied, 
‘* No publican dare adulterate. Pub- 
licans and brewers can, under the 
Adulteration Act, be prosecuted, and 
the penalties are most severe. The 
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beer now sold is absolutely pure.” 
Upon the receipt of this letter Dr. 
Crespi came to the conclusion that the 
opinions he formerly expressed were 
erroneous. Quite recently he noticed 
a report in the Times of a prosecution 
against a publican for selling beer con- 
taining seven grains of salicylic acid to 
the gallon. The defence was that the 
beer had been imported from Germany, 
and the publican had returned it when 
he found it was impure, though inad- 
vertently one or two barrels had been 
allowed to remain. The magistrate 
inflicted the full penalty. This pro- 
secution confirmed his opinion. ‘The 
very minutest quantities of poisonous 
drugs could be easily detected, and 
with public opinion so strongly against 
them in this matter the publicans 
would never dare torun any risk. The 
work of temperance people was to 
fight alcohol. His observations as to 
its action were made not only in 
social life but in the sick-room, with 
the result that he never bought it, 
never tasted it, never prescribed it, 
and never allowed it in his house. 

The CHAIRMAN, in thanking Dr. 
Crespi for his speech, remarked that 
he thought the laws in this country 
were so framed that it was very diffi- 
cult to adulterate. Alcohol itself was 
quite sufficiently poisonous, but in 
other countries the same condition, did 
not obtain, notably in France, where, at 
Finisterre, 42 per cent. of the cases in 
the ‘lunatic asylum were due to the 
consumption of spirits made in the 
locality, which contained, in addition 
to the alcohol, many other dangerous 
substances. His experience was that 
alcoholism in this country was not 
in any way attributable to adultera- 
tion. 

Dr. Rince thought that adultera- 
tion, especially of beer, was not prac- 
ticable. ©The materials from which 
beer was now made were so cheap that 
it would never pay to use anything 
else. To be sure when beer had “ gone 
off’? it was often returned to the 
brewers, who treated it to a course of 
‘* medicine,’ which brought back, in 
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appearance at any rate, some of its 
lost character, and he had had in his 
hand a publican’s mixing book, which 
gave particulars for the manufacture 
of every kind of alcoholic drinks in 
illegitimate ways. The great field of 
adulteration was undoubtedly wines, 
which, by the aid of silent spirit, were 
now made from almost anything in the 
world but grapes. Dr. Ridge described 
the amusing experiment made by the 
late Dr. Collenette, who manufactured 
from chemicals alone, before a public 
audience, a bottle of port wine—not 
even forgetting the much appreciated 
‘“ cobwebbing ’? — with such success 
that connoisseurs in the room were not 
able to distinguish either by taste, 
smell, or colour, the chemical com- 
pound from the supposed pure wine 
they themselves had brought for the 
purpose of comparison. With such 
opportunities for deception, it was not 
remarkable that spurious wines were 
manufactured wholesale. Many peo- 
ple had great faith in port wine, and 
often poor people would stint them- 
selves to get it for their sick friends ; 
but so rare was the genuine article 
that it was ten to one such people 
never bought what they paid for. But 
in all the manufactured wines there 
was alcohol in large quantities, which 
they knew destroyed the human sys- 
tem, and the object of the temperance 
man should be to get alcohol classi- 
fied under the list of poisons and only 
used as such. 

Mr. RICHARD RosERTsS, L.C.C., 
mentioned the curious coincidence 
that when passing through Rheims he 
had frequently noticed a great number 
of railway trucks filled with apples. 
The tremendous quantity of wine now 
drunk was more than could be pro- 
duced by natural means. If the true 
nature of these drinks could be shown 
up—that champagne was often nothing 
but feeble kind of cyder, and port wine 
owed its charm to logwood—the shaft 
of ridicule would kill the custom as 
nothing else would. 

After a few words from Dr. CREsPI 
in reply, the meeting adjourned. 
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Potes and Ertracts. 





TREATMENT OF HapiruaAL DRUNK- 
ARDS.—In reply to a question in the 
House of Lords (21st March), the 
Lord Chancellor announced that the 
Home Secretary was about to pro- 
ceed immediately with the appoint- 
ment of a Departmental Committee 
to inquire into the best method of 
dealing with habitual drunkards. 


ETHER-DRINKING IN RussIA.—-The 
practice of ether-drunkenness to which 
attention has been called in Ireland, 
and which has required a change in 
the law to put a stop to, has extended 
to Russia, and is rapidly spreading 
there. The Government has found it 
necessary to prohibit the sale of ether 
and of correlative substances, such as 
Hoffman’s anodyne, except under 
severe restrictions.—Medical Press. 


WINE COMPANIES AND MEDICAL 
ADVERTISEMENTS.—Dr. J. Fletcher 
Little directs our attention to the ob- 
jectionable way in which the medical 
virtues of a certain wine are described 
in a very widely-circulated pamphlet. 
We agree with him. It is surely 
possible to advertise a wine without 
entering into all the details of chlorosis, 
the mysterious joys of maternity, &c. 
Such a parade of questionable learn- 
ing is not likely to conciliate the 
medical profession.—Lancet. 


INSANITY IN PARIS.—From a report 
recently issued by Dr. Paul Garnier, 
medical officer to the special infirmary 
attached to the Paris Prefecture of 
Police, it appears that the number of 
cases of insanity registered there in 
1888 was 4,449, as against 3,080 in 
1872, being an increase of about 30 
per cent., ornearly one-third. The total 
number of insane persons known to the 
authorities in the French capital from 
1872 to 1888 inclusive was 62,572, 
of whom 34,882 were men, and 27,770 
women.— British Medical Fournal. 


FEMALE ALCOHOLISM IN FRANCE. 
—One of the most serious and obvious 
features of the effects of liquor in 
France, is the amount of absinthe 
drunk, especially by the women. The 


effects of absinthe on the body are bad 
enough, but its deadening, debasing 
effect on the moral sense is a thousand 
times worse. Alcoholism is steadily in- 
creasing among the women of France, 
and among the lower classes in par- 
ticular. M. Devoisins, a French phy- 
sician, is the author of a paper entitled, 
‘* La femme et l’alcoolisme,”’ in which, 
drawing his conclusions largely from 
what he has seen in his practice, he 
describes a state of things with regard 
to drinking among women which, if 
not checked, must produce disastrous 
effects on future generations. 


More DRInkInG.-—We record with 
shame and regret the fact that last 
year the United Kingdom drank more 
than the year before to the amount 
of one million and _ three-quarters. 
The consumption of spirits amounted 
to 30,744,209 gallons, or 1,333,778 
gallons more than were consumed in 
1890. This is an appalling fact, even 
though the rate of augmentation of 
beer consumed is said to be rather 
below the average. It is our profes- 
sion that sees the results of this 
increased traffic in alcohol in the 
degradation of personal and family 
life. Wecannot pretend to say how 
it isto be stopped. If the evil could 
be taken out of the category of ques- 
tions. over which parties fight and 
make capital, something would be 
achieved. It is a disgrace to all 
parties alike.—Lancet, February 27. 


No ALCOHOL MADE IN THE Bopy.— 
Dr. T. S. Lambert, has been deliver- 
ing a series of lectures in New York 
on the injurious effect of alcohol upon 
the human system. Among other 
interesting things the doctor said that 
the effect of alcohol upon the body, 
sick or well, is and cannot fail to be 
highly injurious. Alcohol, which is 
the scavenger of nature, can be made 
analytically only by the yeast-cell 
creature. This creature, the ferment, 
so-called, converts one molecule of 
glucose, or grape sugar, into two 
molecules of carbonic acid gas and 
two molecules of alcohol. It cannot 
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live in a temperature higher than 75 
degrees, and, as the normal tempe- 
rature of the human body is not lower 
than g5 degrees, it follows that there 
is no free alcohol in the body. That 
is, none is made there. Whatever is 
there has been taken in. 


BRANDY AND INFLUENZA.—The an- 
nouncement that ‘‘Lady Brooke's 
Fund for the Relief of the Distress 
from Influenza” had commenced pro- 
ceedings by distributing 2,000 bottles 
of brandy is picturesque but alarming. 
It is highly suggestive to! the comic 
cartoonist. If this rate of distribution 
is to be continued, and. to extend 
throughout the kingdom, the remedy 
is likely to be worse than the disease. 
Why these oceans of so-called brandy ? 
Sound cognac is hardly to be had now, 
even at fancy prices. Will not the 
encouragement of free drinking and 
encouragement of the wretched habit 
of flying to the bottle as a panacea 
for ordinary ailments tend to increase 
precisely that distress which this ill- 
judged bounty aims at alleviating? 
If this be Lady Brooke’s way of doing 
good, it would be just as well that she 
should not multiply the mischief by 
holding up her example to the world 
in communications to the public press. 
—British Medical ¥ournal, Jan. 30. 


DRINK AND SUNSTROKE. —In Sur- 
geon Parke’s new book of ‘“ Personal 
Experiences in Equatorial Africa,’’ it 
is interesting to note his reference to 
the part drink plays in producing sun- 
stroke. He says (page 455):—‘ I 
have no doubt that the remarkable 
immunity of our men from sunstroke 
can be partially credited to the fact 
that the heads of the carriers were 
always protected by their loads during 
the march; but I do not. by any 
means think that their safety was alto- 
gether due to this. As a matter of 
fact, I have seen more cases of sun- 
stroke in one day at Aldershot than I 
have ever met with in the whole 
course of my seven years’ African ex- 
perience, including the Egyptian war 
of 1882 and the Nile campaign of 1884- 
$5, although in the latter I went as 
far south as Metammeh—within sixty 
miles of Khartoum. Drink is certainly 
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the most powerful predisposing, cause 
of the development of the symptoms 
of sunstroke.”’ 


ALCOHOLIC DEMENTIA is a distinct 
form of secondary dementia. It gene- 
rally occurs in those people who have 
persistently sxaked in alcohol for 
years. It is not so apt to occur in 
those who have periodic drinking 
bouts, or who may be the subjects of 
occasional attacks of delirium tremens. 
It is the steady drinker, who may 
never get absolutely drunk, but who: 
nevertheless drinks persistently from 
vear’s end to year’s end, that is most 
liable to this form of insanity. The 
striking peculiarity of alcoholic de- 
mentia is the complete failure of 
memory for -recent events. The 
patient may remember with accuracy 
and discuss fluently historical ques- 
tions requiring a knowledge of dates, 
events in his past history, even his 
present position, but in the great 
majority of cases within twelve hours, 
often within five minutes, he will have 
totally forgotten that he held sucha 
conversation with a second person. 
The Hospital. 


IMPORTANT DECISION UNDER THE 
HABITUAL DRruNKARDS AcT. — On 
Friday Feb. 19, at the Manchester 
County Court, His Honour Judge 
Heywood had before him the ex-parte 
application of a man for the discharge 
of his wife from a local retreat for 
the cure of habitual drunkards. The 
applicant, who was represented by Mr. 
Arthur Catlow, solicitor, is the keeper 
of an hotel in the city. Some three 
months ago he arranged for his wife 
to be detained in an inebriates’ home 
at Fallowfield with the object of cur- 
ing her of an inordinate love of drink, 
and agreed to pay 15s. a week towards 
her maintenance. The period of de- 
tention, by mutual agreement, was 
twelve months. Finding, however, 
that his business was falling off, that 
he was unable to continue his pay- 
ments, and believing that his wife 
might safely be again entrusted with 
her liberty, he applied to the judge for 
an order of discharge. His Honour 
said he had caused full inquiry to be 
made into the circumstances of the 
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case, and on the report which he had 
received he felt justified in ordering 
the woman’s release. Mr. Sutton, 
barrister, appeared in opposition to 
the application on behalf of the 
managers of the retreat, who con- 
tended that a proper cure could not 
be effected in less than the twelve 
months originally agreed upon. 


THE SoprieTy oF MepicaL MEN 
—The law of the State of Georgia 
dealing with medical practitioners ad- 
dicted to alcohol has attracted much 
attention on both sides of the Atlantic. 
In this country it was held that the 
terms of the law in question were 
both insulting and uncalled for, and 
even contemptible, as applying to the 
members of a ‘learned’? profession, 
However, it may be that we have still 
something to learn in regard to the 
alcoholic proclivities and temptations 
which exist on the American con- 
tinent, so far as members of the 
medical profession are concerned. We 
gather, for instance, from a contem- 
porary that a short time ago a Cin- 
cinnati doctor was taken off the streets 
suffering from delirium tremens, while 
another was locked up in the work- 
house convicted of habitual drunken- 
ness. Still more remarkable, how- 
ever, is the statement that one of the 
most prominent men in the Cincinnati 
Medical Society, some years ago, 
conscious of his consuming appeute 
for rum, invariably wrote his prescrip- 
tion twice, each time keeping a copy, 
thinking thus to escape any mistake 
which he was afraid he might commit 
while intoxicated. These are un- 
questionably difficult facts to dispose 
of by any explanation, assuming, of 
course, that our contemporary has not 
been misinformed, and the only con- 
clusion to be drawn from them is that 
the State of Georgia cannot have been 
very far from the mark in acting as it 
has done.— Medical Press. 


UNCONTROLLABLE DRUNKENNESS. 
—Dr. L. Forbes Winslow has pub- 
lished a shilling brochure (Henderson 
and Spalding, Marylebone Lane) on 
‘*Uncontrollable Drunkenness_ con- 
sidered as a Mental Disorder,” in 
which he maintains that the Habitual 
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Drunkards Act is ‘“‘ worse than use- 
less,” and that ‘the so-called esta- 
blishments are a delusion anda snare.” 
He ,advocates the establishment of 
sanatoria similar to those now exist- 
ing in Belgium for the legal detention 
and control—not of the ordinary class 
of drunkards, who only occasionally 
gratify their appetite in ‘ potations 
pottle deep,” and who have to a great 
extent the capacity of resisting the 
tendency to indulge to excess in the 
use of stimulants, but to a type of 
case too common in this country, in 
which intemperance has apparently 
assumed many of the characteristics 
of bodily and mental disease. He 
further says:—‘‘If such  sanatoria 
were erected in this country under 
legislative protection and __ proper 
medical supervision, it would be a 
move in the right direction; but in- 
asmuch as none exist, and there is no 
likelihood of any such establishments 
being found in England for some time 
to come, and in consequence of the 
alarming spread of this disease in 
England, and our inability to legally 
deal with it in our own country, it be- 
hoves us, until the Legislature regards 
it as a form of mental disorder, to look 
elsewhere for help and assistance. In 
Belgium dipsomania is regarded as a 
form of mental disorder, and the same 
documents are required to place such 
a person under supervision asin a case 
of ordinary mental unsoundness. 
Dipsomaniacs can not only be placed 
in these institutions, but retained there 
until recovery has taken place. Medical 
certificates on the prescribed legal 
Belgian forms, signed by English 
physicians, in England, are accepted, 
and are valid in Belgium; and the 
necessary legal preliminaries are in no 
way complicated. All these institutions 
in Belgium are well managed, and are 
under frequent official visitation and 
inspection, and to the same extent as 
in England, some of the leading 
physicians in the country being at- 
tached to them as consultants, The 
accommodation is as good as that 
provided here, and the charges vary 
from one pound a week up to five, 
according to the requirements of the 
case; 
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PROFESSOR FOSTER ON ALCOHOL. 


WHEN a Scientist of great eminence makes a public statement 
on a question of vast importance to the nation, he is listened to 
with very grave attention by the more thoughtful part of the 
community. But when the question dealt with, in addition to 
its intrinsic interest, happens to involve points of difference which 
have been long and warmly contested by large and influential 
parties, the interest felt in the subject is greatly extended and 
deepened. 

In such an address we naturally expect to find the subject 
treated in a lucid and philosophic manner, broad principles laid 
down, pertinent facts fairly stated, their value rightly estimated, 
inferences clearly drawn and conclusions legitimately arrived at 
of a thoroughly practical character. 

There is no subject before the public which is of greater import- 
ance than is that of the use of alcohol. There is, perhaps, no other 
question which touches the vital interests of the nation at so 
many points. It would be difficult to find an agent which so 
directly affects the public health. Health is the basis of the 
wealth, the progress, greatness, happiness, and permanence of 
a nation. But health depends on the observation of certain con- 
ditions, and in proportion as these are generally understood and 
observed will a nation be healthy. 

It is the business of the physiologist to teach what are the 
conditions on which health depends. The chief occupation of 
medical men isthe cure of disease, and this, in the present state 
of society, is a matter of vast importance. But, in view of the 
highest interests of the nation, the prevention of disease is of 
immeasurably greater concern than is its cure. He who devotes 
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himself to enlightening the public as to the best means of con- 
serving health, holds a higher and a more honourable position 
than does even the man whose duty it is to instruct students in 
the art of curing disease. 

One of the most important subjects with which the physiologist 
has to deal is Dietetics. Amy error in the choice or use of the 
articles coming under this category, is contributive to disease. 
Hence it is an important part of the duty of the physiologist to 
study the nature, action, and the effects produced by the articles 
which enter into the dietary of the nation. 

Amongst the most common constituents of the dietary of this 
country are alcoholic liquors. These articles are consymed not 
only in enormous, but in increasing quantities. The national 
expenditure thereon increases year after year, so that last year 
the sum spent amounted to over £140,000,000 sterling. The 
question naturally arises, What are the effects on the national 
health, resulting from this enormous consumption of the special 
article, alcohol? Physiologists are the men who should be best 
able to supply the required information, 

Professor Foster, of the University of Cambridge, holds a fore- 
most place in this country as a physiologist. Hence it might be 
predicted that no man ought to be regarded as better qualified to 
give an opinion on the physiological effects of alcohol. It was 
quite natural, therefore, that he should be invited to deliver a 
lecture on the subject. The request that he would do so came 
from a body of total abstainers from alcohol. These gentlemen, 
judging from the opening remarks of the Chairman (the Hon. 
Mr. Lyttleton, Master of Selwyn), evidently knew that the Pro- 
fessor was not quite in accord with them, nevertheless they 
were prepared to listen attentively and courteously to what he 
might have to say onthe subject. The Professor very kindly 
acceded to the request made, and addressed a public meeting, 
which we are informed was composed chiefly of members of the 
University, many of them, like the Professor himself, having 
scant sympathy with either total abstinence views or practices. 

The lecturer commenced very modestly, but it must be con- 
fessed, considering the immense importance of the subject, with 
the marvellous confession, that, ‘‘on this particular point—the 
action of alcoholic drinks upon the economy—he had on the whole 
very little to say ; and that little was neither very strong nor very 
definite.” Possibly to allay the surprise of some of his hearers, 
he added: “ he thought he could tell them as much as was known 
on the subject, and that he ventured to offer them.” This decla- 
ration evidently reassured the audience, for it elicited their 


applause. 
The Professor first considered alcohol in relation to its claim as 
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an article of food. He stated that the subject ‘had been much 
debated, but he thought he might say definitely, as a result of a 
series of observations, that there could be no doubt that alcohol 
was oxidised in the body when not taken in too large an extent; 
and if oxidised, it must supply a certain amount of energy, a 
certain amount of power. On that point he thought at the present 
time there could be no doubt.” This may be quite true as 
far as it goes, but it is not the whole truth, and we know only too 
well that half-truths are apt to be seriously delusive. What is 
quite certain is that whilst alcohol may be oxidised in the tissues, 
it tends to prevent their oxidation; it obstructs those changes 
which should normally take place ; it interferes with the natural 
processes, which result in the evolution of energy and of heat. 
Hence we find that after even small doses of alcohol, the tempera- 
ture of the body is lowered, the output of carbon dioxide is 
diminished, as also is the excretion of urea. Schmiedeberg has 
shown, as Dr. Harley had previously done, that alcohol seems 
to form a compound with hemoglobin adverse to functional 
activity, hence the red corpuscles of the blood take up less 
oxygen, and therefore give up less to the tissues; hence the 
diminished oxidation of the fats and carbo-hydrates accounts 
for the diminished excretion of C O,, whilst the lessened oxidation 
of the albuminous tissues accounts for the lessened output of 
urea. If the normal chemical changes are thus obstructed, 
alcohol must not only lessen bodily heat, but vitality also. Ifthe 
fatty constituents of the albuminous tissues’ are not oxidised, 
fatty degeneration is likely to result; and in this respect alcohol 
takes rank with poisons like arsenic and antimony. If it has a 
faint claim to be classed as a food, it has a very strong one to be 
regarded as a poison; if it is one part a heat producer, it is four 
parts a heat reducer; if it is a stimulant in the first instance, it 
is still more a depressant in the second. Professor Foster un- 
fortunately only presented one side of the shield to his audience, 
and that was the least important one. 

In order however to place his view of the subject beyond 
doubt, he laid aside physiological argument and resorted to 
clinical proof. He said that ‘‘It was probable in certain cases, 
more particularly in cases of illness, that the amount of power 
which was thus afforded by a certain quantity of alcohol, which 
readily passed into the system, and was readily made use of, 
was valuable for the continuance of the economy, and that under 
these circumstances, a certain quantity of alcohol preserved the 
slender thread by which life was led along a narrow path, and 
eventually out of ‘the valley of the shadow of death.’” That 
he thought was extremely probable; ‘in any case, there was no 
doubt it was valuable as a source of power.” 
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If alcohol were ‘‘a source of power,” if a certain quantity 
preserved the slender thread by which life was led along a narrow 
path, “. .. out ofthe valley of the shadow of death,” then it 
is deserving of Professor Foster’s commendation as a therapeutic 
agent. But in that case ought we not to find that instead of the 
diminishing consumption of alcohol which of late years has 
occurred in our hospitals being attended with a diminished death- 
rate, the proportion of deaths had increased? Is this the case, 
however? No. Physicians and surgeons are finding out that 
‘‘wine is a mocker”’ and they are less free with its use than their 
predecessors were, although they supposed that they were care- 
ful in its employment. I venture to give the following clinical 
case in illustration of the fatal delusion which the Professor’s 
doctrine is calculated to support; it would be very easy to give 
others did space permit. 

The writer, when senior house surgeon ofa provincial hospital, 
received an urgent call on a Saturday night to go and see a young 
man who was said to be either dead or dying, in consequence of 
an injury which he had received. On going to the place indicated 
——a wretched den—it appeared that the man had got drunk, and in 
a quarrel had thrust his naked arm through two or three panes of 
glass; some one inside had seized the wrist, and the poor fellow 
in struggling to get free had lacerated the limb very exten- 
sively, owing to its coming in contact with the points and edges 
of the glass which remained fixed in the frame. I found him 
suffering from severe shock, in an utter state of collapse, and, as 
reported, apparently dead or dying, the floor of the cottage being 
covered with blood, of which he had lost an enormous quantity. 
His features were blanched and corpse-like, he was pulseless and 
cold. A slight movement ofthe heart could, however, be detected. 
I therefore sent for warm blankets in which to wrap him, and for 
a stretcher on which to remove him. On reaching the hospital he 
was laid in a warm bed, hot bottles applied to the feet and sides, and 
a little hot milk with weak tea was administered in teaspoonfuls 
by the nurse. It was at first very difficult to get the poor fellow 
to take even those small quantities, but by means of the vapour 
of ammonia applied to the nostrils occasionally, he was sufficiently 
roused to enable him to swallow the liquid placed in his mouth. 
The nurse on duty had strict orders not to allow ten minutes to 
elapse throughout the night without giving hot milk or hot 
barley-water or the two combined, and if he became any worse I 
was to be sent for. I visited the man about 2 a.m., and found 
him going on fairly, all things considered. I recommended that 
the warm liquids should be continued, but increased slightly in 
quantity. At mid-day on Sunday the man had regained con- 
sciousness and had begun to show signs of developing vitality. 
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He was ordered beef tea in addition to the milk and barley-water ; 
at intervals he slept, and was then left undisturbed, but was 
plied with liquid nutriment in one form or other whenever he was 
awake. During the night he slept for more than an hour ata time, 
and in the morning there was a faint blush on his cheeks, his 
eyes. had brightened, and his pulse, which had: been perceived 
onlyin the faintest degree on the previous night, was now very per- 
ceptible. Nothing could have been more satisfactory both to the 
nurses and to myself than the progress which the man had made. 

At ten o’clock (Monday), on the arrival of the surgeon of the day 
—a very skilful man—the case, according to usage, passed out of 
my hands into his. I explained what had happened to the patient 
and what had been done. The only alteration made was, that in 
addition to the food which was being given at frequent intervals 
a tablespoonful of whisky was to be added every two hours. I 
left the case in the hands of my junior, as I had duties elsewhere. 
Indeed, to speak quite candidly, I-had feared that the surgeon 
under whom the case now came, and who was a thorough be- 
liever in the food value of alcohol in great debility, would order 
its use, and I resolved that if he did, after I had shown how 
satisfactorily the man was progressing without any, that I 
would have nothing further to do with the case. In the 
evening, on making inquiry I found that the man was by 
no means as well as in the morning, the stomach had become 
irritable, less food was being taken. As the nurse had received 
strict orders that the whisky was to be given regularly, though 
I felt it was doing harm, I did not feel justified in interfering, 
more especially as the surgeon had arranged to see the case in 
the morning. The patient had a restless night, owing to occa- 
sional attacks of retching. The gentleman in charge of the case 
saw the man in the morning, he was informed of the bad 
symptoms which had developed, he ordered a sedative mixture, 
but requested that the doses of whisky should be continued. 
My other duties prevented me from seeing the patient till the 
next day, I was then shocked by his wretched appearance ; 

when the surgeon came he ordered the use of whisky to be 
' suspended. Alas, it was too late, the poor fellow died in the 
afternoon. It is, I think, quite certain that but for the alcohol, 
given with the very best intention, the man would have been 
lifted out of ‘*the valley of the shadow of death ” in which I found 
him. This sad case seems to offer a crucial test of the difference 
between the alcoholic and non-alcoholic treatment in extreme 
debility ; it showed but too clearly that to regard alcohol as a food 
is a delusion, and may prove to be a fatal snare. 

The Professor in his effort to defend the moderate use of alco- 
hol said: ‘‘ But the question arose, because a certain quantity 
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of alcohol produced drunkenness, did it necessarily follow that 
they should describe the effects of a smaller quantity as being a- 
condition of being a little drunk? Was the effect of the smaller 
dose the same as that of the larger dose, but only in a less 
degree? If he were asked whether, physiologically, that neces- 
sarily followed, he replied, ‘ No, certainly not.’ ”’ (Applause.) Now 
whilst desiring to speak of Professor Foster with all due respect, 
the question arises whether it is not deplorable to find a gentle- 
man whose teachings necessarily have considerable weight, more 
especially with the young men who are brought under his in- 
fluence year after year, becoming the apologist and defender 
of a practice totally unnecessary in health, which if adopted by 
them will almost inevitably prove more or less a hindrance to 
all, whilst it will as certainly seriously injure many, and will 
bring some to shame, to ruin and to premature graves. It is to 
be regretted that it did not occur to the learned Professor that 
this sort of special pleading is employed by all sorts of self-indul- 
gent persons in defence of injurious habits. There can be no 
denial of the fact that alcohol, as already intimated, is as essen- 
tially a poison as is arsenic. It is true that if taken in very small 
doses no immediate injury can be detected. Indeed there are 
persons who regularly use arsenic ‘‘in moderation,” and will 
assert that they are benefited thereby. But we can fancy Pro- 
fessor Foster’s pity or contempt for one of these individuals who 
should attempt to justify his practice by adopting the policy of 
those who— 
‘‘ Compound for sins they are inclined to, 
By damning those they have no mind to,” 

and, assuming a virtuous air, denounce the excessive use of 
arsenic as very bad, declaring that it ‘* produced enormous evils,” 
that if ‘taken in certain quantities repeatedly, continually, de- 
teriorated nearly all the tissues of the body and brought about 
premature decay; ’’ but tried to defend his own practice by asking 
whether ‘‘ because a certain quantity of arsenic produced what was 
called’ intoxication (it is needless to say that drunkenness is a 
form of intoxication), ‘did it necessarily follow that they should 
describe the effects of a smaller quantity as being a little ” intoxi- 
cated (‘‘drunk”)? Would not the Professor brush aside such flimsy 
sophistry by declaring that quantity never alters quality ; that the 
taking of any virulent drug by a healthy person was an outrage, 
a crime against the constitution, since it would necessarily 
inflict injury, in proportion to the amount taken, on an exquisitely 
beautiful and most elaborate piece of mechanism. How, then, 
comes it that Professor Foster has recourse to such special 
pleading in defence of the use of alcohol? An atom of arsenic 
has a highly pernicious effect on a molecule of protoplasm; so 
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has a molecule of alcohol. Each has a lethal effect on « living 
substance,” each may prove useful in special forms of disease, 
but each will be injurious in health in proportion to the quantity 
taken. Possibly the Professor would object to the comparison 
of the two agents on the ground that the alcohol had a food 
value, whilst arsenic had none, But surely the Professor would 
not deny that the food value of alcohol in the body is very small; 
if it is one part food it is four parts poison. The food property 
of alcohol, if it has any, is so small that its consideration may be 
ignored. Alcohol and arsenic agree in this particular, they both 
act antagonistically on albumens, they are each essentially irritant 
poisons. Both are used by healthy persons, who will declare 
that so far from being injured by the moderate use they are 
benefited thereby, but in both cases the alleged beneficial effects 
are delusions. 

But alcohol differs from arsenic in some other points, e g., it 
produces a more vivid and pleasing state of feeling. In this 
respect it may be compared with opium. Hence, whilst it is an 
irritant poison like arsenic, it is a seductive poison like cocaine 
and morphia. 

One might well have supposed that the use of a thing possess- 
ing qualities so deceitful and so destructive, would have been 
sternly reprobated by a gentleman whose especial business it 
is to discover and to expound the laws of health; unfortunately 
all this was conspicuous by its absence. 

The Professor, in an eloquent passage, spoke of the admirable 
and wonderful relation which existed between the various and 
highly complicated organs of the body. He showed how each 
part sympathises with and aids its fellows in case of need; he 
spoke of the independence of the various parts and the extent 
to which each contributes to the well-being of the whole, thus 
presenting a picture showing clearly how fearfully, wonderfully 
and beneficently we are made. 

The question arises, Did the lecturer press upon the at- 
tention and consciences of his hearers the important practical 
lessons to which his exposition logically conducted? Did he 
remind his hearers that to each of them had been committed the 
care of one of these most elaborate and exquisitely-designed 
pieces of mechanism? Did he point out how easily and how 
long it might be kept in perfect working order, if the essential 
conditions on which its right working depends are intelligently 
and piously fulfilled? Did he show how simple yet how 
supremely important those conditions were, and how easily they 
might be fulfilled? If he did, it is most unfortunate for the 
reader of the report and most unfair to the lecturer that not the 
slightest reference is made thereto. . 
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Alas, it is to be feared that there were no such references. 
Indeed, it is very apparent that to have made them would have 
proved antagonistic to the object which the learned lecturer 
had in view. That object might have been to show that the 
mechanism, though admirably constructed, was not as perfect 
as could be desired, since what was good for it under some 
ordinary conditions might be bad under others; and vice versa, 
what might be bad under some ordinary conditions might be 
good under others. All this specious argumentation was em- 
ployed in order to justify the use of a poisonous agent by persons 
who are not intelligently and conscientiously fulfilling the con- 
ditions ,on which health depends, who in fact seek pleasure from 
using an article which is antagonistic to health, although health 
is the basis of all real pleasure. 

The plain and unvarnished truth is this. The Creator has made 
health to depend chiefly on the intelligent use of food, water, air, 
exercise, clothing, and the like. How does alcohol stand in re- 
lation to these? We haveseen that it is not a food, but is almost 
wholly a poison. Natural food is bland, mild, almost odourless 
and tasteless; cereals have these qualities, so has the model food 
milk; water has neither taste nor odour, air has neither taste 
nor odour; alcohol hasa burning acrid taste and a decided odour. 
But the agents now named will not of themselves keep the system 
in a sound condition; exercise, physical and mental, is a sine qua 
_ non if the fullest measure of health is to be enjoyed. It is extra- 
ordinary how spare may be the food, how impure the water drunk, 
how foul the air breathed, how scant the clothing, where a large 
amount of physical and mental exercise is taken; where both 
mind and body are well employed, even comparatively large 
doses of arsenic or alcohol may be taken for years with ap- 
parent impunity. But, speaking for this country, the majority 
of those who use alcohol in what is called moderation, are in- 
door workers or dwellers, and either do not get sufficient air and 
good food or they eat too much; people then seek in artificial 
stimulants substitutes for the normal ones. Professional men 
over-work the brain and under-work the body, and try to square 
matters by the deceitful aid of alcohol. Perhaps no class of men 
are greater sinners in this respect than are fashionable phy- 
sicians. They too often seek to find a solace for the discomfort 
their sedentary duties entail in the use of wine. There is no 
wonder that fashionable people generally are influenced by their 
example and led by their advice. 

Professor Foster sought for a sanction of all this in a most 
extraordinary sentence. He said, speaking of digestion, he 
thought ‘‘that the teaching of physiology went so far even as to 
say that, at all events with certain persons, under certain circum- 
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stances with a certain quantity of certain alcoholic drinks, the 
digestion was more efficient in the stomach than it was in the 
absence of alcoholic drinks.’’ Now we have here certain asserted 
certainties, which involve us in the utmost uncertainty. 

I. How shall we recognise the ‘certain persons” whose 
dyspeptic stomachs are to be benefited by alcoholic drinks ? 

2. What are the certain ‘‘ circumstances’’ which in dyspepsia 
will be corrected by alcohol ? 

3. What is a ‘‘ certain quantity’?? We learn that it is the 
very uncertain quantity ‘‘ ordinarily spoken of as a moderate 
dose,’’ which has been defined as “ something between a glass and 
a gallon.” The notions of dyspeptics on the subject are as a 
rule notoriously untrustworthy ; the man who has most injured his 
Stomach by wine is the most afraid to tell the truth, lest the 
doctor should cut off what he regards as the source of his greatest 
enjoyment. How then, is the prescriber to be ‘ certain” as to 
the quantity to be ordered. 

4. What are the “certain alcoholic drinks’? Certainty in 
‘‘ quantity’ is certainly important, but certainty in “ quality,” 
to say the least, is equally so. This, however, is one of the 
most certain of uncertainties ; wines which pass under the same 
name, port, sherry, champagne, &c., differ to an extraordinary 
degree in the amount of alcohol they contain, as well as in 
the ethers, extractive matters, &c. Where is pure alcohol to 
be obtained? Certainly not in the fabrications which pass for 
brandy. Not in the whisky containing more or less fusel oil; not 
in the varying ales, even though they come direct from the cellar 
of the brewer, and have therefore escaped being doctored by the 
publican. If “the teaching of physiology” is so hopelessly at 
sea, is so uncertain about what it categorises as ‘‘certain,’’ it 
is because it is meddling with matters which lie outside of its own 
domain, it is pronouncing on-a question it does not rightly under- 
stand; the physiologist istrenching onthe province of the physician. 
What physiology really teaches on the subject of digestion is, 
that if properly supplied with suitable material, the stomach will 
do its work so easily, with such an absence of friction, that the 
owner will not know that he has such a complex organism within 
him. We learn that its activities are so perfectly automatic that 
the mere entrance of food sets the machinery in motion, causes 
multitudinous glands to commence secreting, and an infinity of 
muscular fibres to begin contracting, causing the food to rotate, 
So as to expose every particle to the action of the gastric juice, 
whilst the passage at the far end leading into the bowels is kept 
firmly closed, until the turning and churning work is complete; 
then the food is allowed to pass into the first part of the intestinal 
canal, where it is acted on by other important glands, and all this 


158 Professor Foster on Alcohol. 


complicated and prolonged process is insensibly performed. Now 
thesimplest degree ofordinary intelligence, oughtto prevent us from 
meddling and tampering with such an exquisite and complicated 
piece of mechanism. Reverence for the sublime wisdom of the 
Creator, as well asa regard for our own well-being, should save us 
from the wickedness and folly of irritating it with a poisonous drug. 
Cases are occasionally reported in the medical journals, showing 
that individuals have for a considerable length of time swallowed 
pebbles, stones, nails, and similar indigestible substances. But 
the erring individuals have been crazed, and the consequences 
have ultimately proved fatal. There are, however, vast numbers of 
persons whose conduct is almost as irrational, but who cannot 
plead mental incapacity, at least on the grounds on which we 
excuse dements. 

But physiology further teaches us that we must not merely 
look at one organ, but must recognise its relation to all the others, 
that whilst the stomach ministers to the welfare of all the rest, 
its vigour largely depends on their fulfilling their special duties. 
Every organ in the body is influenced by the limbs. Ifthese are not 
duly active all the other organs become weakened and flag in 
their work. People who have not to toil for their daily bread, 
and all who have not a vivid and abiding sense of the importance 
of muscular exercise, are apt to shirk physical exertion, and there- 
fore digestion is weakened, and the whole system more or less 
suffers. The doctor too often, instead of informing the patient 
that indolence is responsible for his indigestion, orders for him 
the irritant alcohol; one unnatural course is thus followed by 
another. The intelligent and unbiassed physiologist would be 
justified in telling both doctor and patient that to use the whip to 
a horse stiff and weak through inaction was monstrous folly. 
The man who takes sufficient outdoor exercise from his earliest 
years does not know what dyspepsia means. 

It is the same with the heart; there is no cardiac weakness, 
no fluttering, no irritability, if the individual systematically takes 
a proper amount of exercise. To order a patient, whose circulation 
is weak in consequence of insufficient out-door exercise, to take 
so much alcohol daily, is lamentable. Of course a person of 
ordinary intelligence knows, on the other hand, that over-work, 
excessive exertion, is to be avoided; he must exercise his brain 
as well as his limbs, and if he does that adequately he will not 
suffer from heart strain, atrophy, or degeneration. 

The lecturer is reported to have informed his audience that, 
judging from the effects of small quantities of alcohol on the 
stomach and heart, ‘‘it was possible, and even probable, that 
under certain circumstances the effect of a small quantity of 
alcohol on the brain might be a beneficial one, and especially in 
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this way; it might prevent the brain from worrying the stomach, 
and from worrying the other organs of the body; for it was the 
great prerogative of the brain to be always worrying the other 
organs of the body, and it might prevent the brain from worrying 
itself”! This is such a marvellously strange statement to come 
from an eminent physiologist, that one cannot but suspect he has 
been misreported. A healthy brain, like a healthy stomach, never 
worries, unless it is in some way abused; it does its work so 
smoothly, so admirably, that if the other organs are doing their 
work rightly, the possessor is not conscious that he possesses a 
brain. If the brain worries it is because it is, or has been, badly 
treated; it may be that it has suffered from overstrain, or its 
Opposite, inaction; or it may be that it has been subjected to the 
action of an irritating agent like alcohol, and has been brought 
into a morbidly sensitive condition, the owner treating itas many 
an ignorant mother does her infant, worried by an overfilled 
stomach—trying to stop the child’s cries by giving it more food, 
she mistaking symptoms of repletion for hunger. No wonder 
that a brain which is systematically worried by an irritant should 
worry itself and every other organ. Yet such is the infatuation 
of the owner of such a brain, that he tries to get rid of the 
brain worry by introducing another dose of the worrier. 

Nothing is commoner for persons who have been accustomed 
to take wine or beer once or twice a day with their meals, than 
to find shortly after giving up the practice how much calmer the 
feelings are, how much more equable is the temper, how much 
more refreshing is the sleep, how much more buoyant are the 
spirits, and how much pleasanter life becomes. In establish- 
ments where a number of servants are kept; in hospitals, and in 
asylums, it is well-known that after the withdrawal of dinner and 
supper beer, there have been fewer quarrels, discipline has been 
more easily maintained, work has been better done, and greater 
cheerfulness has prevailed. Generals have again and again 
testified to the same state of things occurring when the troops 
have been unable to obtain alcohol, the men having improved 
physically, mentally, and morally. 

Professor Foster, it is evident, was thoroughly justified in the 
apologetic statement which he made at the commencement of 
his lecture, that ‘‘on this particular point—the action of alcoholic 
drinks upon the economy—he had on, the whole, very little to 
say, and that little was neither very strong nor very definite.” 

But seeing the terrible mischief and misery, the infamy and 
the ruin which alcohol inflicts on our countrymen, and, sad to 
say, to an increasing degree on our countrywomen, the Professor’s 
attitude towards the devastator, alcohol, is to be deeply deplored. 
It is useless for Professor Foster to plead that he does not defend 
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the immoderate use of alcohol; he must know that the immode- 
rate use, in the case, not merely of tens, but of hundreds of 
thousands, is the direct consequence of the moderate use, as 
they are carried insensibly from one into the other. Had there 
been no use there would have been no abuse. 

It is in the essence of alcohol, just as it is in the essence of 
opium, to exert a seductive and an ensnaring tendency on those 
who tamper with the indulgence in them. ‘The majority of per- 
sons use alcohol not for any essential benefits they expect to de- 
rive, but for the pleasurable sensations it produces, they use it as 
a luxury. Now, of all luxuries, alcohol is one of the most en- 
snaring, the appetite grows by what it feeds on. Moreovery the 
Professor knows that the tendency of alcohol is not merely to 
stimulate man’s lower nature, but to paralyse the higher, and to 
weaken the reason, whilst it strengthens the passions. 

In the discharge of his duties a professor of physiology has 
unrivalled opportunities of inspiring the young men who come 
under his care with the noblest aspirations, and of strengthening 
them by the most powerful safeguards. He might by his own 
practice powerfully influence their future lives. If for their sake 
and for his country’s sake, if in a spirit of philanthropy and of 
patriotism he pointed out the uselessness, the perniciousness, and 
the seductiveness of alcohol; if he advised them on the high 
ground of national welfare; and from the highest motive of all, 
reverence for the Great Designer and Creator of man’s wondrous 
organism, to chivalrously fight against the destroyer of the one 
and desecrator of the other, how much more useful would be his 
life, how much more honour would he confer on the university 
to which he belongs, and to the country which gave him birth? 

R. Martin, M.D. 
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THE TREATMENT OF HABITUAL DRUNKARDS. 


THE movement in favour of a more rational treatment of 
habitual drunkards has been advanced a step by the appointment, 
at the instance of the Lord Chancellor, of a Departmental Com- 
mittee to consider the subject, but the inquiry, like many others, 
will be interrupted by the general election that is now imminent. 
Cases are being constantly brought before police magistrates which 
illustrate the futility of the system which has been in operation 
for many years, but there is now a general consensus of opinion, 
not in medical circles only, that something must be done to 
remedy the present state of things. At an inquest held on the 
r1th June, Dr. Norman Kerr, one of our most notable experts on 
this question, said he had reason to know that the Government 
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and leading politicians on both sides of the House of Commons 
were most anxious to deal effectually with this subject. The 
most practical proposal in his (Dr. Kerr’s) opinion was that a 
prison should be set apart for the reception and treatment of 
chronic liquor cases where there was no actual crime done; com- 
pulsory power of detention should be conceded, and treatment 
and maintenance should be gratuitous in the case of the poor, for 
whom at present no provision whatever was made. A memorial 
from Manchester ministers and others has been addressed to the 
Departmental Committee praying them to report in favour of an 
enactment providing that any person who has in a period of two 
years after the passing of the Act, and in the same licensing 
district, been thrice convicted of drunkenness, shall in that dis- 
trict be defined to be an habitual drunkard who is not to be 
served with intoxicants or harboured on licensed premises within 
that district, and that any licensed dealer who, after due notice, 
shall serve or harbour such debarred person, shall be liable to 
penalties and forfeiture of license. 

What are the conclusions arrived at through the experience of 
the Inebriate Acts and other cognate teaching on the subject of 
Alcoholism? Briefly this: That inebriety is a disease affecting 
both mind and body, and implying, or involving, a loss of will- 
power which exempts its victims from responsibility. Some 
students of inebriety are more emphatic than others in declaring 
the irresponsibility of inebriates, whether the conduct to which 
their inebriety prompts takes the form of folly or of crime. But 
all agree that the condition known as inebriety is an abnormal 
one; we all know that crime is a frequent result of this abnormal 
condition, and whether this resultant crime be altogether traceable 
to disease, or may be partly attributable to vice, it is surely the 
function of statesmanship to find a remedy for so great anevil. It 
may be impossible to define the exact point at which the vice of 
drunkenness passes into the disease of inebriety—we are speaking 
of those who are contracting the disease of inebriety through 
indulgence in strong drink—the point which decides whether the 
homicide shall be punished as a criminal—or treated humanely 
as a lunatic; but that only makes more blameworthy the in- 
difference with which we look on while drink continues its ravages, 
and manufactures homicides, wife-beaters, and the disorderlies 
of every kind who crowd our police-courts. It is an undoubted 
fact that we have in our midst a large number of inebriates— 
many who have inherited it, and many who have acquired it— 
but all of whom are more or less irresponsible for what they do. 
They are at large, many of them with a tendency to crime, and 
when crime is committed the plea of irresponsibility steps in and 
forbids punishment. This condition of things is either an evil 
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without a remedy, or it is an evil for which the remedy should 
be promptly applied. 

The consideration that is now given to the plea of irresponsi- 
bility in the case of inebriates who commit serious offences, is 
not extended to those who are charged with being drunk and 
incapable, or drunk and disorderly. Such cases are still dealt 
with, magisterially, as ifthe accused had knowingly done wrong; 
and the almost stereotyped punishment is still ‘ five shillings 
and costs, in default, seven days.’’ Now it has long been patent 
to all who have considered the subject, that imprisonment does 
not cure drunkenness. Indeed, there are many authorities who 
allege that the policy which sends a,‘‘ drunk”’ to prison for a week, 
gives him for that period a nourishing diet, with freedom from 
alcoholic liquor, results in his returning to the world so recruited 
in health, but with his love of drink unimpaired, that he flies to 
the bottle with renewed vigour, and becomes only more quickly a 
confirmed inebriate. Be this, however, as it may, we see men and 
women brought before the magistrates on charges of drunkenness, 
and against them are read out convictions which are reckoned 
by tens, by twenties, and even at times by hundreds, and although 
every new conviction is really a fresh proof of the failure of 
imprisonment to effect a cure, the law contentedly gives another 
term—another dose of the physic that experience has “ warranted 
not tocure!’’ We are an eminently wise and practical people; but 
in this matter of strong drink capable of the most egregious folly. 

Now, who could object to the ‘‘ drunk,’’«who has three or four 
times fallen into the hands of the police, being placed in an 
institution where he could be cared for with a view to being 
cured? The ‘liberty of the subject’ argument does not apply 
to the case of one who has forfeited his liberty; and the law 
which now sanctions detention in prison for seven or fourteen 
days as punishment, has an equal right to decree seven months, 
or fourteen months, in an Inebriate Home as a means of cure. 
It is merely a question of what is best for the ‘‘ drunk,” for his 
family, and for the community. The Inebriate Acts recognise 
inebriety as a disease; all concerned in their administration 
lament the want of compulsory powers of detention; and in the 
police court ‘‘drunks’’ we have a wide-spreading field, white 
unto harvest, from which to reap an abundant crop of cured 
inebriates, if only the requisite powers were granted for placing 
them under the régime of Curative Homes. A tentative effort at 
cure on such victims of the drink habit as fall into the hands of 
the police, would help to clear the way for the extension of the 
Acts to inebriates who do not fall into the hands of the police, 
but whose condition is not less pitiable. 

In urging such a measure as a means of mitigating the miseries 
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flowing from intemperance, we do not overlook what it involves— 
a very revolution in society. We have no doubt it would be 
found that week by week, after the passing of such a law, hun- 
dreds of men and women now known to the police as habitual 
drunkards, and who are now periodically fined or imprisoned, 
would be committed to the punito-curative institutions which 
such a law would require to be provided. This would result in 
thousands of helpless children being left fatherless or motherless 
or parentless; it would cause many wives to be left without 
husbands, and many husbands to be deprived of their WIVES ; 
and in order to provide shelter and succour for the innocent and 
helpless sufferers, a machinery of humanity would have to be 
provided of a very complex character. 

This is one aspect of the matter, and it is certainly appalling. 
But against this let us place the blessing to the community of 
thousands who are now almost useless, or actually dangerous, 
being placed where they will no longer be dangerous, and where 
they may be made useful and trained to a life of sobriety and 
industry. The separation from the mass of society of so large 
a contingent of humanity that is corrupt, and of a corrupting 
tendency, could not fail to be a blessing to what remains. As to 
the inebriates and their families, who can estimate the blessing 
of such a measure? ‘The inebriate would be dealt with in such 
a manner as to restore him to the manhood drink was destroying. 
The family would fora time be rescued from the misery ofa 
drink-blighted home, and be asked to look forward hopefully to 
the return of the absent one—the demon exorcised that cursed 
the home, and perhaps an angel of blessing in its stead. 

To citizens influenced in any great degree by moral considera- 
tion, these advantages would be sufficient to procure assent to 
the taxation such a scheme of political philanthropy would 
involve. And for the comfort of the citizen whose soul is in his 
breeches pocket, let us say that active employment is fortunately 
an important factor in the cure of the drink habit, and therefore 
work must be found capable of being carried on within the 
inebriate ‘‘compound’”—which might be made to embrace a 
factory or a forge, a pottery or a grinding mill—and thus the 
inmates be made to maintain themselves and contribute some- 
thing towards the support of their families, But in any case the 
economic aspect of the question should not stand in the way of 
an experiment being made, for the expense could hardly impose 
on the taxpayer a greater burden than. is now caused by the 
repeated visits of the ‘‘drunk”’ to prison, and of his family to the 
relieving officer. 

—_0 $650-0-——— 
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ARE INEBRIATES CURABLE? * 


By T. D. Croruers, M.D., Superintendent Walnut Lodge Hospital, 
Hartford, Conn. ' 


Any satisfactory or reliable answer 
to this question must come from a 
scientific study of the nature of 
drunkenness. Fortunately, recent 
advances of science have furnished 
many facts and data from which to 
determine this question, apart from 
personal opinions and theories. 

A very curious chapter of psycho- 
logical literature could be written on 
the popular theories of the day con- 
cerning drunkenness and its curability. 
Thus persons who believe inebriety to 
be a vice and sin, are confident that 
conversion will cure everyone. Many 
so-called Gospel temperance advocates 
claim to have cured thousands of ine- 
briates, and assert with great emphasis 
that the grace of God through a change 
of heart will make sober men of all 
such persons in all conditions of life. 
Another class believe drunkenness to 
result from a weak will power, with 
absence of plan and purpose in life; 
the great remedy of which isthe pledge. 
The old Washingtonian revival, the 
Father Mathew movement, and the 
blue and red ribbon revival wave, are 
illustrations ofthe practical application 
of this theory. The most wonderful 
success in the cures of drunkards is 
claimed by the adherents of this 
method of treatment. 

Many persons proclaim that drunken- 
ness is always due to a wilful criminal 
impulse, which can only be cured by 
punishment and suffering. They would 
have laws for more severe punishment, 
establish the whipping - post, confine 
drunkards in dungeons in irons on 
bread and water, and finally use 
capital punishment. Curiously the 
believers of this theory cite examples 








* Read before the American Society for 
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of its practical value in the cure of 
many Cases, 

It is clear to many people that 
the prohibition of alcohol will cure 
drunkenness effectually. Others as- 
sert that drunkenness is a mere 
stomach trouble, and that specific 
drugs will destroy the appetite; also, 
that by treating this appetite to ex- 
cess of spirits in everything used a 
permanent repugnance can be created. 
A large number of cures are said to 
be made by these methods. 

The drug specific treatment is now 
quite prominent, but, as in many other 
matters, the results are subjects of 
faith rather than demonstration. 

These and other theories are pro- 
claimed from the pulpit, platform, and 
even in the court room, and are scat- 
tered broadcast in journals, tracts, 
and books; and yet all competent 
authorities agree that drunkenness is 
increasing. Some reasons for this 
are apparent in the legal method of 
curing drunkenness. The fines and 
short imprisonment, supposed to stop 
all further use of spirits, produce the 
opposite effect, and intensify all the 
conditions which impel the drunkard 
to drink. 

Statistics show beyond doubt that 
the station-houses and gaols are more 
dangerous and destructive than the 
saloons; that 98 per cent. of all 
inebriates who are punished for the 
first time by fines and imprisonment, 
are re-arrested for the same offence 
continually until death. There is a 
grim irony in the method of cure 
that makes recovery more and more 
impossible, and finally completely 
destroys the victim. Evidently as 
long as the drunkard is regarded from 
the moral side alone, and judged by 
the theories urged a thousand years 
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ago in explanation of his condition, 
his curability will be doubtful and 
exceptional. 

Another very curious chapter might 
be written on the spasmodic efforts, 
through parties, societies, and agita- 
tions, to arouse the public to use some 
curative measures for drunkenness. 
The literature of these movements 
comprises the strangest compound of 
errors and misconceptions, that are 
repeated without a question or doubt 
of their reality. Take the established 
facts concerning alcohol, they could 
all be put on a single page, and yet 
hundreds of volumes and pamphlets 
have been written on this topic, and 
these do not include all. A dozen 
different text-books are published, to 
teach the action of alcohol to school 
children. Hence it is almost impos- 
sible, from any comparison of theory 
and practice, to form any conclusions 
as to the actual curability of drunken- 
ness. The scientific student must 
begin his inquiries without support 
from present knowledge, and aside 
from this mass of opinion and theory. 

He must approach the subject en- 
tirely from the physical side, and seek 
to ascertain what drunkenness is, its 
causes and character, and why alcohol 
or other narcotics are used so exces- 
sively, and beyond all limits of reason 
and self-preservation. When these 
facts are understood, the question of 
curability can be answered. The 
scientific method to be pursued in this 
study, is the same as in all other phy- 
sical problems. First, gather and 
tabulate the histories of a large number 
of inebriates, then make comparative 
studies of these records, and ascertain 
what facts, if any, are common to 
all of them. The history beginning 
with the individual, should extend 
back to his parents and grand-parents, 
Giving accurate details of all family 
diseases and accidents, and diseases 
which have appeared in different mem- 
bers of the family; also their habits of 
living, and occupation ; their successes 
and failures in life; their character, 
conduct, surroundings and longevity. 
To this add the history of the col- 
lateral branches and near relatives up 
to the present. 
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Then, coming to the individual, re- 
cord all the facts of his birth, and 
the condition of his parents prior to 
his birth; his early childhood, diet, 
diseases, occupation and surroundings, 
and the culture and care received. 
Also all the accidents, diseases, nerve, 
and muscles, strains, shocks and 
failures, his training, surroundings, 
and all the facts of his life up to the 
onset of his drink history; the cir- 
cumstances attending the first use of 
spirits, and its effects upon him, his 
habits and modes of living, together 
with all the circumstances of his life, 
its failures and successes, the effects 
of alcohol and its influence over his 
daily life, and all the other facts of 
his history. While the accuracy of 
many of these facts may be difficult to 
secure, certain general principles will 
appear, which must have been fol- 
lowed or preceded by certain minor 
facts, either known or unknown. The 
more exhaustive the facts are, the 
more accurate the conclusions. From 
a grouping of a large number of such 
histories, a startling uniformity in the 
causation, development and termina- 
tion appears. Literally the same 
causes, the same surroundings and 
conditions appear in nearly every case. 
To illustrate, heredity as a causation 
appears in over 60 per cent. of all 
inebriates. The parents and grand- 
parents have been continuous or ex- 
cessive users of spirits, or have been 
insane or mentally defective, or have 
been consumptive, or had rheumatism, 
gout, or some other profound consti- 
tutional disease, before the birth of the 
child, These physical states have been 
transmitted, and burst into activity 
from exposure to some peculiar ex- 
citing cause. In 20 per cent, there 
will be found the same history of 
disease and injury preceding the use 
of spirits. Thus, blows on the head, 
sunstrokes, railroad accidents, and 
injuries which have caused stupor or 
periods of unconsciousness, or pro- 
found wasting diseases, from which 
recovery has followed, and with it the 
use of spirits, which sooner or later 
developed into drunkenness. Mental 
shocks from grief and joy or other 
profound emotional strains, are fol- 
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lowed by an intense craving and 
drunkenness. Ten percent. will give 
a clear history of brain and nerve 
exhaustion, preceding the inebriety. 
In 5 per cent. bad sanitary sur- 
roundings, bad living and diet have 
been the exciting causes, and in a 
small percentage the causes are ob- 
scure andunknown. These are some 
of the most prominent facts appearing 
from a comparison of the histories of 
a large number of cases. Many of 
the causes are combined in one, such 
as heredity, bad surroundings, brain 
exhaustion or brain injury. In some 
cases, old heredities appear in the 
second generation, or peculiar nerve 
injuries that develop into inebriety. 
Another fact appears from these 
histories equally startling, viz.: the 
uniformity of the progress and march 
of each case. A certain progressive 
movement is noted along a uniform 
line of events, that can be anticipated 
and predicted. Halts, diversions, and 
apparently retrograde movement, may 
occur, but the large majority of all 
drunkards begin at a certain point, 
and march down the same road, cross 
the same bridges, and arrive at the 
same termination. To find where the 
case started and where it is at present 
is to find accurate data from which to 
predict the future with much certainty. 
Drunkenness often takes on the 
form of periodicity, in which the use 
of spirits occurs at distinct intervals. 
These drink storms, like epilepsy, are 
followed by a free interval of health 
and sobriety. During this free interval 
the victims display mental vigour and 
great resistance to all exciting causes, 
then suddenly relapse, and use spirits 
to excess for a fixed time and recover. 
Such cases exhibit a strange cycle-like 


movement, coming and going at exact _ 


intervals that are uninfluenced by 
circumstances or conditions. Some 
are solitary midnight drinkers; others 
only drink at certain places and at 
certain times and seasons. Many 
curious and fascinating facts that are 
not understood, appear in the history 
of this class, and suggest a range of 
causes, yet to be studied. 

- Such are some of the general facts 
which are found to be uniformly pre- 
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sent in most cases, and which indicate 
beyond question that drunkenness is 
a disease. The mental degeneration 
and obscure forms of physical dis- 
turbances, associated with a craving 
for spirits that dominates every con- 
sideration of life, point to a form of 
insanity, in which both the brain and 
nervous system appear to suffer from 
paralysis andexhaustion. The use of 
spirits may cause the paralysis and 
favour the exhaustion which proceeds 
from it. Intoxication exhibits ina con- 
centrated form the commonest types 
of insanity, mania, melancholia and 
dementia, in a brief time. Theinjury 
from these states must be very great, 
and the inference that the demand for 
Spirits is often a symptom and not the 
disease, is amply confirmed. 

From these and many other facts 
the curability of drunkenness becomes 
a question of the application of scien- 
tific measures and means to conduct 
or assist the case back to health again. 
The condition to treat is that of pro- 
gressive brain and nerve exhaustion, 
lowered vitality, with damaged and 
perverted functional activities. The 
removal of alcohol does not remove 
the disease, but only one exciting or 
predisposing cause. Gaols isolate and 
prevent the drunkard from procuring 
Spirits, but experience shows that 
forced abstinence alone often inten- 
sifies the drink impulse, and increases 
the incurable condition. Something 
more is required. Enthusiastic ap- 
peals to the emotional powers and 
will are not curative, because the 
emotions and will are diseased; the 
higher moral faculties are perverted 
and cannot act normally. The drunk- 
ard has been switched off the main 
line of healthy life and living, upon 
the side-track of progressive dissolu- 
tion, the opposite of evolution. The 
question is, what means and ‘appli- 
ances can bring him back to the main 
line of health; can the will power, or 
prayer, or any specific drugs, or ap- 
peals, orthreats doit? Are there any 
agents along the lines of the marvel- 
lous or any miracles that will save the 
drunkards? The laws of dissolution 
are as fixed and certain as those of 
evolution, and the change from the 
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one to the other must be along the 
line of physical laws and forces, that 
move without a shade or shadow of 
turning. The curability follows from 
the application of certain general prin- 
ciples, the first of which is the isola- 
tion and change of surroundings, 
The drunkard must go into a quaran- 
tine, where all the external conditions 
of life. will antagonise his disorder, 
and assist nature to return to health. 
In a quarantine station, or special 
asylum, the diet, baths, exercise, 
medical study, and care, with all 
other means, can be applied with 
military exactness. Each special phase 
of disease and form of degeneration 
can be treated from its particular 
symptoms with particular remedies. 
Nerve and brain rest, the restoration 
of all the organic and functional ac- 
tivities, can be obtained by means 
under the care of the medical man. 
Thus, the drink impulse is overcome 
and dies away with the increasing 
vigour of the mind and body. Like 
insanity, drunkenness is cured, not by 
drugs alone, but by building up the 
body, through all the Jong avenues of 
nutrition, healthful exercise, regulated 
mental and physical surroundings, 
and appropriate drugs. Drunkenness 
must be recognised as a disease le- 
gally, and the victim forced into con- 
ditions where he can live along the 
best sanitary lines of health; where 
medical treatment and control can be 
exact and perfect, and where physio- 
logical and hygienic training in its 
broadest and best sense can be ap- 
plied. The details of the application 
of these principles will suggest them- 
selves to every one. These principles 
were suggested for the treatment of 
drunkenness nearly two thousand 
years ago, but only recently have 
they received any special attention. 
Thirty. years ago the first pioneer 
asylum for the application of them 
was opened at Binghampton, New 
York, 

A furious wave of opposition even- 
tually destroyed it, but the truth which 
it exemplified was above the super- 
stition and prejudice of the hour. To- 
day there are over a hundred asylums 
and houses in the world for the treat- 
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ment of drunkards from the physical 
side. Notwithstanding the storm of 
Opposition which greets every new 
advance in science, and which in this 
case is not over yet, the success of the 
asylum treatment has opened a new 
pathway of great promise for the future. 
Public sentiment still denies the di- 
sease of the drunkard, and legislatures 
refuse to give legal power of control; 
and asylums for inebriates must go on 
as private enterprises, opposed by 
superstition, with limited appliances 
or experience, and treat only the most 
incurable cases, who come to them as 
a last resort, and from a forced neces- 
sity. The wonder is that any success 
should follow their crude efforts, and 
yet the statistics of the largest of these 
asylums indicate a degree of cura- 
bility that could not have been antici- 
pated. The first statistical study was 
made at Binghampton, in 1873.. In- 
quiries were made of the friends of 
fifteen hundred patients, who had been 
treated five years before at the asylum. 
Of eleven hundred replies, 61 anda 
fraction per cent. were still temperate 
and well, after a period of five years. 
It was a reasonable inference, that if 
61 per cent, were still restored after 
this interval, a large percentage would 
continue so through the remaining life. 
Another study of two thousand cases 
was made at Fort Hamilton, N. Y., 
which revealed the fact that 38 per 
cent. of these cases remained tempe- 
rate and sober, after an interval of 
from seven to ten years from the time 
of treatment. In the returns of three 
thousand cases studied at the Wash- 
ingtonian Home at Boston, Mass., 35 
per cent. of all the living persons who 
had been under treatment from eight to 
twelve years, were temperate and well. 

In many smaller asylums, both in 
this country and Europe, where the 
number studied were limited to a few 
hundred or less, and the interval or 
time since the treatment was from 
four to eight years, the number re- 
ported as free from all use of spirits 
ranged from 32 to 41 per cent. 
While these statistical facts are 
not to be considered as final and 
conclusive, because they do not extend 
over a sufficient length of time from 
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the period of treatment, or include a 
large number of cases, they are full of 
hopeful possibilities, and indications 
that cannot be ignored. In view of 
the fact thatmany of the asylum cases 
are largely incurable, and since the 
faults and imperfections in both the 
building and management of asylums 
are unavoidable at present, the cura- 
bility of drunkenness by this means is 
more certain than in any other way. 

The same principle obtains as in 
insanity— the more recent the case, 
the more curable; the more complete 
and thorough the appliances, the 
greater certainty of cure. These esti- 
mates of cure are sustained by all 
accurate observers, in both Europe and 
this country, and have become the 
starting point for most enthusiastic 
work by many pioneers. 

ft is a reasonable inference that if 
one in every three can be cured by the 
present imperfect methods, a much 
larger proportion will be restored to 
health by the improvements and better 
institutions of the future. It is evi- 
dent that a large number of all crimi- 
nals, insane idiots,and defectives, come 
from the ranks of incurable drunkards. 
If such degenerate cases could only be 
housed and kept under sanitary con- 
trol, a visible lessening of those defects 
would follow. Many other facts sus- 
tained the opinion that all drunkards, 
both recent and chronic, should come 
under legal control and be put in qua- 
rantine asylums, until cured, or be re- 
tained for a lifetime. The practical 
workings of such asylums are assured 
in many ways, as well as the fact of 
the curability of a large number of 
cases, that are literally made worse by 
the present blundering efforts to im- 
prove them. These scientific methods 
of curing drunkards may be summa- 
rized as follows: First, legislate for 
their legal control, then organise in- 
dustrial hospitals in the vicinity of all 
large towns and cities. Tax the spirit 
traffic to build and maintain such 
places, yjust as all corporations are 
made responsible for all the accidents 
and evils which grow out of them. 
Arrest and commit all drunkards to 
such hospitals for an indefinite time, 
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depending on the restoration of the 
patients ; also commit all persons who 
use spirits to excess and imperil their 
own and the lives of others. Put them 
under exact military, medical, and 
hygienic care, where all the conditions 
and circumstances of life and living 
can be regulated and controlled. Make 
them self-supporting as far as it is pos- 
sible, and let this treatment be con- 
tinued for years if necessary. The 
recent cases will become cured and the 
incurable will be protected from them- 
selves and others, and made both use- 
ful and self-supporting. . Who can 
fully estimate the benefits to society, 
to morals, and to civilisation, by 
promptly isolating such persons and 
keeping them in normal states of living? 
Who can estimate the reliefto the tax- 
payer by the removal of the perils to 
both property and life from drunken- 
ness? This is not a theory, but a 
reality, only awaiting practical demon- 
stration, when the superstitious oppo- 
sition of public opinion diesaway. The 
time has come to look at this problem 
in its true light. 

The curability of the inebriate is far 
more certain than that of the insane. 
The liberty of both is equally danger- 
ous; one is recognised, the other is 
seldom restrained until he becomes a 
criminal, The moment a man becomes 
a drunkard he forfeits all rights to 
liberty and beomes a ward of the State, 
and should be controlled by it. It is 
dense ignorance that permits any one 
to destroy his life and property by 
drink on the supposition that he isa 
free moral agent. The inebriate is 
mentally and physically sick, and 
needs the same help as the insane, and 
the question of care is simply one of 
adequate means and remedies to reach 
the disease. The few pioneers work- 
ing along these frontier lines of re- 
search, looking beyond the dust and 
conflict of temperance agitation, are 
fully confident that not farin the fu- 
ture the inebriate will be recognised 
and cured; and the mysteries of the 
great drink problem will disappear 
before the march of scientific truth. 
—New England Medical Monthly, 
March, 1892. 
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ALCOHOL AS A 
By Proressor A. McDiarmip, 


THE following paper was read be- 
fore the Jast meeting of the Manitoba 
Alliance by A. McDiarmid, M.D., 
Professor in the Manitoba Medical 
College. 

I have been entrusted by your com- 
mittee with the duty of leading in the 
discussion of this important subject. 
Let us approach this task by first 
divesting our minds of all prejudice 
which may naturally be assumed to 
exist among temperance advocates. 
Alcohol has long been used as a 
medicine, and is extensively so used at 
the present day. Among the recognised 
leaders of medical thought and opinion 
it has many staunch advocates, anda 
certain number who as sternly avow 
that ‘t has no legitimate claim to 
therapeutic usefulness. During the 
last few years it has been the subject 
of most elaborate experimental re- 
search with a view to determining 
what changes, if any, alcohol under- 
goes in the human organism and what 
are its physiological effects. The 
results of these experiments have been 
in some measure contradictory, owing 
to variations of condition and circum- 
stance ; for example, when made upon 
healthy young men or upon hospital 
patients, the subjects of disease. The 
physiological effects claimed for alco- 
hol are chiefly: rst, as food; 2nd, as 
a stimulant; 3rd, as an anti-pyretic 
(reducer of body temperature). 

ist. Let us first examine its value 
as a food. We must regard as food 
not only the building material but all 
substances which, by their combus- 
tion in the tissues, afford warmth to 
the animal organism, and by so doing 
contribute towards the production of 
vital force and keep up the powers of 
endurance. Alcohol belongs to that 
class of foods which do not become 
an integral part of the living cells; it 
does not contribute to form muscle, 
nerve or bone. In small and fre- 
quently repeated doses, however, it is 
readily assimilated, and, becoming 
diffused throughout the system under- 
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goes combustion within the tissues of 
the body, imparts warmth to them, 
and yields vital force for the per- 
formance of their functions. In its 
chemical composition it resembles the 
oils and sugar, being composed of 
carbon, hydrogen and oxygen. Its 
carbon and hydrogen are burnt up or 
oxidized within the system, forming 
COz and water. Prof. Binz, of Bonn, 
who has studied this question with 
great industry and success, has calcu- 
lated how much energy is contained 
in a gramme of alcohol, and finds that 
two ounces of absolute alcohol yields 
about the same amount of warmth 
to the body as is supplied by an ounce 
and a half of cod liver oil. The sub- 
jective impression of increased warmth 
usually experienced after taking a dose 
of any alcoholic liquid is deceptive, 
and is only due to an irritation of the 
nerves of the stomach, and to the in- 
creased circulation of blood through 
the cutaneous vessels. This latter 
effect is of a reflex kind, as also the 
increased activity of the heart and 
brain. All these phenomena are de- 
lusive, being not a manifestation of 
vital, but the result simply of irritation 
of the nerves of the mucous membrane 
of the stomach, whilst it is itself thus 
oxidized in the tissues. Alcohol un- 
questionably interferes with the meta- 
bolism or oxidation of other sub- 
stances, especially (it would appear) 
saving or sparing the wear and tear 
of the tissue proteids or formed proto- 
plasm of thecells. As a consequence 
of this diminished oxidation the tem- 
perature falls, and the albuminous 
tissues which do not waste tend to 
degenerate into fat, so that the body 
as a whole grows fat and gross. Small 
doses are said to aid digestion, but 
large doses precipitate the pepsin and 
impair the digestive functions. 

2nd, Asastimulant. The popular 
term of stimulant, as applied to the 
various prescriptions containing al- 
cohol, is apt to mislead. If alcohol 
be regarded as a true narcotic, like 
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chloroform, ether, or in some respects | 


opium, much of the difficulty of com- 
prehending its action will disappear. 
Narcotics at first cause a period of 
stimulation or excitement, afterwards 
followed by sleep and coma; and al- 
cohol differs from the substances first 
mentioned only in degree, its period 
of excitement happening to be more 
prolonged. There is increased activity 
of the circulation of the blood, partly 
as we have seen as a reflex effect from 
the mucous membrane of the stomach, 
and partly also as a direct effect; the 
alcohol affecting the nerve muscular 
structures of the heart, the cardiac 
centre (in the brain), and the nerve 
muscular tissue of the blood-vessels. 
The first effect on the nervous system 
is also one of stimulation, the nervous 
centres are increasing in vigour from 
the highest to the lowest. The imagi- 
nation becomes brilliant, the feelings 
are exalted, the intellect is cleared, 
the senses become more acute, the 
feeling of bodily strength and ability 
is raised, and some of the appetites 
are temporarily excited. The centres 
of speech and of muscular movements 
generally are specially exalted, giving 
rise to animated talk and lively gesti- 
culations. Unfortunately, however, if 
the dose be larger, these phenomena of 
stimulation, at first more pronounced, 
soon give place to depression succeed- 
ing in the same order from the highest 
to the lowest centres of the brain cord. 
The intellectual, emotional, and vo- 
luntary faculties become first inco- 
ordinate, then dull, and finally com- 
pletely arrested; the muscles are first 
ataxic, then paralysed, so that after 
an unsteady, staggering gait, the erect 
posture is impossible, while the con- 
sequent depression of the respiratory 
and circulatory centres leads to ster- 
torous breathing, circulatory failure, 
and even death. 

3rd. As anantipyretic. The bodily 
temperature is on the whole lowered 
by alcohol (this, however, is denied 
by some therapeutists) ; this is effected 
in four different ways, (1st) by in- 
creased circulation through the dilated 
superficial perepheral vessels, paiticu- 
larly those of the head, in consequence 
of which a larger surface of blood is 
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exposed, and the loss of heat by going 
into the air is increased ; (2nd) by in- 
creased perspiration ; (3rd) by dimin- 
ished metabolism or oxygenation of 
the tissues ; and (4th) after large non- 
medical doses by general depression. 
The sense of warmth is, on the con- 
trary, increased by the flushing of the 
skin with blood—a condition which 
promotes bodily comfort in a warm or 
moderately cool atmosphere, but causes 
rapid refrigeration, general vital de- 
pression, and possibly death, when 
surrounded by a cold atmosphere. 
Hence a human being is much more 
liable to be overcome by exposure to 
cold while under the influence of alco- 
hol. Time will permit me only to 
mention other physiological effects, 
viz., its narcotic or sleep-producing 
power, and the peculiar property it 
possesses, in common with certain 
other drugs, of creating a craving for . 
itself, which is eventransmissible from 
parent to child. 

Having now seen its three chief 
physiological effects, let us consider 
its therapeutic or medicinal uses. 
Alcohol is employed in fever and other 
acute wasting diseases, such as de- 
lirium tremens and acute mania. In 
these conditions it is used with a view 
to the three before-mentioned physio- 
logical effects; 1st, to prevent or 
make good the great waste of tissue 
associated with the disease (a meat 
producer or food). 2nd, to sustain 
the heart or nervous system which 
threaten to fail (a stimulant) ; and 3rd, 
to promote loss of heat or reduction 
of the fever (an antipyretic). Now, 
is there not a direct antagonism of 
purpose between the first and the last 
of these efforts? We use it, we say, 
to supply fuel (food), and at the same 
time to reduce the temperature of the 
body. Would it be any more irrational 
for the caretaker of this building to 
fill the stoves with fuel and then to 
open all the windows. This building, 
on this cold night, would be no more 
habitable than if he had left the 
windows closed and put no fuel in the 
stoves, indeed far less so. What 
would you do with a caretaker who 
would adopt such methods and practice 
such extravagance with your fuel? 
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You would at once dismiss him, Alco- 
hol, we say, furnishes an easily com- 
bustible fuel, but it practically opens 
the windows by dilating the superficial 
blood-vessels and exposing the blood 
to the cooling action of the atmo- 
sphere. I think we can afford to dis- 
miss it too, and rely on other foods 
that do not open the windows? This 
food is in every sense far too expensive. 
I once had faith in it as an antipyretic, 
and I still accord it some value in 
that regard ; but during the past five 
years the discoveries in the field of 
organic chemistry have afforded us 
other agents infinitely superior. As 
a stimulant only then would we con- 
sider it of any practical value, and 
then only for the purpose of bridging 
over a temporary crisis, as in threaten- 
ing death from heart failure. Dr. 
Whitlaw, of Belfast (a brother of our 
own Mr. Whitlaw), a well-known 
authority in a work on therapeutics, 
concludes as follows: (1st). That 
alcohol is not necessary at all in the 
majority of cases; (2nd), that often 
the most unpromising cases pull 
through without it; (3rd), that in 
severe Cases it cannot safely be with- 
held from those habituate to it ; (4th), 
that it is rarely, if ever, needed in the 
very large doses prescribed by some. 
The following words of Sir W. Jenner 
deserve ever to be borne in mind. 
“For the last thirty years,’ he re- 
marked, ‘‘I have made it the rule of 
my practice in the treatment of typhoid 
fever to abstain from giving alcohol, 
if in the case before me I doubted the 
wisdom of giving it. When in doubt 
I do not give alcohol in typhoid fever, 
and when there is a question in my 
mind of a larger or smaller dose I, as 
a rule, prescribe the smaller.” Dr. 
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Griffith, of Philadelphia, expresses 
the opinion that alcohol should not 
be used where other equally efficient 
remedies can he’substituted. There 
is nothing he knows of more satis- 
factory in medicine than the treatment 
of fevers without alcohol in any shape. 
The British Medical ¥ournal of March 
last essayed a criticism of the results 
of the London Temperance Hospital, 
indicating that while the results there 
are good in the surgical department, 
recovery is apt to be too long delayed 
in medical cases treated without alco- 
hol, and patients often die from ex- 
haustion after a very lingering sickness. 
On behalf of the trustees of the 
hospital appears an answer from the 
pen of Rev. D. Burns, D.D., claiming 
that this method of criticism is unfair, 
and that the hospital’s results for a 
series of years should have been studied, 
this would show that out of sixty-six 
cases of typhoid fever treated with- 
out alcohol up to 1886, sixty-one had 
recovered. Greely’s experience with 
liquors in arctic latitudes corroborates 
the well-established views regarding 
the physiological action of the drug. 
It was found that when spirits were 
given while the men were on the march 
the power of resistance to cold was 
impaired, but that when taken in small 
quantities after the day’s work was 
over, there was a distinct stimulation 
of the mental faculties. To my mind 
even were alcohol proven the most 
valuable drug we possess, its use in 
medicine would afford no argument in 
favour of its use as a beverage in 
health, any more than the usefulness 
of opium as a remedy affords a pretext 
for its employment in the debauchery 
of the opium habitue. ° 





TREATMENT OF INEBRIETY IN GERMANY.—The third annual report (1891) ot 
the asylum for inebriates at Ellikon states that there were 151 applicants, 
forty-eight of whom (forty-one men and seven women) were admitted. Of these 
forty-one were discharged, twenty-three of whom have remained abstainers up 
to the date of the report, while eleven drink moderately, and six have relapsed. 
These figures are more encouraging than those for 1889 and 1890, which show 
35'2 per cent. of total abstainers, 29°6 of moderate drinkers, and 35:2 of relapses. 


—British Medical F¥ournal, 
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THE ABUSE OF TONICS. 
By J. H. Kettoae, M.D., Battle Creek, Mich., U.S. 


THERE is perhaps no class of re- 
medial agents more abused than tonics. 
The abuse consists both in the exces- 
sive use and the misapplication of this 
class of agents which, within a re- 
stricted field, possess an indisputable 
and important therapeutic value. The 
misuse of tonics is doubtless the out- 
growth of a misconception of the real 
nature of this class of remedial agents 
and its limitations. Many physicians 
also seem to lose sight of the fact that 
tonics are, as has been aptly said of 
drugs in general, two-edged swords, 
which are as capable of mischief as of 
benefit. Indeed, when the true nature 
of tonics, as is true, in fact, of most 
medicinal agents, is thoroughly under- 
stood, it is apparent that even in cases 
in which they accomplish the maximum 
of benefit, there is also a certain 
amount of injury inflicted upon the 
organism, so that the effect obtained 
is really and simply the difference 
between the mischief done and the 
good accomplished. , If the difference 
ison one side, the total result is benefit; 
if on the other side, the result is harm. 
This principle holds good with regard 
to most remedies, whether the means 
employed is a drug or a non-medicinal 
agent. 

The popular idea of a tonic is well 
expressed in the following definition, 
which we find in the National Medical 
Dictionary: “An agent which aug- 
ments gradually and permanently the 
strength and,vital activity of the body 
or its parts.’’ <A stimulant is defined 
by the same authority as being ‘an 
agent which increases the functional 
activity of any organ or series of 
organs.”’ The distinction made seems 
to be that a stimulant produces tem- 
porary excitement, whereas a tonic 
produces a permanent increase of 
strength and vital activity. 

A careful study of the physiological 
effects of the various stimulants and 
tonics very clearly shows that upon 
the point in question there is really 
no difference whatever. The only 





way in which strength and vital 
activity can be really increased, is by 
an increase of the metabolic processes 
of the body. Alcohol and strychnia 
may be taken as good representatives 
of the two classes of drugs named 
stimulant and tonic. What is their 
effect upon the metabolic processes of 
the body? The experiments of T. 
Lauder Brunton, and others, have 
shown conclusively that both alcohol 
and strychnia lessen oxidation in the 
system. In the case of both drugs 
this is due to the toxic effect of the 
drug upon protoplasm. The metabolism 
of the body depends upon oxidation. 
Without oxidation there can be no 
tissue change and no evolution of 
energy. How then can an agent which 
lessens oxidation produce a permanent 
increase of strength and vital activity ? 
Here is a paradox which no writer 
upon therapeutics has explained. 
Alcohol produces an apparent in- 
crease of strength; we say apparent, 
because the experiments of Parkes 
and others have shown that the actual 
amount of work done by a person under 
the influence of liquor is less than 
without it. That the effect of alco- 
hol (which is essentially the same as 
that of other stimulants) is only that 
of excitation, an effect which is very 
transient in its influence, was well 
shown by experiments made upon the 
soldiers of the British army during the 
Ashantee campaign. It was found 
(quoting Lauder Brunton, italics ours) 
that ‘‘ when aration of rum was served - 
out, the soldier at first marched more 
briskly, but after about three miles 
had been traversed, the effect of it 
seemed to be worn off, and he then 
lagged more than before.’ These 
experiments, as well as many other 
similar ones, show clearly that the 
effect of a stimulant is simply to in- 
crease the evolution of energy, but 
not to replenish the sources of energy 
in the body. In connection with the 
experiment referred to, experiments 
were also made in the use of beef tea, 
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which were shown, touse Dr. Brunton’s 
words, *‘ to have as great a stimulating 
power as rum.” 

Now whatis the effect of strychnia ? 
Again quoting Dr. Brunton, who is 
as good authority as can be mentioned 
in connection with the subject : ‘* The 
most marked feature in the general 
action of strychnine, is the great in- 
crease which it produces in the reflex 
excitability of the spinal cord and 
other reflex nerve centres. .. . When 
the dose is large, this increase is so 
great as to cause convulsions and 
death. ... The drug lessens oxida- 
tion of protoplasm and oxidation 
taking place in the blood.” It is evi- 
dent, then, that strychnia lessens the 
process by which energy is naturally 
developed within the body, while at 
the same time increasing the excita- 
bility of the nerve elements, and thus 
leading to an increase in the expendi- 
ture of the energy stored up within 
the body. In other words, strychnia, 
like alcohol, increases the expenditure 
of energy, without increasing its pro- 
duction, but, on the contrary, lessen- 
ing those tissue changes upon which 
the development of energy depends. 
It is also noticeable that the effect of 
strychnia, when used in small doses, 
is precisely the same as that produced 
by doses sufficiently large to produce 
death, only less in degree, 

A careful study of the matter will 
convince any candid person that the 
only real difference between the drugs 
called stimulants and those called 
tonics, is, that the reaction following 
the excitation produced by those called 
tonics, is less immediate, and hence 
less apparent than in the case of those 
drugs which are termed stimulants. 
One reason for this, in the case of 
strychnia, is in the fact that the drug 
is slowly eliminated. This character- 
istic of the drug should always be 
kept in mind in its use, since it gives 
to strychnia a cumulative effect which 
sometimes results disastrously through 
the failure of the kidneys to eliminate 
the poison with the usual degree of 
activity. Strychnia seems to be one 
of the most lethal of drugs, in conse- 
quence of the fact that the only outlet 
for the poison is through the kidneys. 
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One of its most marked properties, 
when taken in a large dose, or when 
its cumulative effects are experienced, 
is to cause contraction of the arteries 
of the kidneys, thus lessening their 
activity, and, in extreme cases, causing 
complete suppression of the renal func- 
tions. A case recently came under 
our professional care, in which con- 
vulsions had been produced by ordi- 
nary medicinal doses of the drug, 
doubtless the result of lessened ac. 
tivity of the kidneys. 

A ready resort to tonics in the great 
variety of cases in which there is lack 
of energy, lowered nerve-tone, mental 
or physical depression, weak digestion, 
sexual weakness, and similar morbid 
conditions indicating low nerve-tone, 
is often productive of the greatest 
mischief. Suppose, for example, a 
man is suffering from depression as 
the result of excessive work, either 
mental or physical: a tonic prepa- 
ration containing strychnia or nux 
vomica will give him increased power 
of activity; in other words, by in- 
creasing the excitability of the nerve- 
cells of the brain and spinal cord, the 
disposition for activity is increased, 
and consequently the patient not only 
continues his over-work, but may 
actually increase his daily expendi- 
tures of energy. What must be the 
necessary result? The drug adminis- 
tered diminishes oxidation, and hence 
lessens tissue-change and force-pro- 
duction, while at the same time, 
through the deceptive sensation of 
increased capacity for work which it 
produces, it is increasing the amount 
of force expended. There can be but 
one result ; sooner or later the patient 
finds himself completely bankrupt in 
energy, and in a worse condition than 
before. The writer’s professional ex- 
perience has brought him in contact 
with a large number of just this class 
of cases. The patient had hoped 
much from every tonic employed, 
including the use of strychnia, which 
had often been pushed almost to the 
point of actual poisoning, and the 
constant observation has been that 
no real headway was made toward 
permanent recovery, so long as the 
patient was kept in a state of artificial 
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excitability by the use of tonics. The 
bad effects of this unscientific method 
in therapeutics is most apparent in 
cases of sexual debility, in which 
strychnia and other powerful tonics 
have been used for their aphrodisiac 
effect. Under the influence of the 
drug, the patient is made to believe 
that his sexual powers have been fully 
restored, and is thus led to further 
indulgence of the very kind which 
has led to his diseased condition. 

In the case of mineral tonics, the 
slowness of their elimination is often 
a source of great mischief to the 
system. Mercury, which in small 
doses is held to be a tonic, iron, and 
all the metallic salts, are to a con- 
siderable extent taken out of the 
general circulation and stored up in 
the liver. The. same occurs in a 
lesser degree in some other structures 
ofthe body. Doubtless great mischief 
sometimes results to the liver through 
this fact. An inactive liver is not 
likely to be greatly benefited by the 
accumulation within its structures of 
a mineral substance which, in the 
case of mercury, at least, must be 
highly detrimental to the vital activity 
of the cells. The vast quantities of 
iron used in this country, as a tonic, 
must be responsible for an enormous 
amount of liver inactivity, 
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The fact is indisputable that great. 
mischief is done to vast numbers of 
patients through reliance placed upon 
tonics aS a means of restoration 
to health. Tonics are sometimes 
undoubtedly useful as a means of 
temporarily relieving conditions of 
depression, especially when the de- 
pression is of such a nature as to 
cause the patient to become dispirited 
and melancholy; but when used in 
such cases, the reliance upon the 
tonics should only be temporary, and 
the greatest care should be taken 
to see that the causes which have 
induced the depressed condition are 
removed, otherwise the tonic will be 
likely to do more harm than good. 
Restricted by this rule, the use of 
tonics would be reduced so greatly 
that the great majority of the long 
list of remedies named would probably 
disappear from our materia medicas, 
and the few remaining ones would 
seldom be resorted to, since through 
a removal of the cause, most of the 
patients would recover without resort- 
ing to remedies which are the most 
abused, and we think we might almost 
say, the least needed, of all rational 
therapeutic agents.—From the Bacte- 
riological World and Modern Medicine, 
March, 1892. Edited by Dr. J. H. 
KELLGG, 
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THE CASE FOR ALCOHOL AGAIN. 


** BLACKWOOD’sS MAGAZINE ”’ opens 
its pages to Dr. Farquharson in the 
interest of time-honoured moderation. 
It stands by the old ways, and does 
its best for ‘‘the case for moderate 
drinking.”” The worthy writer, who 
has the courage of his opinions, and 
is withal good tempered, draws largely 
on his experience. Whether that has 
been of the most favourable kind for 
sound conclusions may be doubted. 
The social life with which he has been 
familar, abroad or at home, or in the 
House of Commons, seems to have 
been somewhat convivial, and one 
can believe that he has been less in 
the company of total abstainers than 


might have been expected from so 
genial a man. The consequence is 
that his impressions of temperance 
sociability and temperance men are 
rather sombre. It isrelated of a once 
famous sceptic that he complained to 
an ecclesiastic that the most of the 
Christians he knew were very gloomy 
persons, to which the divine replied 
that the complainant probably asso- 
ciated with very few Christians, and 
besides, that the sight of him was 
fitted to make a Christian gloomy at 
any time. Perhaps in some such way 
the state of mind of the champion of 
moderation may be partly accounted 
for, Yet we cannot help thinking him 
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anxious to be fair; and his serious 
mind is seen behind his more jovial. 
He feels bound to speak strongly of 
the evils of intemperance, and to 
warn against various perils of mode- 
ration. So far does he go in this way 
as to furnish weapons of self-confuta- 
tion, Intruth, the sum of his prac- 
tical counsels for safe drinking are, 
like those of Dr. Mortimer Granville, 
rather too fine for use. He seems to 
concede the temperance position when 
he says, ‘*‘ Total abstinence is a 
definite thing. No one has yet been 
able to define moderation.”” Even 
‘*two ounces of alcohol may be too 
much for some people,” and he advises, 
‘in a general way,” that each regu- 
late his own proper quantity for him- 
self. In like manner each must choose 
his own liquor. On one thing he 
insists, that alcohol should only be 
taken with food. ‘Shun, as you 
would the Evil One, all rash nips and 
casual drinks; let no sherries and 
brandies-and-sodas between meals 
tempt you from your rule, but mix 
all your liquor with food, which shields 
the tissues from its contact, and aids 
its safe dispersion through the circu- 
lation. Then either take weak wines, 
or, if they must be stronger, dilute 
copiously, and be careful to correct 
the acidity of some of the more highly 
alcoholised beverages—which inter- 
feres with salivary digestion.” Dr, 
Farquharson allows of some excep- 
tions to the restriction of alcohol to 
mealtimes. If a man is wetted, or 
chilled, he allows of a smart little nip 
to whip up his heart; or if a man is 
over-tired and sits down to dinner 
without restful pause, he may be per- 
mitted, as in India, alittle preliminary 
stimulant to restore. lost nervous 
energy and help him to enjoy and 
digest his meal. 

In truth, Dr. Farquharson becomes 
in his anxiety all things to all men. 
Logically he leads you to total absti- 
nence in one sentence, practically 
away from it by a dozen concessions 
in the next paragraph. He formally 
traverses the arguments against 
moderation, which have been so often 
searched and refuted by specialists as 
well as moralists and scholars for 
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more than a generation. He trots 
out the case of Timothy’s stomach 
without throwing any light on the 
diagnosis or on the prescription. This 
is the only scriptural reference in 
which he indulges, save, not quite 
accurately, ** A little wine maketh glad 
the heart of man.’ He does not 
quote ‘‘ Look not on the wine when it 
is red,’ or ‘‘ Wine is a mocker,” &c. 
Port wine, he tells us, is good for con- 
sumptive boys and atrophied children. 
He does not mention the case of Pitt, 
who was reared on it, as Lord Rose- 
bery narrates, and who consumed 
quantities in later life ‘‘ surprising in 
those days and incredible in these.” 
These were days when seasoned 
topers occupied high places, and the 
Scottish patron only stipulated that 
the ministers whom he chose should 
be ‘‘ good-natured in their drink.” 
Dr. Farquharson would, of course, 
condemn this as ‘‘excess,’’ but he 
has no ground in argument when he 
admits the rule of idiosyncrasy. These 
men were moderate after their manner 
and their times. Their experience 
only illustrates the overlooked and 
unsuspected operation of the alco- 
holic seduction upon the most capable 
men, as may be seen to-day in all 
scenes of life. The excellent member 
for West Aberdeenshire has only to 
look around him to find strong men 
self-victimised by alcoholic indulgence. 
He must know many spoiled careers 
and damaged characters, owing to the 
course of moderate drinking which 
he seeks to vindicate, and he can hardly 
fail to suspect that, after all, there is 
a quality in strong drink which makes 
it unfit to be the beverage of man, 
and the accompaniment of convivial 
hours, or even the instrument of 
hospitality. 

It is rather pitiful for guests to be 
so dependent as the doctor pictures 
diners-out to be, on ‘‘the beaded 
bubbles winking at the brim” for 
stimulus to neighbourly words. The 
teetotal banquet he describes—with its 
solemn frigidity, voracious feeding, 
and evident desire to escape to smoke 
or drink coffee—is a rather gross cari- 
cature. It is barely possible that there 
may be some unmannerly persons who 
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think it their duty to be dull and dis- 
agreeable in resentment of teetotal 
usage, or who unconsciously show 
how miserable they are without their 
usual means of indulgence at the table 
of a kind hostess ; but these are excep- 
tions to the rule of modern courtesy 
which recognises the higher ends of 
social intercourse, and the subordina- 
tion of the mere gratifications of the 
palate to refined neighbourliness. A 
man may eat and drink in his private 
circle as conscience allows him, but in 
the wider fellowships he is present as a 
gentleman to look not only to his own 
desires, but to consider the circum- 
stances of his host and his company. 
No host or hostess, from royalty down- 
wards, would seek, directly or in- 
directly, to enforce drinking usages on 
a guest, and no guest of honour in any 
scene, of life higher or lower, would 
wound the feelings of a host or hostess 
by cultivating the looks or gesture of 
misery at table, One or two abstainers 
making a general company “ dreary 
and depressed, as flat as the cold 
water they metaphorically throw on 
their neighbour,” is a spectacle which 
Dr. Farquharson thinks he has often 
observed. Whether this arises from 
his sensitive fancy, or whether the 
presence and actions of the doctor 
really make good people melancholy, 
we shall not determine. We believe 
the practice of abstainers in mixed 
society to be observable, and bene- 
ficially so, but it can be offensive or 
depressing oniy to those who are 
otherwise ill at ease. ‘‘ The richness 
and roundness and fulness of life” 
are not dependent on alcoholic airs, 
and those who, like Dr. Farquharson’s 
friend keeping Lent in misery by cut- 
ting off his grog, can only enrich and 
round and fill up their life by the 
bottle, are poor indeed. Lemonade 
and Apollinaris water seem to the 
Doctor inadequate helps to social in- 
tercourse. This may be admitted. 
Water from the spring itself is not 
enough for this. Alcohol is least of 
all an aid, with its background of 
woe, and sorrow, redness of eyes, and 
wounds without cause. But social 
intercourse depends not on the best of 
adjuncts. It is due to mental and 
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moral conditions, easily satisfied as 
to material accompaniments. Simple 
fare, a draught from the spring, ‘‘a 
muffin and a cup of tea,’’ will suffice, 
with a kind heart, a spirit of courtesy 
and neighbourly interest, to sustain 
the intercourse of society in any 
reasonable circle to the best advan 
tage. 

Dr. Farquharson believes in the 
stimulating uses of alcohol in poetic 
and literary production, and cites the 
dinners and suppers of poets, orators, 
and others, ancient and modern, in 
evidence. This we take to be sheer 
unadulterated nonsense. It is true 
that men can be found who, like Sir 
Gibbie’s father, whom George Mac- 
donald so vividly depicts, pray when 
they are drunk, as there are and have 
been writers and speakers who have 
written and spoken in their drink; so 
they have also done in fever or with 
otherwise disordered faculty. But 
what does this prove? It will not 
show that they could not have done 
equally well or better unalcoholised, 
or that they have more staying power 
in drink than without. We venture 
to say that little of the oratory or 
literature that lives or is likely to live 
was produced otherwise than in the 
sobered hour of high thought and re- 
view. Who has not read of the mis- 
calculated doses of some waiting 
orator, or of the sudden call from 
table of Pitt to reply in the House 
with visibly disordered powers? We 
are willing to go with Dr. Farquhar- 
son from Horace to Tennyson and 
challenge scrutiny of all literature, 
and shall leave him to choose between 
the offspring of alcohol and the fruit 
of healthy powers. Even the praisers 
of drink have written their best of it 
in perverted sobriety. 

Our writer contends for the use of 
alcohol as sedative and tonic, as well 
as stimulant, and forecasts a future 
of the animal race when ‘the alco- 
holic constitution shall have been 
generally introduced.” He argues 
that the masterful races and nations 
have been the alcohol-using; that 
alcohol appears to arrest zymotic dis- 
eases ; thatit is a digestive or an actual 
food, and unless we run on into excess, 
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it can do no harm to our tissues. ‘It 
does us good, and can do us no harm. 
Then why not use it ?”’ 

As many errors may be packed ina 
sentence as only volumes could refute. 
It isso in this article of Dr. Farqu- 
harson. We only say that does not 
look like’a food which needs food to 
be mixed with it, as he argues, to 
“‘ shield the tissues from its contact,”’ 
and ‘‘aid its safe dispersion through 
the circulation.”” The language used 
by science which Dr. Farquharson 
uses and appreciates, gives us rather 
the idea of alcohol as an enemy enter- 
ing the system which all arms are 
employed to expel. In his most 
serious strain Dr. Farquharson him- 
self puts us on guard. After all his 
praise of moderation he honestly tells 
us that he cannot help us toa know- 
ledge ofits limits. He further clearly 
states that ‘‘all stimulant is unneces- 
sary for the young, and for people 
living perfectly healthy lives.”’” He 
only pleads for it as required by the 
stress and struggle of modern civili- 
sation to help us round the corners, 
and to plane away the asperities of 
existence. 

After all, Dr. Farquharson is a tee- 
totaler in theory, a moderate drinker 
for the present distress. According to 
his own admission and teaching, he 
encourages amongallranks and classes 
the use of a dangerous drug for which 
ordinary rest and nourishment can in 
all but rare cases be substituted, and 
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simply because it is possible by it to 
superinduce some passing sense of 
satisfaction, soon followed, as in the 
cases which he deplores, by habits 
that enervate and ruin body and mind, 
‘* Why do you take it ?”’ said one with 
a blue ribbon to a brother clergyman. 
‘“‘ Because I like it,” was the reply. 
This seems to Dr. Farquharson un- 
answerable. Yet he is aware of the 
danger of alcohol-using, and lays down 
intricate, elaborate rules how to drink 
in order but to avoid the perils of use. 
It is as ‘“‘artificial products of an 
artificial age, often depressed, often 
worried, eating bad food badly cooked, 
breathing bad air, and crushed down by 
money difficulties, it is at these times, 
when responsibilities are around us, 
and the troubles of the world begin to 
close over our heads, that a cheering 
glass in strict moderation, and at care- 
fully-selected times, is of real use, and 
can be defended both by physiology 
and common sense.” 

Suchis the sum of Dr. Farquharson’s 
case for moderate drinking, Alas! an 
old case of physical remedy for moral 
ill, What he describes as our artificial 
life is a state of things which seeks a 
moral remedy more than a physical: 
a high heart, a pure aim, a faith in 
God—not an anodyne or stimulus of 
drugs—a life whipped up or toned 


down by alcohol—but a life regulated 


by laws of health, by sense of duty to 
God, our neighbour, and ourselves.— 
Temperance Record, 


—— 0-—_——-_ 


PROFESSOR HORSLEY ON THE ALCOHOL QUESTION. 


At the annual meeting of the Na- 
tional Temperance League, held on 
the 2nd May, in Exeter Hall, under the 
presidency of the Bishop of London, 

Professor VicrorR Horsey, M.B., 
F.R.S., said: My lord, ladies, and gen- 
tlemen, after the moving eloquence of 
the Rev. Charles Garrett, it is very 
difficult for a scientific man to put 
before you the alcoholic question as 
medical men may look at it, because 
we have to do so in perhaps a less 
moving manner than those who regard 


it from simply the moral and spiritual 
side. We have to consider the ques- 
tion from the other side, and, as he 
has so very amusingly told us, from a 
point of view mainly as to whether a 
person is ill rather than well. A doc- 
tor’s duty is not merely the curing of 
disease—the medical profession have 
always made it their duty to prevent 
disease. (Hear, hear.) This brings 
me at once to my duty this evening, 
and I see that I can best occupy the 
time that has been allotted to me in, 
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as it were, reporting progress to you 
as to what the medical profession has 
done and is doing at the present time. 
At the outset, I always feel more or 
less obliged to apologise that the me- 
dical profession has not done more; 
but, if you will bear with me for one 
moment, I will, by way of preface, 
venture to offer some sort of apology, 
and it is an easy one to offer. 


It | 


simply amounts to this, that so long | 


as medical science is a human science | 


it must of necessity have very narrow 
limits, and therefore you cannot blame 
medical men if they hold on for an un- 
reasonable time, as it may appear to 
many ofus, to remedies which seem to 
have done good in the past. I assure 
you that is the sole reason why alcohol 
is used by the medical profession at the 
present time, even to the narrow ex- 
tent to which it is used, and that Dr, 
Garrett has told us to a far narrower 
extent than it was even a few years 
ago. That is the apology which I 
venture to offer to you. Now coming 
to the point—What is the use by doc- 
tors of alcohol at the present time ?—I 
believe that at this great meeting the 
facts and figures have been before 
stated to you, and I will therefore not 
go into details which might weary 
you, but will content myself with 
stating the point on its broadest basis. 


If you take the annual statistics on: 


which we can rely, namely those 
obtained from hospital practice, you 
may take my word for it that they 
very faithfully represent what is done 
also in private practice. What arethe 
facts as we learn them from hospital 
practice? They ate that alcohol has 
enormously diminished, and that its 
place asa medicament is taken by that 
most innocent of all fluids — milk. 
(Cheers.) It means, ladies and gen- 
tlemen, that what you would call com- 
mon sense has asserted itself and has 
won the day. I am perfectly certain 
that we shall never go back to the per- 
nicious, misguided teaching of the 
late Dr. Todd. Dr. Todd put out the 
facts as he saw them with very great 
honesty, but with most unfortunate 
error. That error we now fully recog- 
nise, and equally avoid. Perhaps as 
a surgeon I may mention one more 
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fact, and that is the practice among 
medical men in surgery compared 
with what it was, for that is the branch 
of medicine of which I know most. I 
assure you that I was at a meeting of 
a hospital committee the other day, 
when the question arose of a slight 
increase in the expenditure on alco- 
holic drinks during the past quarter. 
i can assure you that each of the staff 
turned to his neighbour, andsaid, ‘It is 
not I.” (Laughter.) And the surgeons, 
as I know from my observation, were 
allof them perfectly guiltless. Ina 
large hospital it is now the practice of 
all the surgeons never to give the 
least alcoholic stimulant, unless the 
patient is 7m extremis. Before, it used 
to be acommon article of diet to be 
written off just as so much medicine 
—so many ounces of brandy after an 
operation. Now, we do exactly the 
opposite ; we cut it off absolutely and 
entirely. (Cheers.) But, ladies and 
gentlemen, if I may venture to speak 
from the other side of the profession, 
the medical side, that of the physician 
who deals with diseases of which he 
cannot see the progress, I can speak 
from reading as also from my personal 
experience. As I said, medical sci- 
ence being a human science is, of 
course, always advancing. Its limits 
are narrow, but it is always trying to 
overpass them, and it does so success- 
fully. Curiously, however it may ap- 
pear toyou, oneof the most deleterious 
effects of alcohol entirely escaped ob- 
servation until comparatively a few 
years ago. A few years ago, if you 
spoke to a physician of alcoholic para- 
lysis, he would have answered as an 
old physician did to a friend of minea 
short time ago. He said, “I recognise 
no paralysis from alcohol, except the 
paralysis of a man who is under the 
dinner table and cannot get up again.” 
(Laughter.) Now that was a perfectly 
honest opinion, for that physician did 
not know of alcoholic paralysis. It 
means a peculiar affection of the nerves 
of the body,produced simply and solely 
by the inordinate use of alcohol. That 
very disease is now recognised and 
fully worked out, and its treatment, 
I need hardly say, is equally well ap- 
preciated. That treatment can only 
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be what it is, viz., total abstinence. 
Ladies and gentlemen, that just shows 
us that even now we cannot say, me- 
dically speaking, what are all the in- 
juries alcohol is doing. Under those 
circumstances every medical man is 
now recognising more and more his 
duty to attempt to prevent this great 
cause of disease. If you take up one 
of the medical papers and see when 
communication has been made to a 
medical society as to which is the 
avenue by means of which this great 
poisoning is going on, you will find 
that almost all the medical men say 
that in their opinion after the great 
cause of the public-house traffic it is 
the grocers’ licenses, (Cheers.) I 
believe that if you were to poll the 
medical profession to morrow on this 
point, whether the individuals drink 
or whether they do not, it would make 
no difference, they would all vote for 
the abolition of grocers’ licenses. 
(Cheers.) Now what is the proof of 
this? One proof of it is that in addi- 
tion to the ordinary diseases set up by 
alcohol, this alcoholic paralysis of 
which I have spoken is comparatively 
-arecent discovery, is recognised by 
the profession to single out women 
rather than men. It is known to every 
minister of religion, as well as every 
professional man, that it is the women 
who suffer from the grocers’ licenses, 
but what does that mean in general 
principles? It simply brings us back 
to the great question, viz., to do our 
best to diminish the ease with which 
alcohol can be obtained. I shall touch 
that point presently, but I wish to 
mention another of essentially a medi- 
cal character. I have so far been 
speaking of the prevention of disease. 
I have alluded to the cure of disease, 
by'total abstinence, but, ladies and gen- 
tlemen,a matter has arisen oflate which 
has attracted the attention chiefly ofour 
professional brethren on the other side 
of the Atlantic, but which is coming 
to the front in this country. Only so 
late as last week, I was glad to see 
that the British Medical Fournal was 
drawing attention to it--it is the hor- 
rible iniquity practised upon those who 
endeavour to cure themselves of ine- 
briety. It may be known to you that 
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in America it has been the system to 
attempt the cure of inebriety on a 
large scale by big homes, but it may 
not be known to you that in addi- 
tion there are quite a crowd of patent 
medicines allowed to be sold by the 
Government with this so-called object 
in view, and these patent medicines 
are now being introduced into this. 
country. Analysis has been made of 
these so-called cures for inebriety, and 
it is hardly credible that there should 
be human beings so vile as the com- 
pounders of these decoctions, when I 
tell you in some cases there has been 
actually found between 30 and 4o per 
cent. of alcohol. (Cries of ‘ Shame.’’) 
Well, it a great deal more than a 
shame—it isacrime. (Cheers.) Many 
a weak man might say honestly 
enough, ‘‘Oh! I have seen Mr. So- 
and-so, who was satisfied with my 
taking such and such a cure. You 
had better try it.” And one is quite 
unconscious of the fearful evil he has 
been thereby inflicting. The remedy 
for that is in the law. Would that 
that the law always helped us in the 
drink question! Ladies and gentle- 
men, one word more. I have alluded 
to the grocers’ licenses as perhaps, 
after public-houses, the worst form 
illustrating the ease with which al- 
coholic drinks can be obtained. I 
Can assure you that now as regards 
public-houses, which we recognise as 
the worst spring from which this evil 
takes its source, that if you were to 
poll the medical profession on that 
question they would say, ‘‘ Cut off at 
once an enormous percentage of the 
public-houses.”” Let me illustrate an 
example of the fascination of the pub- 
lic-house to the working man. My 
wife once saw a working man come 
up to the door of a public-house in one 
of our provincial towns. She saw him 
put his hand in his pocket and hesitate, 
and then move away. I hardly like 
to say the number of times that that 
tragedy—because it was nothing else 
—occurred, but it certainly did so six 
times, and possibly more, but finally 
the manwentin., That is a condition 
of affairs which medical men recognise. 
There is nothing better understood in 


| the whole range of medicine than the 
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fascination which alcohol produces, 
and of course, popularly, there is no- 
thing better understood in ordinary 
life, but I cannot believe that those 
who recommend the use of alcohol as 
a food—I cannot believe that these 
same people know also that the intro- 
duction which the use of it as a food 








is to that unhappy person very often 
opens the door to a future course of 
inebriety. If it were so we should 
hear of it no more. Ladies and gen- 
tlemen, I have said enough on this 
point, and I thank you very heartily for 
the kindness and attention with which 
you have listened to me. (Cheers.) 


Oo--——— 


THE NATIONAL TEMPERANCE LEAGUE AND THE MEDICAL 
PROFESSION. 


THE special efforts of the National 
Temperance League to influence the 
medical profession may be said to have 
commenced with Professor Muiller’s 
visit to London in 1862, when he was 
met by fifteen metropolitan physicians 
at the residence of Mr. Samuel Gurney, 
M.P. A number of suggestions were 
made at that meeting, and a small 
committee of medical gentlemen was 
appointed to consider them, but the 
interest felt by those to whom the 
matter was entrusted was not sufficient 
to ensure practical results, and the 
committee never presented a report. 

The next definite attempt to reach 
the profession was made seven years 
later, in 1869, when a conference of 
medical abstainers was held at the 
Cannon Street Hotel, which led to 
important results. Papers were read 
by Drs. Munroe, Barber, Scatliff, 
Edmunds, Bennett, and Hawkins, 
and twenty medical teetotalers, who 
were unable to attend, sent papers or 
letters, from which extracts were read, 
and the whole were afterwards issued 
as a pamphlet under the title of 
‘‘ Medical Experience and Testimony 
in favour of Total Abstinence.”” Two 
recommendations were agreed to by 
the Conference, which were promptly 
adopted and successfully carried out 
by the Committee of the League. 

The suggestion that the League 
should invite the members of the 
British Medical Association to a con- 
ference in connection with their next 
annual meetings was carried out at 
Leeds on the 2gth July, 1869, when 
about 150 members of the Association 
assembled at breakfast under the pre- 


sidency of Sir Edward Baines, who 
was supported by the Rev. Dr. Hannay 
and Mr. Samuel Bowly. The experi- 
ment proved remarkably successful. 
No fewer than twelve medical gentle- 
men took part in the after-breakfast 
proceedings, and, although only three 
of these were abstainers, the remarks 
of all were thoroughly hearty and sym- 
pathetic; it being clearly brought out 
by the speakers that the patient is 
generally more desirous than the 
doctor to employ alcoholic remedies, 
and that the difficulties of the profes- 
sion would be greatly diminished if a 
larger proportion of the public were 
total abstainers. The invitation to a 
similar gathering was renewed in the 
following year, when the ‘ Medical 
Parliament’? met at Newcastle-upon- 
Tyne, and also in subsequent years at 
Plymouth, Birmingham, Norwich, 
Sheffield, Manchester, Bath, Cam- 
bridge, Ryde, Worcester, Liverpool, 
Cardiff, Brighton, Leeds, Birmingham, 
and Bournemouth. 

Another result of the conference 
heldin May, 1869, was the commence- 
ment, in October of the same year, of 
the Medical Temperance Y¥ournal, 
which has been continued quarterly 
since that time, and has done much 
to advance the movement by detecting 
and exposing fallacies relating to the 
medical and physiological effects of 
alcohol, by recording current facts 
and experimental investigations upon 
the subject, and by furnishing reliable 
accounts of the successful treatment 
of disease without the aid of strong 
drink. Its twenty-one volumes form 
a reference library of inestimable value 
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to all who wish to study the scientific 
aspects of the drink problem. My 
labours as managing editor have been 
greatly lightened by the cordial co- 
operation of Dr. Ridge and other 
members of the British Medical Tem- 
perance Association. 

The Medical Declaration of 1871 
may be regarded as one of the results 
of establishing the Medical Temperance 
Fournal, as it was in that periodical 
(October, 1871) that an able article 
appeared by Dr. McMurtry, of Belfast, 
on ‘*The Duty of Medical Men in 
relation to the Temperance Move- 
ment,’’ which was noticed in favour- 
able terms by the British Medical 
Fournal, whose editor suggested that 
a conference of eminent practitioners 
should be held to consider how far 
the profession could aid in advancing 
the objects aimed at by the National 
Temperance League. On the appear- 
ance of that article I sought and ob- 
tained an interview with the editor of 
the British Medical Fournal — Mr. 
Ernest Hart—who recommended that 
steps should be taken to ascertain the 
views of a few leading practitioners 
as to the desirability of convening 
such a conference as that which he 
had proposed. After endeavouring 
without success to secure the co- 
operation of several metropolitan 
physicians, [ went by appointment to 
Netley, and had a most interesting 
interview with Dr. E. A. Parkes, Pro- 
fessor of Hygiene at the Army Medical 
School, who heartily sympathised 
with the object, but expressed doubts 
respecting the utility of a conference, 
and recommended a Declaration in- 
stead. Dr. Parkes kindly agreed at 
my request to draft such a Declaration 
as he thought the profession in general 
wonld be prepared to sign, and when 
the draft was completed it was sub- 
mitted by me to Dr. Burrows, Presi- 
dent of the Royal College of Physi- 
cians; Mr. Busk, President of the 
Royal College of Surgeons; Sir 
Thomas Watson, and Sir James 
Paget; each of whom suggested a 
few alterations, which were all adopted. 
These four eminent physicians and 
surgeons then signed the Declaration ; 
after which it was presented, at Dr. 


Burrows’ suggestion, ‘to some of the 
senior and most distinguished mem- 
bers of the medical profession in 
London” for signature. In the fol- 
lowing week, when twenty-eight in- 
fluential signatures had been obtained 
by personal visitation, I sent a proof 
by post to the physicians and surgeons 
of the metropolitan and chief provin- 
cial hospitals, accompanied by a cir- 
cular signed by Dr. Burrows, who, in 
a letter to the Times, on the 13th 
January, 1872, recounting these facts, 
said:—‘* Numerous letters were ad- 
dressed to me in reply to the circular, 
from all parts of the country, and, 
with three exceptions, they all ex- 
pressed their concurrence with the 
Declaration, and thanks to myself for 
the part I had taken in this important 
question.””’ The Declaration, which 
was signed by 269 physicians and 
surgeons of eminence, was published 
in the medical journals a few days 
before Christmas, 1871, and by the 
close of the year it had found its way 
to the remotest parts of the kingdom, 
and was extensively criticised by the 
metropolitan and provincial press, 
whose comments were, upon the whole, 
exceedingly favourable to the senti- 
ments enunciated in the Declaration, 
On New Year’s Day, 1872, the Decla- 
ration, with the whole of the signa- 
tures, was inserted by the League as 
an advertisement in the Times news- 
paper, and about the same time they 
forwarded a copy of the document, 
together with Dr. McMurtry’s pam- 
phlet, to every medical practitioner 
whose address was given in the Medi- 
cal Directory for 1872. This additional 
publication and distribution of the 
Declaration led to an extended dis- 
cussion of the subject through the 
press, and many important letters and 
articles by eminent medical authorities 
appeared in the Times and other 
journals. The subject was afterwards 
discussed at the meetings of several 
medical societies, and there can be 
no doubt that the widely-extended 
discussion to which the Medical 
Declaration gave rise was exceedingly 
useful, in awakening the attention of 
the profession and the public to the 
real merits of the important questions 
oO 
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involved in the Temperance reforma- 
tion. 

During the winter of 1871-2 the 
National Temperance League com- 
menced a series of Medical Meetings 
in Exeter Hall, the two first being 
addressed by Dr. B. Collenette, Guern- 
sey; Dr. R. L. Bayley, Stourbridge ; 
Dr. J. W. Beaumont, Sheffield; Mr. 
Benjamin Townson, M.R.C.S., Liver- 
pool; Mr. L. M. Bennett, M.R.C.S., 
Winterton; Dr. James Edmunds, Lon- 
don; Mr. Richard Sleman, F.R.C.S., 
Tavistock; Dr. Henry Munroe, F.L.S., 
Hull; Mr. Henry Lankester, M.R.C.S., 
Leicester; Mr.F. L.G.Gunn,M.R.C.S., 
Surgeon to the ggth Regiment; Mr. 
Ne}, eRitchie,;,,.M.R.C.Soybeekae Mr, 
Henry Dixon, M.R.C.S., Watlington ; 
and Dr. J. A. Bowen, Preston. The 
medical meetings were continued in 
Exeter Hall during the three follow- 
ing years, and were also extended 
to the larger provincial towns, in- 
cluding Reading, Bristol, Exeter, Ply- 
mouth, Torquay, Bath, Cheltenham, 
Wolverhampton, Leicester, Liverpool, 
Birmingham, Brighton, Sheffield, Not- 
tingham, Cambridge, Guildford, Can- 
terbury, Sheerness, Coventry, Brad- 
ford, and Leeds. All of these meet- 
ings, held in 1872, were addressed by 
medical abstainers, and in other towns 
besides those named special afternoon 
gatherings of ladies were held, also 
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addressed by medical men, which ex- 
cited great interest, and accomplished 
a large amount of good. 

It would occupy too much space to 
describe the varied efforts adopted by 
the National Temperance League to 
influence the medical profession, but 
it ought to be mentioned that the 
meeting which resulted in the forma- 
tion of the British Medical Temperance 
Association was convened by the Com- 
mittee of the League and held at their 
rooms; that I was fortunate enough 
to initiate the arrangements that led 
to the delivery of Dr. Richardson’s 
Cantor lectures on ‘‘ Alcohol,’ at the 
Society of Arts, in 1874, which, with 
the talented lecturer’s subsequent 
efforts, have exerted a powerful and 
far-reaching influence upon our move- 
ment; that in many unseen ways 
I have endeavoured during all those 
years to enlist the sympathy and co- 
operation of medical practitioners and 
students on the side of total absti- 
nence; and that from no class of 
public men have I received greater 
encouragement in a difficult and ardu- 
ous work than from those members 
of the medical profession with whom - 
my professional duties have brought 
me into personal contact during my 
thirty years’ residence in London.— 
‘* Historical Notes and Recollections,” 
by Robert Rae. 
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SOCIETY FOR THE STUDY OF INEBRIETY. 


THE eighth annual meeting of the 
Inebriety Society was held in the large 
room of the Medical Society of Lon- 
don, on Tuesday, 5th April. There was 
a large attendance, including a number 
of ladies. After tea and coffee had 
been served, Dr. Norman Kerr deliv- 
ered a short presidential address, re- 
ferring in feeling terms to the deaths 
of the Earl of Lichfield and Dr. Alfred 
Carpenter, who had been connected 
with the society, and took a deep in- 
terest in its operations. 

Dr. Kerr then gave some particulars 
of an appeal he had made on behalf of 
the Inebriates’ Legislation Committee 





of the British Medical Association to 
the various temperance and allied so- 
cieties on behalf of compulsory legisla- 
tion for the habitual drunkard, Hither- 
to the temperance and general philan- 
thropic bodies had opposed all such 
legislation, but the reception of this 
appeal revealed a marked change, such 
great temperance bodies as the Church 
of England Temperance Society had 
thoroughly adopted the compulsory 
platform, recognising a large number 
of inebriates not as willing offenders 
but as impelled by a physically diseased 
condition, and this influential associa- 
tion had formally endorsed the plat- 
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form of the Inebriety Society and had 
taken active steps in agitating for a 
change in the law. Other societies 
which did not make any official pro- 
nouncement on legislation had also 
approved the proposed action. The 
excellent Secretary of the Band of 
Hope Union had said to him (Dr. Kerr) 
that the disease aspect of inebriety and 
compulsory legislative dealing with it, 
was now fully accepted. The various 
female temperance associations had 
been specially emphatic and unani- 
mous in approval of the society’s legis- 
lative proposals. A number of large 
towns had also resolved to petition 
Parliament on the subject. 

Dr. UsHER, F.R.G.S., of Melbourne, 
was cordially welcomed by the presi- 
dent, and read a paper on “‘ Some new 
methods of healing Alcoholism, with 
a theory based upon microscopical and 
other investigations as to the patho- 
logical conditions of the blood, and 
suggestions as to treatment.” He 
dealt historically withthe subject, and 
then spoke of the forms of Alcoholism, 
chiefly heredity and acquisition; also 
another, which he called infantile, 
brought about by the negligence and 
carelessness of patients in giving malt 
and spirituous liquors to children. At 
the present time there were nearly 100 
asylums and retreats in the world for 
the treatment of this disease, and it 
was contended that heredity is the 
chief factor in nearly 60 per cent. of the 
cases; injuries and diseases account- 
ing for another 20 per cent. He said 
that for some time it has occured to 
him that Alcoholism, in its patholo- 
gical relations, was not as well under- 
stood, nor was the information on the 
subject as full as that possessed of 
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other diseases. Following this for 
nearly two years, a course of experi- 
ments was entered into, anda singular 
and startling state of things was found 
in the blood of some severe cases of 
Alcoholism. To summarise, it might 
be said that the red blood-corpuscles— 
the lencocyles, or white cells—were 
found to have undergone extensive 
changes of a degenerative character, 


Added to which, more than a suspicion 


was raised that certain abnormalities 
in the brain and in some of the nerves 
pointed strongly in the direction of 
fungoid alterations, where germ-life 
might be supposed to have some con- 
nection. In reference to treatment he 
remarked that the modern remedies 
take us into the region of narcotics, 
as opium, atropine, cocaine, nervine 
tonics such as zinc, strychnia, gold, 
blood and nervine alteratives, arsenic, 
iron and quinine, and a host of vege- 
table remedies having some action on 
the digestive organs. Electricity, mas- 
sage, and hypnotism are also being 
employed. Rest, isolation of the 
patient, good air, and judicious selec. 
tion of food, should bring about bene- 
ficial results. Special attention must 
be paid to any disease or trouble apart 
from the inebriate condition. In con- 
clusion, Dr. Usher stated that in a 
publication to be brought out shortly 
he hoped to be able to lay down a 
course of treatment that had proved 
valuable in his hands and which had 
been adopted by some other physicians, 
based upon deductions drawn from the 
pathological appearances of the blood. 


A short discussion followed, anda 
vote of thanks was awarded to Dr, 
Usher for his paper. 


O—— 


THE MorpuiA HABIT AND THE PRoFEssion.—A physician of St. Louis, 
U.S.A., confidently asserts that there are in that city not less than twenty 
thousand victims to the morphia habit, the great majority of the victims being 


women of the well-to-do classes. 


He puts the blame on medical men, who, he 


Says, too constantly resort to hypodermic injections of morphine as a cure for 
headaches and other minor ailments, or as a stimulant in cases of nervous pros- 
tration or fatigue, with the result of creating the craving, which soon becomes 


irresistible. 


He admits that medical men invariably warn their patients of the 


danger of the habit, but in spite of this warning the habit grows upon them 
and speedily becomes a mania.—Medical Press. 
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Clinical Experience as to Alcohol. 


NO ALCOHOL IN APOPLEXY. 


Dr. ANDREW WILSON, dealing in 
Lloyd’s Weekly Newspaper, of the 
5th June, with apoplectic fits, says :— 
*‘The most likely people to suffer are 
persons beyond middle age of a ‘full’ 
habit of body. This is not always the 
case, of course, but apoplexy is, typi- 
cally, an ailment of middle life, and 
beyond it. It is also an ailment liable 
specially to affect drunkards; for in 
them the blood-vessels are weakened 
by the alcohol, and rendered more liable 
to rupture. The face of the apoplectic 
man is flushed. Hence, you see, it 
can’t be a fainting fit he suffers from ; 
and, as he doesn’t throw himself about, 
it can’t be an epileptic fit, of which I 
wrote last week. Then the breathing 
has a snoring, or, as it is called, ster- 
torous character, and when you look 
at the face of the patient you may see 
the mouth drawn a little to one side. 
This is the effect of the ‘stroke,’ or, 
in other words, of the injury to the 
brain, and on the same side the arm 
and leg will be more or less paralysed 
and non-sensitive. The patient may or 
may not be able to speak distinctly, 
according to the extent of the shock 
and of the brain’s disturbance. 





‘‘When a fit of this kind is met with 
bear in mind the golden rule to loosen 
everything about the neck and chest. 
Get the patient to bed in a quiet, airy, 
darkenedroom. Raise the head slightly, 
for your work here is just the opposite 
of your treatment of the fainting fit 
described last week. There you had 
to keep the head low because the brain 
wanted blood: here you keep the head 
high or raised, because you want to 
promote the easy flow of blood from 
the brain. Disturb the patient as little 
as you possibly can. See that the room 
gets plenty of fresh air, and you may 
apply cold water or wet cloths to the 
head. Then send for the doctor. You 
have done all you can—with one ex- 
ception, and that is:—See that no 
stimulants are given to the patient. 
This is very important. If you give 
brandy or whisky to an apoplectic man 
you may kill him. The heart has to 
be kept quiet. You don’t want an 
increased supply of blood to go to 
the brain, and you will send it ad- 
ditionally fast if vou give stimulants. 
Therefore remember ‘no stimulants 
for an apoplectic fit.’ ”’ 





CLINICAL EXPERIENCE AS TO ALCOHOL. 


Dr. Ezra M. Hunt, sanitary editor 
of the New York Independent, in a 
recent article, writing of ‘Clinical 
Experience as to Alcohol,” says :— 

“While exact clinical experiment 
and experience now narrows the sphere 
of alcohol, it regards it as available 
in sudden shock from injury, chiefly 
in the form of hypodermic injection 
with digitalis, as also for temporary use 
in sudden prostration until nutrients 
and other restoratives become prefer- 
able in its place, as is quickly the case. 
There is a narrow stage of fever and 
debility in which alcohol may be avail- 
able; but it is to be borne in mind 
always that the stimulant effect is 
that of a neurotic. Since we have 
come to know the value of the various 





peptonoids and of their combinations 
with beef, gluten, milk, and flavouring 
oils or condiments, there is far less need 
for alcoholics. The appetising effects 
of wines, &c., result full as much from 
flavours, such as cenanthic ethers de- 
veloped in them from the’ acidity, as 
from the alcohol itself; the fattening 
effect of beer to some results from the 
malt, &c., which now has an excellent 
substitute in the syrupy malt extracts. 
Alcohol as it comes to derange organs, 
especially the liver, has much the same 
effect as is produced by a forcing pro- 
cess upon the livers of geese, which 
become abnormal. The more such 
geese weigh and the better they look, 
so much the worse forthe geese. No 
doubt by the clogging of organs there 
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may be retention of materials and 
pent-up secretions which add slightly 
to the bulk of weight; but it is only 
a storage tending to disease and not 
a Storage of health, 

‘The day is passed when, upon 
dietetic and medicinal grounds, there 
is any indispensable call for the mode- 
rate or habitual use of alcoholic beve- 
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rages. In the midst of the various 
alcohols and of all the manufactured 
and concocted mixtures which are now 
sold, as if they were the real and pure 
product of the grape or of alcoholic 
distillation, we have better known 
tonics and nutrients which effectually 
take their place, except to those who 
wish them as pleasure-giving drinks.” 


——- 0 ——— 


THE TREATMENT OF REDUCIBLE HERNIZ BY THE INJECTION 
OF ALCOHOL. 


EDWARD STEFFEN, of Zurich, du- 
ring the past three years, has treated 
326 cases of reducible hernie by 
Schwalbe’s method, and has published 
the results in the Correspondenzblatt 
fiir Schweizer Aerzte. In most in- 
stances the patients were able to 
continue their work during treatment. 
After the injection the puncture was 
cleaned and covered with mercurial 
collodion. Notwithstanding, ina few 
cases, sloughing took place : but this 
acted rather beneficially than other- 
wise. The number of injections ina 
single case varied from sixto 168, the 
latter extending over a period of two 
years and a half. A medium-sized 
rupture in an adult required from 
eighty to 100 grammes of alcohol. 
The author used alcohol seventy per 
cent. in doses of one to four grammes, 
substituting in exceptional cases 
extract of oak bark. Latterly he 
found the addition of phosphoric acid, 
in the proportion of one to 200, 


result of the treatment is not known, 
in twenty-nine a cure was not possible 
from various causes, such as obesity 
or size of the rupture; of the re- 
mainder 245 cases are reported 
cured and nineteen improved. The 
longest time taken to effect a cure 
was four years, the shortest one 
year. Of 257 inguinal herniz, 216 
cases were cured and sixteen im- 
proved, with twenty-three relapses. 
Of thirteen femoral hernia, nine were 
cured and two improved, with one re- 
lapse. Of ninteen umbilical hernia, 
seventeen were cured, with no re- 
lapses. Of four herniz in the linea 
alba, three were cured, and the other 
improved. It appears that the more 
recent the hernia and the younger 
the patient the more favourable 
the prognosis, and the ambulent 
treatment, with intervals of three to 
seven days between the injections, 
gave better and more lasting results 
than the treatment in bed with daily 


advantageous. In thirteen cases the | injections.—Lancet, March Ig. 
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AMERICAN MEDICAL TEMPERANCE ASSOCIATION.—The American Medical 
Temperance Association was founded in Washington, on May 7th, 1891, when 
sixty-one members were enrolled. The objects of the Association are to advance 
the practice of total abstinence in the medical profession, and through it among 
the general public; and to promote investigation as to the action of alcohol in 
health and disease. No pledge is required from members, but it is expected 
that members who may cease to be total abstainers will withdraw from the 
Association. Theright to prescribe alcohol as a medicine is retained by mem- 
bers. A meeting of the Association has recently been held at Detroit, under 
the presidency of Dr. N. S. Davis. Dr. T. D. Crothers, of Hartford, Conn., is 
the Secretary of the Association.—British Medical Fournal. 
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President. 


Dr. B. W. RICHARDSON, F.R.S. 





CONDITIONS OF MEMBERSHIP. 
Personal abstinence from all intoxicating liquors as beverages, Every 
registered or registerable British or Irish medical practitioner is eligible. 
ANNUAL SUBSCRIPTION. Not less than Five Shillings, 





ENGLISH BRANCH. 


NEW MEMBERS. 
J.T. Boyp, Esq., Lavender Hill,S.W. , Dr. F. Jounson, London, E.C. 





Dr. Burr, Kensington, W. Dr. W. W. KENNEDY, Lewisham, S.E. 
Dr. CLark, Newcastle. Dr. Larne, Blyth. 

Dr. W.A. Cuark, London, E.C. Dr. Mawson, Manchester. 

Dr. CoLEy, Newcastle. Dr. RUTHERFORD, Newcastle. 

Dr. CRomiE, Blyth. Dr. F. B. RuTTer, Dalston, N.E. 

Dr. DuRANT, Newcastle. Dr. H. L. Rutter, Dalston, N.E. 
DraH.A. Eccies, London, k.C, Dr. W. L. SouTTER, Finsbury Park,N. 
Dr. Foacin, Newcastle. Dr. M. W. SouTTeEr, 4 be 
Dr. HaGug, Brixton Road, S.W. Dr. TRAcEy, London, E.C. 

Dr. INGLE, Cambridge. Dr. WELcH, Nantwich. 

Dr. IrvinG, Leytonstone, E. C. S. Woopp, Esq., Tavistock. 


SCOTTISH BRANCH. 
NEW MEMBERS. 


Dr. D. W. Girvin, Maybole. | Dr. J. J. Wison, Anstruther. 
NEW ASSOCIATES. 
W. R. Forbes, Esq., Edinburgh. C. J. C. Kinepon, Esq., Edinburgh. 
A. HILu, Esq., Glasgow. A. M. Stewart, Esq., Glasgow. 





IRISH (CENTRAL) BRANCH. 


NEW MEMBER. 
Dr. LAWLESS, Sligo. 


NOTICE. 

Members who have not paid their subscriptions for 18g1-g2 are respectfully 
reminded that the Association is in debt to the Treasurer, and that this deb; 
would be expunged if all arrears were paid up. 

Members intending to be present at the annual meeting of the British Medical 
Association at Nottingham are requested to communicate with the Hon. Secre- 


tary. 
J. J. RipGe, Hon. Sec. 
Enfield, Fune, 1892. 
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THE ANNUAL MEETING. 


THE annual meeting of the British 
Medical Temperance Association was 
held on Tuesday, 31st May, at 20, 
Hanover Square, London, W. The 
chair was occupied by the President 
(Dr. B. W. Richardson), and the 
members of the medical profession 
present were: — Dr. D. R. Powell 
Evans, Dr. Frederick John Gray, Dr. 
john Moir, Brigade-Surgeon F. E. 
McFarland, Dr. W. T. Burr, Dr. T. 
Morton, Dr. H. W. Williams, F. 
Churchill, Esq., Dr. Ridge, and Dr. 
Heywood Smith. 

The report for the year 1891-2, read 


England and Wales ... eee 
Scotland nes 
Ireland (Central) 
Ireland (North) 

Abroad on “ap 


ere 


Total 


There is a net increase of eighteen 
members during the year. 

During the sixteen years that the 
Association has existed, the total num- 
ber of medical practitioners who have 
joined is 620, and Associates, 150. 

After the last Annual Meeting in 
May, a paper by Dr. Cosgrave was 
read, entitled ‘“‘ Alcoholic Self-Delu- 
sion.” 

In November last a meeting was 
held in Belmont Hall, Clapham, Lon. 
don, to which the medical practitioners 
of the district were invited. Dr. 
Richardson presided, and gave an 
address, and a useful discussion fol- 
lowed ; those present, and others were 
afterwards entertained by Mr. and 
Mrs. Caine. 

A meeting was also held in the 
rooms of the Royal Medical and 
Chirurgical Society, at which Dr. 
Crespi gave an address on the ** Adul- 
terations of Alcoholic Liquors.” 

The third examination of medical 
students in their third year was held 
in February. There were nine entries, 
six from England, and three from 
Scotland. The examiners were Drs. 
Richardson, McKendrick, Moir, Mor- 
ton, Simpson, and Sinclair, 





by the Hon. Sec. (Dr. J. J. Ridge), was 
as follows :— 

During the past year thirty-eight 
new members have joined the Associa- 
tion, thirty-two belonging to the 
English Branch, four to the Scotch, 
and one to the Irish (Central). There 
have been ten additions to the num- 
ber of Associates, who are registered 
medical students ; two being English; 
four Scotch; and four Irish. 

After deducting the losses by death 
and resignation, the numbers are as 
follows :— 





MEMBERS. ASSOCIATES. 
268 20 
. 49 41 
eee 43 20 
eee 41 —— 
a>. I4 >< 
415 81 








The Council desires .cordially to 
thank those members who have gene- 
rously responded to their appeal for 
an increase in the amount of their 
subscriptions, by which it has been 
possible to reduce the debt that had 
gradually accumulated. The margin 
which ,remains after paying for the 
quarterly journal, when the subscrip- 
tion is only five shillings, is so small 
that very little could be done but for 
the larger sums which some give. 
Many members, too, omit to send their 
subscriptions even when applied for, 
and yet the Council feels that it is 
very important to send the ¥ournal to 
such in order to stimulate their in- 
terest in the Temperance cause. If 
the funds permitted, the Council 
would also like to send copies of the 
Fournal and other Temperance publi- 
cations to medical men who have not 
yet seen their way to become abstain- 
ers. It is almost impossible to reach 
such gentlemen in any other way, 
though there have been some notable 
exceptions, more particularly the de- 
bate on Alcohol at the Bournemouth 
meeting of the British Medical Asso- 
ciation, at which, though the subject 
was opened in a very frivolous manner 
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by Dr. Wilks, the opportunity was 
afforded for the enunciation of some 
important truths by Dr. Drysdale, Dr. 
Norman Kerr, the Hon. Secretary, 
and others. Another opportunity was 
afforded by the discussion on Alcohol 
at the International Hygienic Con- 
gress in London. 

It is partly with a view of augment- 
ing our income, andso enabling us to 
do more missionary work, that the 
Council recommends the admission of 
non-medical abstainers as Associates 
on payment of an annual subscription 
of one guinea, at the suggestion of one 
who is much interested in the scientific 
presentation of the question. 

The Council feels it due to A. E. 
Eccles, Esq., and R. Cadbury, Esq., 
to express their warm thanks for their 
generous contributions to the Prize 
Fund, and regards this annual exami- 
nation of students as a most promising 
and important means of leavening the 
profession of the future. 





Bie BALANCE SHEET, 1890-91. Cr. 

Pisa at fo gp erat 

To Prize Fund 1890-91 brought By Balance due to Treasurer, 
forward . w13710'' oO 1890-91. . PRS PI Se 9 N- 
,», Additional Subscriptions ee aoe Ub’ be «) », Prizes 1890-91 presented oa GO wen 
J S from Irish Branch 1 5 © 95 Medical Temperance Fournals 60 14 11 
», Members’ Annual Subscrip- ,, Printing and Stationery .12 4 o 
tions i Why h pine Saal ,, Advertising . . oa OE ee 
», Subseriptions (Prize Fad ,, Stamps and Wrappers , OPS Prt 
T89i-92 ele A hak ,, Expenses of Meetings . . 2 14 6 
», Balance due to Treastrer eB Be ah », Medical Directory Ona Ono 
», Bank Charges . Se ied OL By Le: 

»» Prize Fund, 1891-92, un- 
expended od ee 
irr. 4 Lights 
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The Council, while not responsible 
for the contents of the Medical Tem- 
perance Fournal, desires to express its 
appreciation of the advantage derived 
therefrom through the generosity of 
the National Temperance League, and 
to inform the members that original 
contributions are always welcome to 
the Editor, such as will prove help- 
ful in the extension of knowledge 
and the moulding of professional 
opinion in the direction of total absti- 
nence. 

We have to regret the loss by death 
of several members during the year, 
among whom may be specially men- 
tioned our esteemed Vice-President, 
Dr. Alfred Carpenter, Dr. Maclagan, 
of Berwick, and Rev. Dr. Lowe, the 
Secretary of the Medical Missionary 
Society. The loss is great, but we 
believe that through their influence 
and testimony, many others will rise 
up to take their place and carry on 
their work. 








Audited and found correct, 


After the report and balance-sheet 
had been adopted and other formal 
business transacted, 

Dr. JoHN Moir read a paper en- 
titled ‘‘ A Medical Lecture on Alcohol 
Fifty Years Ago.” He explained at 
the outset that the lecture was de- 
livered in 1837, by Dr. Henry William 
Dewhurst, M.D. Edin., late resident 


RICHARD LORD, M.D. 
WILLIAM J. CORYN. 


surgeon to the St. John’s British 
Hospital, and who held appointments 
at three other London hospitals. In 
bringing it before this Association, he 
(Dr. Moir) thought it might be useful 
for them to see what progress had 
been made, or how far the men who had 
preceded them were acquainted with 
the subject, and whether, after all, 
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they had only ripened the experience 
which was gained by former observers. 
Dr. Dewhurst had written this lecture 
from observations acquired during his 
experience in the metropolis, and he 
was able to speak of the injurious 
effects of stimulating beverages upon 
the human system, having observed 
those effects from the trivial headache 
of the first drunken bout, through all 
shades and degrees, to death itself. 
As house-surgeon in a large London 
hospital he had witnessed in the neigh- 
bourhood the extensive system of 
dram drinking, and had observed the 
many morbid appearances which pre- 
sent themselves on the dissection of 
drunkards after death. Every vege- 
table substance which contained sugar 
gum, starch, or similar principles, 
when diluted with water and exposed 
to a certain degree of temperature, 
underwent fermentation, during which 
the ultimate components of those 
principles entered into new com- 
binations, the result of which was 
the formation of alcohol or rectified 
spirit. Hollands, Dr. Dewhurst stated, 
was discovered by Sylvius, a Leyden 
professor of the middle of the 
seventeenth century, and was first 
sold in the chemists’ shops as a 
diuretic, as the sweet spirits of nitre 
and other articles are at the present 
time. As the people drank it with 
avidity at other times than when 
diuretic medicines were required, it 
soon became an article of general 
use, and has had an enormous sale 
since that period. English gin was 
a modification of the Geneva, or Hol- 
lands, being free from the oil of juni- 
per and rectified with oil of turpentine 
instead. The Irish usquebaugh, or 
whisky, and the English aqua vite, 
were compound spirits originally, con- 
taining, besides the spirits and water, 
saffron and other spices, and were 
extensively used medicinally. The ill- 
effects of an overdose of this spirit 
were well-known, one of its Irish 
names being Builceann, or ‘ head- 
maddener.’”? Drunkenness was men- 
tioned in the early history of the Jews, 
and we were informed by Tacitus that 
it was prevalent amongst the ancient 
Germans, and it was tolerably evident 
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from the ancient poets and satirists 
that it was frequent amongst the 
higher classes in Rome. The vice 
was noticed in its worst forms in the 
writings of the most ancient medical 
authors. Indulgence in the use of 
intoxicating liquors was allowed after 
a certain age by some of the ancient 
sages, as Plato, Socrates, &c.; and 
Horace stated that Cato, the censor, 
often warmed his virtues by wine. 
Drunkenness increased among the 
ancients with the increase of luxury, 
and at last the ladies occasionally 
addicted themselves to intoxication. 
To such an extent did the drinking 
customs spread that Charlemagne was 
compelled to issue an edict to oblige 
the judges on the bench and the 
pleaders at the bar to keep sober 
during the discharge of their duties. 
The Gallic feasts generally ended in 
bloodshed. In the thirteenth century 
the use of wine declined in England, 
and in the time of Henry III. ale be- 
came the common drink of the country. 
Alehouses were first licensed in the 
reign of Henry VI., and in that of 
Henry VIII. hops were first employed 
in brewing ale. Hence arose the dog- 
gerel couplet at this period— 


‘* Hops, heresy, pickerel, and beer 
Came into England all in one year.” 


When the strongest and most concen- 
trated alcohol was introduced into the 
stomach it inflamed the mucous mem- 
brane, and soon destroyed its vitality. 
The shock was rapidly conveyed to 
the brain through the medium of the 
nerves, and persons had been known 
to die in so short a time after the 
exhibition of the spirit that its absorp- 
tion into the circulation of the blood 
could not have taken place, but it 
must have acted directly on the ner- 
vous system. In a more diluted form, 
it acted less energetically and pro- 
duced intoxication. The powers of 
voluntary motion then entirely failed, 
the mental faculties were suspended, 
and in the most severe cases sensation 
was completely lost. The sleep re- 
sembling apoplexy, which was induced 
during intoxication, was a wise pro- 
vision of nature to restore the ex- 
hausted excitability of the system. 


1g0 


He said ‘‘the sleep like apoplexy,” 
for it was different from the sleep of 
nature and health, and not unfre- 
quently terminated in true apoplexy. 
How numerous had been the instances 
of sudden death from drunkenness ? 
These were cases where this sleep 
had been the prelude to death? and 
in the majority of cases where death 
had occurred, it had been from apo- 
plexy. But supposing the individual 
awakes after awhile—-in what condi- 
tion was he found? Hedid not awake 
as though he had been partaking of 


6¢ Tired Nature’s sweet restorer— 
Balmy sleep ;”’ 


but both physically and mentally 
suffering from his drunken fit, his 
hands tremulous, his limbs weak and 
unsteady, his stomach nauseating all 
kinds of food, his thoughts gloomy 
and desponding, his temper irascible, 
and, if every moral principle of his 
nature was not destroyed by excessive 
repetitions of the vice, his mind was 
overpowered with the most distressing 
sense of degradation. Individuals 
might be predisposed to diseases of 
various kinds according to the degree 
of the indulgence in intoxicating 
liquors. Slighter excesses in the use of 
fermented liquors—particularly wine 
and malt beverages—caused fulness 
of habit when the patient became 
predisposed or liable to all the con. 
sequent ills, especially gout, palsy, 
apoplexy, and congestion of the organs 
contained in the abdomen, viz., the 
liver, stomach, and digestive appa- 
ratus. Greater excesses and the too 
free use of spirits produced an oppo- 
site state of the system, occasioning 
emaciation, tremors, nervousness, fear- 
fui dreams, delirium tremens, brain 
fever, epilepsy, paralysis, hypochon- 
driasis, insanity, idiocy, diseases of the 
heart, eruptions of the skin, affections 
of the digestive organs, inflammation 
and actual changes of structure in the 
liver and adjacent parts, jaundice, 
diabetes, visceral obstructions, dropsy, 
and premature old age. To this ter- 
rible list Dr. Trotter addedrheumatism, 
pleurisy, inflammation of the eyes, 
tumours, ulcers, lockjaw, and diseases 
of infants. Drunkards were, besides, 
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particularly predisposed to infectious 
diseases; and the most trivial opera- 
tions in surgery performed on drunk- 
ards often ended fatally. In seven 
cases of that very fatal disease, in- 
flammation of the veins, after bleeding 
at the arms, six occurred in confirmed 
drunkards; and every case he had 
seen of erysipelas, after the removal 
of very insignificant tumours on the 
head and face, which terminated fatally, 
occurred in persons accustomed to an 
excessive use of intoxicating liquors. 
It had been observed that seven cases 
out of every ten of malt liquor drunk- 
ards died cf apoplexy or palsy. Ina 
case of apoplexy arising from drinking 
a large quantity of gin, the late Sir 
A. Carlisle observed on dissection 
that the odour of the spirits was 
detected in the serum effused in the 
ventricles of the brain. Habitual in- 
temperance had a surprising effect in 
anticipating the effects of age; it 
often displayed the indications of 
decrepitude ere its victims had passed 
the meridian of life. With regard to 
the lungs it had been remarked that 
drunkards were particularly liable to 
consumption, but this could not be 
included in the list of diseases to 
which they were more particularly 
subject, although incidentally it un- 
doubtedly was brought on by intoxi- 
cation—the patient being repeatedly 
exposed to those causes (cold, damp, 
night air, &c.) which would excite this 
disease. The germs of consumption 
certainly might be sown in the chil- 
dren of intemperate parents; these 
may inherit the craving for intoxicating 
liquors, and their intemperance might 
very much hasten the development of 
this dreadful disease. The lecture 
concluded with a special appeal to 
parents to become total abstainers 
for the sake of their children, if for no 
other reason, 

The CHAIRMAN, in proposing a vote 
of thanks to Dr. Moir, said he had 
been particularly interested in Dr. 
Dewhurst’s remarks with reference to 
the bleeding of drunkards. He (the 
chairman) remembered an uncle of 
his in the profession who used to 
have the regular spring and autumnal 
bleedings, and he was always afraid 
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when bleeding a drunkard that he 
would bleed to death. The flow of 
blood through the vein could not be 
stopped, the fibrine being largely 
destroyed, or rather the power of 
coagulation being decreased. As to 
drunkards being liable to consumption, 
he was not aware that anything on 
that subject had been said prior to 
his paper on ‘‘ Alcoholic Vices.’”’ His 
point, however, was that a form of 
consumption was specifically alcoholic, 
that in certain men in middle age 
there would be about thirty-six in a 
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thousand deaths from the disease 
brought on by the excessive use of 
alcohol. There were two moderate 
illustrations of this kind in the Tem- 
perance Hospital at the present time. 

Dr. Moir said that as regards the 
age of death from consumption due to. 
alcohol, his experience had been that 
they were older than the usual age— 
that was to say, between fifty and 
fifty-five. 

The vote of thanks was seconded 
and carried, and the meeting then 
separated. 


——-03@300—_ 


Potes and ECrtrarcts. 


THE LocaL TREATMENT oF Can- 
CER BY ALCOHOL. — Last June Dr. 
Schultz, of Buda-Pesth, injected alco- 
hol into the cervix uteri, with a view 
to check the growth of a cancer, either 
by destruction of the bacteria, if spe- 
cific germs exist in malignant disease, 
or by coagulating albumen in the 
tissues, and destroying the cellular 
elements. The result was so satis- 
factory that he has tried it altogether 
in ten cases of uterine cancer, and 
claims that his treatment, which is 
fully described in the Centralblatt 
fur Gyndkologie, April 2nd, 1892, at 
least arrests the growth of a cancer. 
The patient is placed in Sims’ posi- 
tion, a Sims speculum is introduced 
and the meatus urinarius is guarded 
with wool lest it should be hurt by 
drops of alcohol falling on it. An in- 
strument about five times the size of 
a hypodermic syringe, but otherwise 
similar, is employed. Five cubic cen- 
timetres of absolute alcohol are thrown 
up. The needle of the syringe should 
be passed about an inch into the can- 
cerous tissues. This causes some 
pain, which, however, does not last 
long. The injections may be made 
daily or every other day, and the 
vagina should be packed with a strip 
of iodoform gauze after every injection. 
After about thirty applications of the 
syringe the cancerous tissue, in the 





cases under Dr, Schultz’s treatment 


‘almost disappeared, and epithelium 


grew over the eroded surface of the 
disease. How lcng this condition will 
last, observes Dr. Schultz at the end of 
one of his clinical reports, the future 
will show. —British Medical Yournal, 
April 30. 
PREDISPOSITION TO ALCOHOLISM. 
—Dr. Edward C. Mann says (Va. Med. 
Mo.) that State medicine should de. 
clare to the newly-married that by 
indulgence in alcohol they will surely 
transmit to their child the qualities of 
a brain whose temper has the flow of 
a predisposition to degenerate mental 
function. We all know, if we are 
scientific men, that moral feeling and 
will are impaired or destroyed by de- 
generation going on through genera- 
tions, by the disorganising effects of 
disease, and by direct physical injury 
to the brain. It is the duty of those 
interested in State medicine to keep 
constantly before the public the fact 
that the same effects are produced by 
the chemical action of alcohol, which, 
when taken in excess, are poisons to 
the brain. We should teach them, 
even as children, that the alcohol 
enters the blood, 1s carried by it to 
the brain, producing an abnormal 
state of its finest, latest organised, and 
least stable parts, ruining their moral 
feeling and their will, and producing 
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the disease of inebriety, epilepsy, 
idiocy, and insanity ; making them a 
burden on the State, and plunging 
their families in social misery. The 
source of the cause of intemperance 
we shall find in ourselves and in our 
ancestral antecedents, and to suppress 
it we must eradicate it in ourselves 
and in our posterity. 

MOopERATE INDULGENCE IN ALCO- 
HOL.—The way in which persons often 
become the unconscious victims of 
alcohol is stated by the Feuille de 
Hygiene et de Police Sanitaire, of 
Neufchatel, Switzerland, as follows :— 
‘* The small doses frequently repeated, 
small glasses of liquor regularly taken 
each day, are what make of an honest 
citizen a victim of alcoholism with- 
out his having ever, perhaps, passed 
through a state of complete intoxica- 
tion, and without his having suspected 
the danger to which he was exposed.” 
It is this habitual moderate use of 
alcohol which not only thus estab- 
lishes the habit of drinking as a per- 
sonal bondage for those who indulge 
in it, but which is also often attended 
with most disastrous after-effects in 
accordance with the law of heredity 
as shown in the descendants of such 
drunkards. Many who would be 
shocked at the thought of being help- 
lessly drunk, do not see any harm or 
any danger in the ‘‘ moderate” use 
of alcoholic beverages, and thus be- 
come, without suspicion, a prey to the 
overmastering alcohol habit. 

VITAL STATISTICS OF TOTAL AB- 
STAINERS.—It is interesting to learn 
that the annual report of the United 
Kingdom Temperance and General 
Provident Institution for 1891 con- 
firms the experience of the previous 
twenty-five years. in the Temperance 
Section the expected deaths were 321, 
and the actual deaths 240, or 70°8 per 
cent,; in the General Section the ex- 
pected deaths were 386, and the actual 
deaths 425, or r10°r per cent. The 
total deaths in the twenty-six years 
in the Temperance Section were 3,663, 
that is 70°7 per cent. of the 5,177 ex- 
pected deaths; in the General Section 
they amounted to 7,034, or 97°5 per 
cent. of the 7,277 expected deaths. 
For these figures we are indebted to 








Notes and Extracts. 


Dr. J. J. Ridge, Honorary Secretary 
of the British Medical Temperance 
Association,—British Medical Four- 
nal. 

HABITUAL DRUNKARDS CoMMITTEE. 
—The Committee appointed by the 
Home Office to inquire into the best 
mode of dealing with habitual drunk- 
ards held their second meeting, on the 
16th June, at the Home Office. Mr. 
John Lloyd Wharton, M.P., the chair- 
man, presided, and the other members 
present were Sir William Guyer 
Hunter, K-C.M/G,) Me Deere oor. 
Charles Stewart Murdoch, Mr. David 
Nicolson, and Mr. James Granville 
Legge, secretary. Mr. De Rutzen, the 
metropolitan police magistrate, and 
Mr. James Munro, ex-Premier of the 
colony of Victoria and present Agent- 
General of that colony in London, 
were examined, and the committee 
adjourned till after the general election. 
—Times. 

THE MEDICAL ASPECTS OF ALCO- 
HOL.—Dr. Henry Wilcox, of Fleet, 
Hants, writes:—‘‘In a recent issue 
of the Medical Temperance ¥ournal, 
there appears under my name a paper 
on the Medical Aspects of Alcohol. 
Please allow me to state that a great 
deal of that paper is taken without 
acknowledgment from the able and 
valuable work of Dr. John Johnston, 
of Bolton. Isincerely regret this, and 
wish to make what amends I can. In 
the place in which I lived before 
moving into this village in which I 
now reside, I used occasionally to give 
brief lectures in the parish schoolroom 
on various subjects. In lecturing on 
the subject of Temperance I used to 
make free use of extracts copied from 
Dr. Johnston’s, writings. After re- 
moving I was again asked to give an 
address on Temperance, but was dis- 
inclined to do any more lecturing. 
Being pressed I offered to put to- 
gether the notes from which I used 
to speak and make them into a little 
pamphlet for private distribution in 
this parish. This pamphlet was for- 
warded to you for publication without 
my knowledge. This is the explana- 
tion I wish to offer, and for which I 
owe an apology both to you and to 
Dr, Johnston.” 
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